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ABSTRACT

Job satisfaction is one of the most significantaldes in organisational behaviour and in
work organisations. It is one of the most importéatdtors determining the quality of
work, productivity, turnover and organisationalfpemance. Job satisfaction is said to be
associated with working conditions, time pressopgortunities for career development,
management support, compensation and promotiotialgsoof the organizations. Health
care workers like other employees need to be wetipensated in order to make them
more satisfied with their jobs, thus reducing twerintentions while improving the
quality of service. The purpose of this study was determine the influence of
compensation on job satisfaction among healthcaoekevs under the Economic
Stimulus Programme and Public Service Commissionsiolo County, Kenya. This
study was guided by the following objectives: Taedmine the influence of direct
financial compensation, indirect financial compeimgaand non-financial compensation
on job satisfaction among health care workers. Toiewe these objectives a cross-
sectional research design was adopted where dledBh care workers employed under
the ESP and the 132 health care workers employddrihe PSC were sampled through
a census approach and stratified sampling resgdgtii4 respondents in key positions in
both ESP and PSC participated in the in-depthvieer while 157 health workers filled
in questionnaires. The two research instruments® wested for validity and reliability
through a pilot study conducted on 5 health workerder the ESP and 10 under the
PSC. Both descriptive and inferential statisticsawgsed in the analysis with the help of
Statistical Package for Social Scientists (SPS$a.Bas reported using percentages and
frequencies to establish the relationship betweenpensation and job satisfaction and to
present the datain form of tables and themes. Tumy dound out that majority of the
health care workers were dissatisfied with compgmsaffered to them with those from
the Economic Stimulus Programme being more digsatisespecially with timely
payment of their salaries, take home payment ahdraspects of direct, indirect and
non-financial compensation henceemployees shouldvék compensated and have
financial and non-financial compensations that@@mensurate to their qualifications,
experience and performance in order to boost fbeirsatisfaction and finally improve
productivity. There should be timely payment ofas@s with consistent pay policies;
administration of payment in a manner that is coimmt to employees; employers should
offer a pay rise that is satisfactory and that rsakeositive impact on the employees’
motivation and satisfaction. It is also recommendeat the employers ensure their
employee’s payment is equitable to other playerghin sector and that there is a
perception of fairness within the organisations.
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CHAPTER ONE
INTRODUCTION

1.1 Background of the study

Since the International Labour Organization (ILOgsAfounded in 1919, the question of
the observance of equality of opportunity and treatt has been one of its fundamental
objectives. The original Constitution of the ILOdinate that each country should have
due regard to the equitable economic treatmentl ofi@kers lawfully resident therein
and recommends that all persons should, withoutrichénation, enjoy equality of
opportunity and treatment in respect of accessadmatonal guidance and placement
services; training and employment of their own choon the basis of individual

suitability for such training or employment (Intational Labour Office, 2003).

ILO also recommends that workers should be alloaggortunities for advancement in
accordance with their individual character, expee ability and diligence; given
security of tenure of employment; equal remunenatay work of equal value; favorable
conditions of work including hours of work, restripels, annual holidays with pay,
occupational safety and occupational health measuas well as social security
measures, welfare facilities and benefits provided connection with

employment(International Labour Office, 2003).

Kenya Vision2030is a long-term development bludgpion the country. It is a product of
a highly participatory, consultative and inclusigéakeholders’ process carried out
between October 2006 and May 2007. The Vision ishared on three key pillars:
economic; social; and political governance. Theidfishas identified a number of
flagship projects in key sectors such as agricejt@ducation, health, water and the
environment. Within the health Sector the visiogésred towards improving the overall
livelihoods of Kenyans, by aiming to provide ani@ént integrated and high quality
affordable health care system(Office of the Primaiser Ministry of state for Planning,
National Development and Vision 2030, 2012).Theiowis efforts are aimed at

transforming Kenya in to a just, equitable and eblee society which can begin with



communities and even organisations by ensuring nisgdons uphold justice,
equitability and fairness which may lead to a coleesvorkforce. Economic stimulus
ideally is a plan to boost the economy by achiepogitive effects like increased job
creation, jump start frozen credit markets andorestonsumer spending through the use

of fiscal policy like government spending and tagasures (Campbell, 2011).

In 2008 the United States of America (USA) passedd that would see the undertaking
of the Economic Stimulus Programme-(ESP). This da® due to the fact that the USA
economy was going in to a recession. AppelbaumeBakd Schmitt (2008) discovered
that with languishing residential construction,gstating consumption, and weakening
state and local government spending all acting @@ on the economy, it was difficult
to imagine how the economy could remain healthyitHem Appelbaumet al.{2008)
emphasized that the underlying source for the angiweakness was the collapse of
the housing market. Pollin, Epstein, Heintz and KNdiana (2006) proposed an
employment-targeted economic programme for the Blepwf South Africa. These
scholars emphasised that the country’s current@oanpath of relatively slow growth
and declining labor intensity had increased ingguahd, in particular, had been harmful
to the well-being of the poor hence the unemployeste concentrated most heavily
among Africans, traditionally the most disadvanthgepulation group in South Africa;
and among those living in relatively poor regiohshe country.

During the 2008/09 and 2009/10 financial years,gbeernment of Kenya initiated the
Economic Stimulus Package for Constituencies. Ttjectives of these initiatives were
to stimulate the economy through public works pangme and create employment
opportunities. Towards achieving this, the ESP praposed as a short to medium term,
high intensity and high impact programme aimeduatg starting the economy towards
long term growth and development, securing thdiheeds of Kenyans and addressing
the challenges of regional and inter-generationafuity. The Economic Stimulus is
anchored within the principles of the Governmenbkieprint ‘Vision 2030’ and
recognition of global concerns on environmentaltanability (Republic of Kenya,

office of the deputy prime minister and ministryfimiance 2009).



According to Dogbey (2012) under the ESP, was tba gf increasing the number of
human resources for health available particulanlyural areas, with a focus on nurses.
The ESP in Kenya is coordinated by the MinistryFafance at the national level. The
Ministry is responsible for providing overall leadeip for the whole programme. Health
activities and projects under the ESP in constitigsnis charged to The District Health
Implementation Team (DHIT) under leadership of Bhstrict Medical Officer of Health
(DMOH) as the key implementing body (Gikonyo, Wadiland Nesoba, 2010).

The Public Service Commission of Kenya is an indéeat government commission
established under the constitution of Kenya 201® @rarged with the responsibility of
recruitment, promotion and undertaking of discigiy actions of all employees in the
civil service and local authorities in Kenya (Repulof Kenya, 2012). Similarly other
countries like South Africa have a similar bodyttietasked and mandated amongst
others to investigate, monitor and evaluate theamisgtion of administration and
personnel practices in the public service (RepubficSouth Africa, Public Service
Commission, 2010)

Gothe, Koster, Storz, Nolting, Haussler (2007) miesi job satisfaction as "any
combination of psychological, physiological, andieonmental circumstances that cause
a person to say: 'l am happy with my job”. McNam@r999) defines job satisfaction as
one’s feelings or state of mind regarding the retfrtheir work. Job satisfaction can be
influenced by a variety of factors, e.g. the qwalif one’s relationship with their
supervisor, the quality of the physical environmantvhich they work, degree of the
fulfillment of their work.

1.2 Statement of the problem

Job satisfaction is a major concern for many emgr®wand more so the healthcare sector
in particular. According to Sarwar and Abugre (20jb® satisfaction is one of the most
important and significant variables in organisagidmehaviour and in work organisations.
It is the general attitude of an employee to thHe jbhe higher the job satisfaction, the



more likely workers will hold a positive attitudeward their jobs. When employees are
not well compensated there will be reduced staffivation and satisfaction leading to
low output levels, loss of morale, lower organisaél commitment and work withdrawal
behaviours such as absenteeism and lateness amelased turnover. From an
organisational perspective, the overall aim of cengating employees is to increase
employee job satisfaction with a view of achieviogganisational goals such as

productivity and profitability.

In Isiolo health care workers are under the Migistf Health (MOH)under the PSC and
ESP. They include nurses, public health technicéartsofficers, laboratory technologists
and technicians and medical engineering techndldgsome of these healthcare workers
are deployed in the county referral hospital arfterst in the government health centre’s
within the county. According to Nyamosi (2013) theOH made tremendous effort to
address staff shortages through diverse hiringatives, including the ESP, but the
significant gaps in the health workforce remainhallenge to quality service delivery.
Job satisfaction and motivation are regarded asyadleterminant of the public service
success. An in-depth understanding of the sigmificmurces of employee satisfaction
and motivation is essential in enabling employers effect the required strategic
measures, which may include adapting their stratepuman resource and
implementation while gearing them towards optimalptoyee job satisfaction hence

loyalty and retention of employees.

The health workers in ESP work under the same enwent performing similar duties
like their colleagues who are employed directlythy PSC. However the health workers
under the ESP are employed under different teroma those of the PSC despite working
the MOH with similar qualifications, performing sarduties and the same environment.
Although a number of studies on compensation ard gatisfaction of health care
workers have been done in other countries like ghby Hagopian, Zuyderduin,
Kyobututungi and Yumkella (2009) in Uganda,Yami, nid@, Hassen, Jira and
Sudhakar(2011) in Ethiopia and others locally likese by Mbindyo, Gilson, Blaauw
and English (2009) in district hospitals in Keni@angi (2012) on civil servants in Isiolo



district, Arimi (2012) on teachers in Meru centdastrict, Ngovi (2011) on pre-school

teachers in Garbatula district and Waithaka (2@B8ygovernment departments in Isiolo
county, no study has been done so far on healttkkesrunder the ESP and PSC in
Kenya and especially Isiolo County, thus the neecbhduct the present study.

1.3 Purpose of the study

The purpose of this study was to determine theuémite of compensation on job
satisfaction among healthcare workers employed murtie Economic Stimulus

Programme and Public Service Commission in Isialar@y, Kenya.
1.4 Objectives of the study
This study was guided by the following objectives:-

i. To determine the influence of direct financial cangation on job
satisfaction of health care workers under theEcaaor8timulus
Programme and Public Service Commission.

ii.  To establish if indirect financial compensation antes job satisfaction of
health care workers under the Economic Stimulugframe and Public
Service Commission.

iii.  To determine the influence non-financial compelsatn job satisfaction
among health care workers under theEconomic StsnBhegramme and

Public Service Commission.

1.5 Research questions
This study was guided by:-

I.  What is the influence of direct financial comper@aton job satisfaction among
health care workers under Economic Stimulus Progeard Public Service
Commission?

ii.  How does indirect financial compensation influejate satisfaction among health

care workers under Economic Stimulus Program ardi¢®8ervice Commission?



iii.  What is the influence of non-financial compensat@njob satisfaction among
health care workers under Economic Stimulus Progeard Public Service

Commission?

1.6 Significance of the study

It is hoped that the findings of this study will beeful to the Ministries of Finance and
Health in Kenya, PSC Kenya,Stimulus Project Manag@nCommittee, the Isiolo county
public service board,The District Health Implemeiota Team and the county health
management team in understanding the influenceoofpensation on job satisfaction
among the healthcare workers under the ESP andifP8€nya. The findings will help
the institutions formulate policies for human ressudevelopment to ensure satisfactory
compensation for the ESP and PSC health care vworkétenya.

1.7 Limitations of the study

The study considered the influence of compensatiojob satisfaction of the ESP health
care workers leaving out other areas such as ckemdrand supervision influences as
one of the limitations. Other limitations includédche due to strict academic timelines
which made it difficult for the researcher to cootithe study in more Counties .There
was poor cooperation from some of the respondeatdshay may not be able to
understand the benefits of the study to them.

1.8 Delimitations of the study

This research study focused on examining only omeiable, the influence of
compensation on job satisfaction. The study wa#dunto four factors; direct financial
compensation, indirect financial compensation ama-imnancial compensation. The
study was also limited to health workers under B8 ESP in Isiolo County. Role of
other variables, such managerial leadership stydehaman resource practices might also
be capable of clarifying this concept further btrevnot included in this study.



1.9 Assumptions of the study

The study assumed that the respondents would ginesh and accurate information. The
study also assumed that instruments for data d¢mleavere valid and measured the
desired constructs.

The study also assumed that the respondents woellcaviailable during the data
collection phase of the study and that the sammsgdondents would be a representative

sample of the entire population.

1.10 Definition of significant terms used in the stdy

Compensation: entails the rewards earned by employees in returthéeir labour.

Direct financial compensation:an employee’s base wage which can be annual sadary

hourly wage and any performance-based pay thatgtogee receives.

Non-financial compensation: -any benefits an employee receives from an employer

job that does not involve tangible value.

Health care workers:{persons employed under the economic stimulus proge and
public service commission trained in the proviswinhealth care services and other
supportive health care roles in the cadres of susgblic health officers and technicians,

laboratory technologists and technicians and méditgineering technologists.

Indirect financial compensation: - includes everything from legally required public
protection programmes such as social security talthheinsurance, retirement

programmes, paid leave, child care, moving expenses

Job Satisfaction among health care workers: the level of contentment a person feels

regarding their job.
1.11 Organisation of the study

This section contains the five chapters of the yst@hapter one entails the background
of the study, the statement of the problem, thepgss of the study, the research
objectives, and questions the significance, assomgt limitations, delimitations and

definition of significant terms. Chapter two covexspects of literature review with the
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introduction, direct compensation, indirect comm@io®m, extrinsic non-financial

compensation, intrinsic non-financial compensatidm theoretical framework relevant
to this study is also discussed, in addition tocemtual framework which shows the
relationship between the dependent and independmmdbles. The literature review
shows the knowledge gaps related to studies on &8PPSC health care workers.
Chapter three covers the research methodology fajadigi the research design, target
population, sample size, sampling procedure, statly, validity and reliability, data

collection procedures, data analysis procedurés;adtconsiderations and the operation
al definition of variables. Chapter four covers alaanalysis, presentation and
interpretation and chapter five entails the summafyfindings, discussions of the

findings, conclusions, recommendations of the sty suggestions for future research.



CHAPTER TWO
LITERATURE REVIEW

2.1Introduction

This chapter analyses the related literature basedompensation and job satisfaction
among employees under ESP and PSC. Most of theatlite available is on
compensation and job satisfaction of employees rngamisations and institutions
including health institutions. The chapter presenfsrmation on the theoretical and
conceptual framework relevant to the dependentrahependent variables of the study.

2.2Direct financial compensation and job satisfactin among workers.

Direct financial compensation is the kind of comgmion which is provided at regular
consistent intervals. This kind of compensationludes wages, salaries, bonuses and
commissions. According to Bateman and Snell (2@68)wages paid to employees are
based on a complex set of forces. In healthcaranmsgtions, explaining job satisfaction
has remained a complex and enduring issue (Ali Afajidi, 2013). Barton (2002)
suggested that organisation should take into addmancial rewards like salary because
it has strong influence on employee motivation egténtion. Similarly, Yaseen (2013)
emphasis that less payment as compared to work donae of that extrinsic factor
which is responsible for job dissatisfaction andHar that pay has direct influence on

satisfaction level of employees.

Khamlub, Rashid, Sarker, Hirosawa, Outavong anch®ako (2013) are of the opinion
that job satisfaction among health workers camiflaenced by a wide variety of factors
such as competitive pay, adequate staffing, a @hasvorking environment,
opportunities for personal and professional grovaetleasonable workload, supervision,
recognition, noticeable progress of patients, pasitelationships with co-workers,
autonomy on the job, job security, career advano¢raed contingent rewards.Among
the many factors that contribute to job satisfac@mmong employees is compensation.
Compensation entails the rewards earned by empoyeereturn for their labour.
According to Nawab and Bhatti (2011) compensationstmbe; adequate, equitable,



balanced, cost effective, secure, prompt, incenpyveviding and acceptable to the

employees.

Chirdan, Akosu, Ejembi, Bassi and Zoakah (2009 dcated a study on health workers
in Nigeria which indicated that most workers wergsdtisfied with the salary they were
paid. Similarly a study on nurses in Islamabad,istak by Bahalkani, Kumar, Lakho,
Mahar,

Mazhar and Majeed (2011) indicated similar resumitthat most nurses were dissatisfied
with their salaries.In their study conducted onltieaorkers in Lao people’s Democratic
Republic Khamlub, Rashid, Sarker, Hirosawa, Outgvamd Sakamoto (2013) are of the
opinion that dissatisfaction with one’s salary sedno be a common issue that is also
evident in several other studies and that many gemsaconsider that the key motivation
for their employees is pay, bonuses or raises. $hggests that health-care systems
should provide suitable salary and fringe benefdeeme to satisfy their workers and
maintain their loyalty. In their study in Ethiopi&ami, Hamza, Hassen, Jira and
Sudhakar (2011) found that health workers felt thaty would be more satisfied with

increased salaries, allowances and bonuses.

The term compensation includes payment, incentiaed benefits offered by the

employers of the company for hiring the serviceshef employees. Compensation plays
an important role in maintaining and retaining dfeaive workforce (Bergmann and

Scarpello, 2001). Compensation has been known flnemce outcomes like job

satisfaction, attraction, retention, performancetnaover intent of employees, skill

acquisition, co-operation and motivation. Accordittg Ali and Wajidi (2013) many

studies have elaborated that low wages and lackffettive pension, promotions and
insurance schemes are associated with low levejobf satisfaction in healthcare
professionals.

To effectively use compensation as a motivatorlaléyeni and Popoola (2007) noted

that personnel managers must consider four majmpooents of a pay structures in an
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organisation. They include (a) job rate, which nge#ime importance the organization
attaches to each job;(b) payment, which encourageployees by rewarding them
according to their performance;(c) personal or sppedlowances; and (d) fringe benefits
such as holidays with pay, pensions, and so onil&lynYaseen (2013) is of the opinion
that compensation include both intrinsic rewardd axtrinsic rewards and that extrinsic

rewards include monetary and non monetary rewards.

Further Khamlulet al.,013) found that dissatisfactionwith one’s salagreed to be a
common issue that was also evident in several actheties. Many managers consider
that the key motivation for their employees is pagnuses or raises. That suggests that
health-care systems should provide a suitableysaladt fringe benefits scheme to satisfy
their workers and maintain their loyalty. In thetudy in Uganda, Hagopiaat al,, (2009)
found that most health workers were dissatisfietth Wie pay they received. Kebriaei and
Moteghedi (2009) conducted a study on communitytheegorkers in Zahedan district in
the Islamic Republic of Iran. The study showed thajority of the workers were greatly
dissatisfied with their salaries. According to &edit al., (2007) if a professional has
another job offer which has identical job chardstas with his current job, but greater
financial reward, that worker would in all probatyilbe motivated to accept the new job

offer.

Herzberg's two-factor theory which is an early thyean worker satisfaction and
motivation identified compensation as a “hygienetdd’ rather than a motivation factor.
This means that basic salary satisfaction mustrégept in order to maintain ongoing job
satisfaction, but this by itself will not providatsfaction, and increasing amounts of
salary will not contribute to increasing levels job satisfaction. Salary increases and
other improvements in compensation, in the cont@xtighly inadequate pay and
benefits, may indeed contribute to workforce ranmt(USAID-funded Capacity Project
and Uganda Ministry of Health. 2007)

Arokiasamy, Tat and Abdullah (2013) elaborate fertthat wages play an important role

in the job satisfaction among employees in geneFalsif (2012) shared the same
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sentiments in that Rewards in the form of moneyassidered as the best tool to
motivate employees in organizations hence jobfsatisn. There are very few studies on
job satisfaction among health care workers in Kemyavas also noted by Van der Doef
et al, (2011) who studied experiences of East Africarses regarding job conditions,
job satisfaction, somatic complaints and burnowt Bound that job dissatisfaction was

explained by factors such as salaries and workomglitions.

In Uganda, the Ministry of Health (2006) conductedstudy of facility-based health
workers with the intention of measuring health wesrkatisfaction, motivation and intent
to stay in the health field. The findings showedtth number of respondents believed
their salary packages were unfair, and a large miyajthought that their compensation
packages should have included health care for diepmes, terminal benefits such as
retirement, housing, food allowance and transpiortatNgovi (2011) carried out a study
among pre-school teachers in Garbatula districtlwvishowed that poor pay was among
the key contributors of job dissatisfaction. Nder{2013) also conducted a study on
government departments in Isiolo County which iatkd high levels of satisfaction with
salary increments and promotions. A study condubte&angi (2012) on civil servants
in Isiolo district also showed that poor pay wasoam the leading causes of
dissatisfaction among civil servants however theliss did not determine the influence

of indirect financial compensation extrinsic anttiimsic non-financial compensation.

According to National Assembly of Kenya (2012), E&@alth care workers in the

Ministry of Public Health were not being paid exieaus allowances like the other health
workers in the ministry hence a petition to seejmpent of the extraneous allowances of
the staff recruited by ESP in the Ministry was lgiouto the floor of the house since
these health care workers were the backbone ofvita¢ healthcare provision in

dispensaries and health centers across the cousitrio County no studies have been
conducted on the influence of compensation on @ilsfaction among the ESP and PSC

health care workers hence the need for this study.
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2.3Indirect financial compensation and job satisfaiion of workers.

Indirect financial compensation includes all finmhaewards that are not included in
direct compensation and that are understood to fwarhof the social contract between
the employee and the employer. They include thifigs social security, leaves,
retirement plans and work injury compensation plaxecording to Bateman and Snell
(2009), there are three basic required benefitsafoemployee. They include workers
compensation, social security and unemploymentramae. They further go on to
elaborate that workers compensation is intendedpravide financial support to
employees suffering a work-related injury or illee®n the other hand social security is
intended to provide financial support to retireeslnemployment insurance provides

financial support to employees who are laid offrieeisons beyond their control.

Job satisfaction is found to be one of the mostoirtgmt factors determining the quality
of work, productivity, turnover and organisatiop&rformance. It is said to be associated
with working conditions, time pressure, opportwesti for career development,
management support, compensation and promotionktiggo of the organizations
.Kumar, Ahmed, Shaikh, Hafeez and Hafeez (2013) afrethe opinion that job
satisfaction largely determines the productivityd afficiency of human resource for
health. It literally depicts the extent to whiclofassionals like or dislike their jobs and
that it is said to be linked with the employee’srkvenvironment, job responsibilities and
powers and time pressure; the determinants whiféctakmployee’s organizational
commitment and consequently the quality of servidexording to Kumar and Singh
(2011) job satisfaction in the field of organisatb behaviour has been researched
invariably thus depicting its importance in the amgations.

Similarly Byars and Rue (2008) identified populadirect financial compensations
offered by today’s organizations. They includedialosecurity for employees which is a
federally administered insurance system. Accordmnigw, both employer and employee
must pay into the system, and a certain percerghtfee employee’s salary is paid up to

a maximum limit. How much is paid by employer andpéoyee is calculated on the
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average monthly wage (weighted toward the latersjedt mainly gives financial

security to employees when they retire.

Workers’ compensation which is meant to protect leyges from loss of income and to
cover extra expenses associated with job-relatedies or illness. The laws generally
provide for replacement of lost income, medical enges, rehabilitation of some sort,
death benefits to survivors, and lump-sum disabpidyments. Paid vacations are also
types of indirect financial compensation whereby eanployee must meet a certain
length-of —service requirement before becominglakgfor paid vacation. Also, the time
allowed for paid vacations generally depends orethployee’s length of service. Unlike
holiday policies that usually affect everyone ie #ame manner, vacation policies may
differ among categories of employees. Most orgdmna allow employees to take

vacation by the day or week but not in units o ldgn a day.

Paid Holidays comprise of Christmas Day, New Ye&xdy, Independence Day, Labour
Day. One relatively new concept is the floating ith@y, which is observed at the
discretion of the employee or the employer. Anothew concept is referred to as
personal time-off or personal days. Under this epicorganizations give employees a
certain number of days with pay to attend to peabaffairs. Normally these days can be
taken at the employee’s discretion (Byars and RS8P

Retirement and pension plans, which provide a soofcincome to people who have
retired, represent money paid for past servicesater plans can be funded entirely by
the organization or jointly by the organization at@ employee during the time of
employment. One popular form of pension plan isde&ned-benefit plan. Under this,

the employer pledges to provide a benefit deterchibg a definite formula at the

employee’s retirement date. The other major typeetifement plan is the defined —
contribution plan, which calls for a fixed or knovamnual contribution instead of a
known benefit. According to Misra, Rana and DixX@0{2) compensation is formulated
based on internal consistency and payment levitve to the market. An effective and

just compensation policy can act as a stimulanafoorganization to gain a competitive

14



edge. Employees’ with perception of higher levdlpmcedural and distributive justice
are more likely to feel obliged and perform thailes by putting in discretionary effort.
The fairness of an internally aligned and exteynedimpetitive pay structure is judged in

terms of organisational justice.

In addition to the previously discussed major besiebrganizations may offer a wide
range of additional benefits, including food seegicexercise facilities, health and first-
aid services, financial and legal advice, and pasehdiscounts. The extent and
attractiveness of these benefits vary considerabiyng organizations. For example,
purchase discounts would be especially attractivamployees of retail store or an airline
(Byars and Rue 2008).Indirect financial compensatijost like direct financial

compensation falls under the extrinsic kinds ofamg. According to Sarwar and Abugre
(2013) extrinsic rewards include pay and fringe df¢s, promotion or advancement
opportunities within organizations, social aspew aorkplace conditions. Arimi (2012)

conducted a study on teachers in Meru centraliclisivhich showed that they were
satisfied with their vacations and social secuhibyvever the study was conducted on
teachers hence the need for this study to estabtishinfluence of indirect financial

compensation on health workers.

2.4Non-financial compensation and job satisfactioamong workers.

Non-financial compensation refers to issues such caseer development and
advancement opportunities, good work environmemntsl &onditions as well as
opportunities for recognitign Autonomy, Task Significance, Task Involvement,
Opportunities to Learn New Things and Recognitidausif, 2012).Task autonomy is
defined as the extent to which employees have amsay in scheduling their work and
deciding on procedures to be followed. Accordimg Bateman and Snell (2009)

autonomy refers to the independence and discretromaking decisions.

Chelladurai (2006) defines autonomy as the degreehich the job provides substantial
freedom. Similarly Lunenburg (2011) defined autoyams the degree to which the job

provides substantial freedom, independence, andrefisn to the individual in
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scheduling the work and in determining the proceduo be used in doing the work.
Autonomy is considered fundamental in building asgeof responsibility in employees.
Lunenburg (2011) further elaborates that althougistnemployees are willing to work
within the broad constraints of an organisation plElyees want a certain degree of
freedom. Autonomy has become very important to [eedp the workplace Tausif
(2012) quoting Karim and Roger (2008) found thdt gutonomy had positive relation
with employees job satisfaction, if there is freedom at the wpt&ce then employees
will be more satisfied with their work. Myung anced. (2012) conducted a study on
public sector employees in 18 countries in Eurdpanada and Africa which indicated
that autonomy was a significant antecedent of g@ilsfction, but the more autonomy the
respondents had on deciding the times one woult ata finish work was negatively
associated with job satisfaction.

In their study done in South Korea, Park, Lee ahd (2012) found that autonomy was a
major factor in determining job satisfaction amaihg newly graduate nurses. Thus
professional autonomy is considered a highly dblranursing attribute and a major
factor in nurse job satisfaction (lliopoulou and Mgh 2010). In the critical care
environment, a high level of accountability, resgibility and autonomy are required to
optimise outcomes of critically unstable patie@snilarly, Jenaibi (2010) suggested that
autonomy and empowerment at a work place enhaheesatisfaction of the employees.
Hayes, Bonner and Pryor (2010) conducted a studyeoses’ job satisfaction in an acute
hospital in Australia whose findings indicated ti@i autonomy played a major part in
the feeling of job satisfaction among nurses. Bet&hakraborty Mahapatra and
Steinhardt (2010) in their study in two statesndi& found that health workers viewed
autonomy as a very important ingredient of jobsfattion.

Another important aspect for job satisfaction amengployees in organisations is the
opportunities to learn new things. Lather and J&005) views this as referring to
providing opportunities for skill enhancement arelelopment. Employees need to be
recognized and appreciated thus enhancing jobfaeten. This describes how much
appreciation is given to employees and the way r@arosation gives rewards to its
employees. According to Karim and Roger (2008) gedmn is related to employee’s
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satisfaction in that recognition enhances the fsation level of employees. Similarly
Tausif (2012) emphasizes that rewards and recognignhances the loyalty and
commitment of all employees. In a study conductgdSarwar and Abugre (2013)
indicated that employees rated recognition witliia organization highly. Parvin and
Kabir (2011) are of the opinion that recognition important for the overall job

satisfaction among employees in organisations.

Feedback is another aspect extrinsic non-finarcmaipensation that greatly impacts on
employee’s job satisfaction. According to MorrisdaWenkatesh (2010) feedback,
defined as the extent to which carrying out the knactivities provides the employee
with clear information about his or her performan€eedback from managers on how
well an employee is doing his/her job is very caliéor the employee to know areas that
he/she has been performing well and those areasi¢led improvement. According to a
study conducted by Bari, Arif and Shoaib (2013)osiness institutes in Pakistan, it was
found that feedback positively impacts employeetuale and performance in the

workplace. They further suggested that focusinghenfactors that positively impacts

employee attitude and performance would enhancedn®rmance of employees and
create a positive work environment which will aleelp grow the Institute and its

productivity

Availability of opportunities for promotion is ona& the other aspects of extrinsic non-
financial compensation. Lack of promotion opportiesi may lead to employees being
very dissatisfied with their job. Tausif, (2012)pdored the relationship between the non-
financial rewards and job satisfaction among emgxgyin the educational sector in
Pakistan. The study showed that there was a stelagjonship between promotion and
job satisfaction. In their study, Van der Doef, Mbaand Verhoeven(2011) found that
job dissatisfaction among East African nurses wabaeced by factors such as,
availability of resources and opportunity for ade@ment which are forms of extrinsic
non-financial compensation. A study conducted byndg&a2012) on civil servants in

Isiolo district indicated that dissatisfied by pa@muneration and working conditions,

and lack of promotion, professional growth and adeanent opportunities. Ngovi (2011)
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carried out a study among pre school teachers mbaBada district which showed that

lack of autonomy and supervision played a majaz moltheir job satisfaction.

Task significance is the degree to which the job & impact on the lives or work of
other people, within or outside the organisatiorakivig significant contribution to an
organisation leads the purpose and value of thek woremployees. According to
Bateman and Snell (2009) task significance is aponmtant and positive impact of the
task on the lives of others. They further elabothtt even at companies with mundane
products, individuals can believe in the significarof their work if customers like the
product, if the company has good reputation ohéfirt work is appreciated by others in
the company. Chelladurai (2006) defined signifieaas the degree to which the job has
substantial impact on the lives of other peopleathiar Lunenburg (2011) defined task
significance as the substantial impact the jobdrapeople’s liveswhether those people
are in the immediate organization or in the exteen&ironment. Lunenburg goes further
on to elaborate with an example of medical reseasctvorking on a cure for a terminal

disease who most likely recognise the importandéeaif work to society.

Rehman , khan, Ziauddin and Lashari (2010) inrtsieidy done in Pakistan found that
task significance had positive relationship withpboyee job satisfaction and that the
feeling of significant contribution towards work lemces the satisfaction level of
employees. In their study Kumar and Singh’s (20iridings revealed that the measure
task significance of job characteristics sharedatsance with the measure supervision of
job satisfaction. These findings are similar to sthaeported by Chen (2008) who
investigated achievement motivation and job charattcs on job satisfaction among the
people who work in information system sectors inin@dhwhich showed that job

characteristics are effective upon the satisfactoddnthe personnel; moreover, job
characteristics and job satisfaction were undoupteelated to each other. A study
conducted by Ercikti, Vito, Walsh and Higgins (201dn police officers in the USA

indicated that task significance played a majoe rial the overall job satisfaction of the

officers.
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Task involvement is also another aspect of jotsfatiion and it is defined as the process
of empowering employees to participate in manafed@cision-making and
improvement activities appropriate to their levelshe organisation. According to Parvin
and kabir (2011) employee involvement is one of gor aspects of job satisfaction
among employees. Hacket, Lapierre, and Hausd®@1(Pare of the opinion that job
involvement has significant relationship with skesion of the employees. According to
Morris and Venkatesh (2010) skill variety, is defihas the extent to which a job requires
the use of different talents. People who are giyerater variety in their job feel both less
stressed and more satisfied. Similarly Zawiah (2G0&red the same sentiments in that
Skill variety is the degree to which a job requigeariety of different activities in
carrying out the work, which involves the use afumber of different skills and talent of
the employee.

Task identity is defined as the extent to whichol jnvolves completing a whole
identifiable outcome or identifiable piece of wqiMorris and Venkatesh 2010). Zawiah
(2006) similarly defines Task identity as the deg@which a job requires completion of
a “whole” and identifiable piece of work, i.e., dgia job from beginning to end with a

visible outcome

Task identity, speak specifically to the natureghe work and the day-to-day tasks that
employees do as part of their overall job. In th&imdy on telecommunication firm
employees in the USA, Morris and Venkatesh (2000né that task identity had direct,
positive effects on job satisfaction whereas thefgects were not moderated.

Mulinge and Mueller (1998) examined factors in tiverkplace that affected job
satisfaction among agricultural technicians in KanyThe study found that task
significance, job variety and co-workers supportrevaignificant predictors of job
satisfaction such that employees who were satisfid¢ial these factors had higher levels
of job satisfaction. Like all other health care wens, ESP and PSC health care workers
in Kenya are faced with Non financial compensatiballenges that may be a source of
concern among them especially when it comes to sufntiee indicators mentioned such
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as autonomy, promotions and opportunities to leaemv things. Thus this study
endeavors to shed light on the influence Non-firncompensation has on health
workers job satisfaction. No study has been cotadlion the influence of Non-financial

compensation among health workers in Isiolo colnetyce the need for this study.

2.5 Theoretical framework

The study draws relevance from theories of motratind jobs satisfaction by Alderfer’s
ERG Theory, Fredrick Herzberg's two factor theorgdaAdam’s equity theory.
According to Chapman (2010) these theories are aieateferred to as personality and

workplace theories.

2.5.1 Job satisfaction theories
Theories on job satisfaction are important and rhayuseful thus can be utilised to

improve and increase job satisfaction.

2.5.2 Alderfer's ERG Theory

According to Bateman and Snell (2009) the AldeddfRG Theory is more advanced
than the Maslow’s hierarchy of need. The theorytydates three sets of human needs:
Existence, relatedness and growth. Existence naedall materials and physiological
desires. Relatedness needs involve relationship wiher people and are satisfied
through the process of mutual sharing thoughts faetings. Growth needs motivate
people to productively or creatively change thewesl or their environments.
Satisfaction of growth needs comes from fully mifig personal capacities and
developing new capacities. The Alderfer's ERG Tlegmroposes that several different
needs can be operating at once in that working Ipeogan be motivated to satisfy
existence, relatedness and growth needs at the samee In the business context
existence needs imply the employee’s salary andb#sec necessities that should be
available for the workers, the possibility of sglarcrease, pension, hospital and medical

plans or disability insurance.
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Relatedness needs which involve relationship witieiopeople and entail mutual sharing
of thoughts and feelings in the business contexidconean involvement, employee-
centered supervision, personal, professional feemdfice parties or social gatherings,
need for reputation, prestige and recognition fathers, the employee’s job title, office
space and furniture. Growth needs is the desiredtifulfilment and achieving the best
one is capable of becoming by fully utilizing paraccapacities. In the business context
this could mean opportunities to use one’s skédisployee advancement, challenging
assignments and development opportunities. Accgrdm Pinnington and Edwards
(2000) research by Alderfer's managed to find samgirical support claiming that
higher-order needs become more important as lovdar meeds are satisfied. Employees
regressed to seeking more satisfaction from a loseer need rather than continuing to
seek satisfaction at a higher level.

2.5.3 Herzberg’s two-factor theory

Frederick Herzberg developed a theory that focusedtwo dimensions to job
satisfaction; these were “motivation” and “hygierfattors (Bateman and Snell, 2009).
The theory is also referred to as “motivator-hygigheory” or in some instances the
“dual structure theory”. This describes the workaretteristics associated with
dissatisfaction as “hygiene factors” which varynfréhose pertaining to satisfaction and
referred to as motivators, where motivators leadatisfaction hence their absence may
lead to dissatisfaction. The motivators includerimsic interest in the work itself,
recognition and achievement. Chapman (2010)disishga between motivators which
give positive satisfaction and hygiene factors tlmnot motivate if present but result in
demotivation if absent. The continuing relevancéiefzberg is that there must be some
direct link between performance and reward, whetdrinsic as in recognition or
intrinsic as in naturally enjoyable work, to motiwamployees to perform and improve

their job satisfaction.

This theory was relevant to this study becausedmggfactors are features of job such as
policies and practices, remuneration, benefitsvaoiking conditions, thus corresponding

to Maslow’s lower order of needs. Organisationsncarafford to ignore hygiene factors
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as employees will be generally unhappy and thugyito seek other opportunities, while
mediocre employees might stay on, and compromise dlganization’s success.
Improving these factors may decrease job dissatisfa and thus increasing of
motivators. Inadequate hygiene factors may leadigsatisfaction, but at the same time
adequate hygiene factors do not necessarily leagbliosatisfaction. According to
Herzberg, motivators include job content such apaasibility, self-esteem, growth and
autonomy. These satisfy high order needs and cauitrim job satisfaction. Granting
employees more responsibility and creativity inithabs is an example of a motivator
which may encourage them to exert more effort aeidopm better since they will be

more motivated.

2.5.4 Equity theory

Equity theory states that people assess how filidy have been treated according to two
key factors: outcomes and inputs (Bateman and Sae09). According to Chapman
(2010) equity theory explains why people can beplgaand motivated by their situation
one day and can be unhappy and demotivated ifriize that a colleague/ colleagues
are enjoying better reward-to-effort ratio. Thieedhy emphasizes the comparison of
existing conditions against some standard by usiagelationship between two variables
(inputs and outcomes). Inputs are what an individoatributes to an exchange, while

outcomes represent what an individual obtains fabnexchange.

Equity theory suggests that individuals assigngivs to various inputs and outcomes
according to their own perception of relative imparce. According to Daft and Noél

(2001), equity theory is a process of job satighactthat focuses on individuals’

perceptions of how fairly they are treated compdoeothers. This implies that, if people
perceive their treatment as less favourable thahdahothers with whom they compare
themselves, they are likely to be less motivategddorm better. This theory therefore
posits that people compare the ratio of their otstpal inputs with the ratio of outputs to

inputs of others.
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2.6 Conceptual framework

1.Direct financial compensation

* Salaries
« Wages
* Bonuses

« Commissions

2.Indirect financial compensation

» Social Security

* Workers’ Compensation
» Paid Vacations

* Paid Holidays

* Retirement Plans

3. Non-financial compensation

* Recognition
« Promotion
+ Feedback

e Task Autonomy

* Opportunities to learn new thing

* Involvement
* significance
e Vvariety

» task identity

U)

Moderating variables

Alternative sources of finances

|

| ndependent variablesl-3

Figure 2.1: Conceptual Framework
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Job satisfaction among ESP
and PSC health care workers
e Turn over
* Absenteeism
*  Quality of work

e organisational commitment
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The conceptual framework in Figure 2.1 is a diagratic explanation of the
relationships among the various variables of thelyst The framework suggests an
interrelationship among four groups of independeaiables, namely; direct financial
compensation, indirect financial compensation aad-fmancial compensation with the
dependent variable; job satisfaction. It is congelded that each of the compensation
factors will have different implications for job tsdaction, hence job satisfaction is
dependent upon these aspects of compensation. aaedhsk significance, perceived
fair treatment in the workplace, career growth, joériety, adequate promotional
opportunities, job security, co-workers supportoaomy and recognition among others

are significant predictors of job satisfaction.
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CHAPTER THREE
RESEARCH METHODOLOGY

3.1 Introduction

This chapter presents the research methodologywhsitused to help achieve the study
objectives stated in chapter one of this study. f@search site, target population of the
study, sample design and sampling techniques, datkection instruments, data

collection procedures as well as data analysisigales are discussed.
3.2 Research design

This study was carried out using a cross-sectiogsgarch design. This cross-sectional
design has been identified to be the most apprepsace the main aim will be to
determine the influence of direct financial comgms, indirect financial compensation
and non-financial compensation on job satisfactioder the ESP and PSC. The cross-
sectional research design was preferred since féreaf the researcher the required
methodology to investigate the influence of compéing on job satisfaction among the
ESP and PSC health care workers at a particulae. thecording to Brink (2009) the
main advantage of the cross-sectional researclyrdési a study is that the researcher is
able to collect and compare several variablessitudy at the same time.

In addition, the collection of data was less expensn terms of time and cost; the
researcher was also able to secure the coopeEtithe respondents since the data was
collected at one point in time; and finally, theabysis of the data was done more quickly

using statistical software (SPSS).

Interviews were carried out among supervisors amtin-charges, as a follow up to the
guestionnaires. The information collected from ithterviews was used, where relevant,

to support some of the findings from the quantraanalysis

3.3 Target Population

Target population were all49 health care workemdeunrthe ESP in Isiolo County, Kenya
and the 206 PSC health care workers which includ#dnurses, Public Health
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Technicians, Laboratory technicians and medicalra®ging technicians under the PSC

in the 29 health facilities in Isiolo county as shmoin Tables3.1 and 3.2below.

Table 3.1 Target population-Economic Stimulus Proggmme Health Care workers

Cadre Target population

Male Female Totals

Nurses 11 24 35
Public health technicians 4 3 7
Laboratory technicians 2 3 5
Medical engineering technicians 1 1 2

Total 18 31 49

(Source-Isiolo County public service board, 2014)

Table 3.2Target population-Public Service Commissio Health Care workers

Cadre Target population

Male Female Totals

Nurses 64 111 175
Public health technicians 16 7 23
Laboratory technicians 4 4
Medical engineering technicians 3 1 4
Total 87 119 206

(Source-Isiolo County public service board, 2014
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3.4 Sample size and Sampling procedure.

The study used the equation developed by Coch@83(I5 in calculating the sample

size which was based on the sample for proportiwhsre by:

Z?+pq
n= 52
Where:
n=the desired sample size
Z=the value corresponding to the level of conficerequired (in this case 1.96
Corresponding to 95% Level of confidence)
p=Estimated level of an attribute that is presemntthe population (0.5 maximum
variability)
g= estimated level of the attribute that is nospre in the population.(1-p)
E%=desired level of precision (in this case 5%)
The adjusted minimum sample size will be collabedaby use of the following formula
for
Correction for finite population
Ny

14 (*=)

nq

Where:

n,=adjusted minimum sample size
ny=minimum sample size as arrived at using the pres/formula

N=the total known population
The sample size was calculated as follows

_ (1.96)(0.5)(0.5)
B (0.05)2

| 3.8416x0.25
"= 70.0025
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n = 384

Therefore
Ny
n =————
RS
384
n = 384-1
1 + ( 206 )

n, = 132The sample size was 132 PSC health care worketiseircadres of nursing,

public health technicians, laboratory techniciamd emedical engineering technologists.

In this study, the researcher used stratified sangphethod to make sure that all the four
cadres of PSC healthcare workers are involved. @ensethod was also used to get
respondents from the ESP since the total populaifothe ESP healthcare workers in
Isiolo County was relatively small. It is worth g that when the total population is
small it will be no use resorting to a sample surveurposive sampling was used to
select the key informants who were the health varkers with special responsibilities
who included supervisors and unit in-charges tanberviewed. 9 health care workers
employed under the PSC and 5 under the ESP werwimved.

Table 3.3 shows the sample size of the PSC healéhveorkers

Table 3.3 Sample size-public service commission héacare workers

Cadre Sample size

Male Female Total

Nurses 31 80 111
Public health technicians 6 9 15
Laboratory technicians 3 3
Medical engineering technicians 2 1 3
Total 42 90 132
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Table 3.4 shows the sample size of the PSC healéhworkers

Table 3.4 Sample size-Economic Stimulus Programmeddlth Care workers

Cadre Target population

Male Female Totals

Nurses 8 27 35
Public health technicians 3 4 7
Laboratory technicians 2 3 5
Medical engineering technicians 1 1 2
Total 14 35 49

3.5 Research instruments

The study used structured questionnaires and ietegrguides. The questionnaires were
used to collect data from157 health workers bottieurthe ESP and PSC. A structured
guestionnaire has questions that are accompaniedl list of all possible alternatives
from which respondents select the answer that destribes their situation. The
guestionnaire was appropriate for this study bexatigs time saving in addition to

ensuring uniformity in the way questions are agigathk, 2009).

The study also used interview guides to collecadedam the ESP and PSC health care
workers who were tasked with the responsibilitiéd@ing in-charges of units in their
departments. The interview guides had open-endedtigms. Use of an unstructured
interview produced more in-depth information on tiealth workers beliefs and attitudes,
thus reinforcing data from the questionnaire forpeses of triangulation. The interview
guides were administered on a face to face basisording to Marshall and Rossman
(1997) the less structured approach allows thenie@s to be much more like

conversations than formal events hence permittiegéspondents’ views to unfold.
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3.5.1 Piloting of research instruments

A pilot study of ESP and PSC health care workers wanducted which helped to
establish the validity and reliability of the quesnaire/interview guide. According to
Baker (1994) a sample size of 10-20% of the samigke for actual study is a reasonable
number of participants to consider in a pilot stu@ligabane, Ma, Chu, Cheng, Ismaila,
Rios, Robson, Thabane, Giangregorio and Goldsn@@i@) are of the opinion that
sample size calculations may not be required fanes@ilot studies however it is
important that the sample for a pilot be repreder@aof the target study population. A
sample of 5 ESP health care workers and 10 PSGhhesle workers were used in the

piloting.

3.5.2 Validity of the research instruments

Validity indicates the degree to which an instrumereasures what it is supposed to
measure. The questionnaire was well structuredhsore construct and content validity.
The questionnaire had been developed based on steedards: the pay satisfaction
guestionnaire (PSQ) developed by Heneman and Schi@#@B5), Minnesota job
satisfaction questionnaire developed by Weisal.,(1967) and the job descriptive index
developed by Smith, Kendall and Hulin (1969)). T&hetandards were found to contain
descriptions that represent the general factorsitfiluence job satisfaction thus only
those items that relate to compensation have beesidered and edited to fit in to the
study setting.

3.5.3 Reliability of the Instruments

Reliability is the consistency and dependabilityaofesearch instrument to measure a
variable (Brink, 2009). In this study, the reliatyll of the research instrument was
ensured by pre-testing the questionnaire and iewnguide with a selected sample
during the piloting. In order to test the reliatyilbf the instruments, internal consistency
techniques were applied using Cronbach’s Alpha. dlpka value ranges between 0 and
0.9 with reliability increasing with the increase value. Coefficient of 0.6-0.7 is a
commonly accepted rule of thumb that indicates piadse reliability and 0.8 or higher

indicates good reliability. A high value of alph@a @.90) may suggest redundancies and

30



show that the test length should be shortened ihvand Dennick, 2011). The
guestionnaire had a cronbach alpha coefficientevalfi0.7 which indicated that the

guestionnaire was of good reliability.

3.6 Data Collection Procedures

The researcher visited the public health facilifiedsiolo north, Garbatulla and Merti
sub-counties where the ESP and PSC health worlexes deployed within Isiolo County.
A rapport was created prior to the collection o ttata. Data was collected using a self-
administered questionnaire and interviews guidé® questionnaires were preferred in
this study since the respondents of the study Viezeate and able to answer the
guestions adequately. The researcher used thisotheliecause it was the most
economical way for data collection compared to @he the sense that it was used to
collect data from a big population within a shcetipd of time. Respondents were free to
answer sensitive questions since they were notireshio disclose their identity. The
guestionnaires were handed to the respondent tpletemat their convenience and were
collected by the researcher after a day.

The researcher also used interview guides, whicte wigect face to face between the
respondents and the researcher. The interviews teveesearcher an opportunity to
penetrate the feelings and the thinking of the theabrkers for in depth data and for

clarification of the issues through probing.

3.7 Data analysis techniques

The questionnaires were cross examined to ascdftain accuracy, completeness and
uniformity. Data was first cleaned by ensuring céetgness of information at the point
of collection. Data analysis was aided by StatétiRackage for Social Scientists (SPSS)
in order to answer the research questions andtolgecFurthermore, the researcher used
percentages and frequencies to establish theaeship between different variables of
the study and to present the data. This helped dn&vences over the influence of
compensation on the dependent variable. The res$idta the data analysis were

interpreted and presented using the frequencyillision tables. Qualitative data from
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the interview guides was analysed using conceptaatent analysis and presented in

prose.

3.8 Ethical Considerations

Informed consent was obtained from all those padting in the study. Those unwilling
to participate in the study were under no obligatio do so. Respondents’ names were
not indicated anywhere in the questionnaire aneérwew guide for purposes of
confidentiality of the information gathered whiclasvonly used for the purposes of this

study.

3.9 Operationalization of variables
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Table 3.5 Operationalization of variables

Objectives Type of Indicator Measurement Tools of Type of
variable scale analysis analysis
To determine the influence Independent Number of reviews of Basic pay, .
Ordinal/ f -
: , : . requencies
of direct financial Wages, Bonuses and Commlssmnﬁ : Descriptive
: , Direct financial ominal Percentages
compensation on job from the year 2008-2013 Inferential
. . compensation
satisfaction among
healthcare workers under
the ESP and PSC
T blish if indi Independent Availabili d level of ¢ .
o0 establish if indirect vailability and level o Ordinal/ requencies | pescriptive
financial compensation satisfaction with Paid leaves, Nominal Percentages |nferential

enhances job satisfaction
among healthcare workers
under the ESP and PSC

Indirect financial
compensation

vacation and Paid holidays
Number of employees enrolled in
social security plan/scheme.
Number of employees enlisted in
worker’'s compensation
plan/scheme

Number of employees enrolled in

retirement plan.

a

a

a
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Independent

i ' I ' Descriptive
To find out the influence of Level and availability of task Ordinal/ frequencies IOI
Non-financial compensation Involvement, significance, varietyl Nominal Percentageg 'nferential
on job satisfaction among Non-financial | and task identity
compensation
healthcare workers under Level and availability of task
the ESP and PSC. Involvement, significance, variety
and task identity
Job satisfaction among Dependent Staff turnover rate within the frequencies
health care workers under organisation Ratio Percentages
the Economic Stimulus . : Level of absenteeism within the Ordlnal Descriptive
Job Satisfaction Nominal
Programme and Public organisation Inferential

Service Commission

Level of quality of work and

organisational commitment
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CHAPTER FOUR
DATA ANALYSIS, PRESENTATION AND INTERPRETATION
4.1 Introduction
This chapter analyzed the collected data from testionnaires and interview guides.
The findings were presented in tabular summaried,their implication interpreted. The
study sought to determine the influence of comp@msaon job satisfaction among
Economic Stimulus programme and Public Service Cmsion healthcare workers in
Isiolo County. Data is presented on the demographilrect and indirect financial
compensation and the intrinsic and extrinsic nomasiicial compensation in relation to the

employer and cadres of the health workers undera@&HRPSC.

4.2 Respondent’s demographic information.

The expected sample population was 176 respondaintehich 157 (89%) were
successfully completed and returned for analyss.(98%) of the ESP health care
workers responded and successfully completed tlestigmnaire. 114(86%) of the 132
sampled respondents from the PSC healthcare workacsessfully completed the
guestionnaire.9 (90%) out of 10 PSC health worlgaiseduled for interviews were

interviewed while all 5 (100%) of those of the El¥#ng interviewed.

4.2.1 Gender of the respondents under ESP and PSC.
The gender of the respondents is given in Table 4.1

Table 4.1: Distribution of the respondents accordig to gender.

Gender Economic Stimulus Public Service
Programme Commission
Frequency(f) Percentage(%) f %
Male 19 44 22 19
Female 24 56 92 81
Total 43 100 114 100
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The study used a sample size made up of 44% mdl&&¥ female respondents under
ESP and 19% male and 81% female respondents usferaB shown in the Table 4.1.
This signified a gender disparity that could bengigant to the findings of this study.

4.2.2 Age of the respondents under ESP and PSC.
The age of the respondents is as given in Table&l@v

Table 4.2: Distribution of the respondents accordig to age

Age of the respondents (years) Economic Stimulus  Public Service Commission

Programme
f % f %
20-29 34 79 6 5
30-39 8 19 62 55
40-49 1 2 32 28
50 and over 14 12
Total 43 100 114 100

According to the findings, most of the respondefi% under ESP were aged between
20 and 29 years. 19% were between 30 and 39 yéaigeo 2% were aged between 40
and 49 years while none was above 50 years. Thenga also indicate that most of the
respondents 55% under PSC were aged between 3Payehrs, 5% were aged between
20 and 29 years. Those between 40 and 49 years 288teand 12% were above 50
years. The results show that majority of healthamogkers were below 50 years and
therefore energetic to perform their tasks accaglgiinit is observable that most of the
PSC employees were below fifty years since the munn retirement age in Government
departments was fifty years and the maximum beixity years and thus most of those

who had surpassed the age of fifty years had \gliinetired.
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4.2.3 Years of service by ESP and PSC employers.

Years of service was sought to give a clearer pctin the years of experience and
competences of the respondents.

Table 4.3: Years of service of the respondents (ESFSC)

Years of service Economic Stimulus Public Service
Programme Commission
f % f %
1-5 43 100 13 11
6-10 26 23
11-15 16 14
16-20 25 22
21-25 10 9
26-30 16 14
31-35 8 7
Total 43 100 114 100

It is evident from Table4.3 that all 43 ESP respand had worked for between 1 and 5
years. 11% of those under the PSC who had workeldetween 1 and 5 years.23% had
worked for more than 5 years but less than 15 y&dresse who had worked for more
than ten years and below 15 years were 14%. Sospemdents (22%) had worked for
between 16 and 20 years while 9%had worked 21 tge2is. About 14%and 7% had

worked for between 26 and 30 years and betweem®B%a years respectively.
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Table 4.4 shows that all 43 ESP respondents hadkedowith the government for
between 1 and 5Syears. 23% of the PSC respondethtevdrked with the government for
between 6 and 10 years. 11% had worked for beteand 5 years under the PSC.
About 14% respondents under the PSC respondentsvbidatd for between 11 and 15
years while 22% had worked for 16 and 20 years. 09%he PSC workers had worked
for between 21 and 25 years, while 14% had workedétween 26 and 30 years. 7% of

the PSC respondents had worked for over 31 years.

The years of service of the respondents in relatotmeir employer is as given in Table
4.4

Table 4.4: Years of service of the respondents asmptheir employer

Years of service Economic Stimulus Programme Public Service
Commission

f % f %
1-5 43 100 13 11
6-10 26 23
11-15 16 14
16-20 25 22
21-25 10 9
26-30 16 14
31-35 8 7
Total 43 100 114 100

38



4.3 Influence of Direct Financial Compensation on db Satisfaction among health
care workers under the ESP and PSC.

This section analyses the extent of employee aatish with monthly take home
payment, most recent pay rise, timeliness of pay @mganization’s administration of
pay. It also analyses the extent to which therfimess of compensation and benefit
package within the organization, response on whethgloyees will resign if offered
better terms elsewhere, equitability of employeasimensation and benefit packages in
comparison to other organization, the extent osaiancy of organization’s pay policies

and response on whether employees receive infaymati pay issues that concern them.
4.3.1 The extent of satisfaction with monthly takédome payment.
Respondents were requested to indicate their téhadtisfaction with monthly take home

payment. The results are as shown in Table 4.5.

Table 4.5 Levels of job satisfaction with a monthlyake home pay

Level of job satisfaction f %
Very dissatisfied 34 21
Dissatisfied 89 57
Neither satisfied or dissatisfied 25 16
Satisfied 9 6
Very satisfied

Total 157 100

Table 4.5, shows that majority of the employee$4baf all the health workers under the
ESP and PSC were dissatisfied with their monthke taome payment, 21% were very
dissatisfied, 16 % were not sure whether they watisfied or not and 6% were satisfied

while none was not very satisfied with their mogttdke home payment. This is a clear
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indication that majority of the PSC and ESP healire workers were dissatisfied with

their monthly take home payment which may influetiegr job satisfaction.

Table 4.6 shows that majority (53%) of the ESP theale workers were very dissatisfied
with their monthly take home payment. None wassfiatli with their take home
payment. Majority (60%) of the PSC health care woslkwere dissatisfied with their take
home payment. 22% were neither satisfied nor dggeat and only 8% were satisfied
with their take home payment.

The level of satisfaction with monthly take homeypant among the respondents in
relation to the employer is as given in Table 4.6
Table 4.6 Levels of job satisfaction with a monthlytake home payment among

employees in relation to employer

Level of satisfaction  Economic Stimulus Public Service
Programme Commission
f % f %
Very dissatisfied 23 53 11 10
Dissatisfied 20 47 69 60
Neither satisfied nor 25 22
dissatisfied
Satisfied 9 8
Total 43 100 114 100

40



The level of satisfaction with monthly take homeypant among the respondents in
relation to their cadres is as given in Table 4.7

Table 4.7 Levels of job satisfaction with a monthlytake home payment among
employees in relation to their cadres under ESP/PSC

Level of satisfaction nurses Public health Medical engineer Medical lab
technicians technicians technicians

f % f % f % f %
Very dissatisfied 23 18 7 35 2 40 2 29
Dissatisfied 74 60 8 40 2 40 5 71
Neither satisfied nor20 16 5 25
dissatisfied
Satisfied 8 6 1 20

Table 4.7 shows that majority (78%) of the nursesendissatisfied with their monthly
take home payment, while 16% were not decided &dwire satisfied with their
monthly take home payment. It is also notable 4@ of the public health technicians
were dissatisfied with their monthly take home pawm while 35% were very
dissatisfied. 25% were neither satisfied nor disBatl. None felt satisfied or very

satisfied with their monthly take home payment.

Results from table 4.7 reveals that majority (4@¥the medical engineering technicians
were very dissatisfied with their monthly take hopsyment. Only 20% were satisfied
with their monthly take home payment. Similarly ovdy (71%) of the lab technicians

were dissatisfied. None was satisfied.
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4.3.2 Level of satisfaction with the most recent yanent.

Respondents were requested to indicate their le¥edatisfaction with most recent
payment rise.

The results are as shown in Table 4.8.

Table 4.8 Levels of satisfaction with the most reo¢ pay rise

Level of job satisfaction f %
Very dissatisfied 37 23
Dissatisfied 96 61
Neither satisfied or dissatisfied 15 10
Satisfied 9 6
Very satisfied

Total 157 100

Table 4.8, shows that majority(61%) of the empésyevere dissatisfied with their most
recent pay rise, 23% while 10 % were neither gatisbr not. 6% were This is a clear
indication that majority of the PSC and ESP healite workers were dissatisfied with

their most recent pay rise.
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The level of satisfaction with most recent pay @seong the respondents in relation to
the employer is as given in Table 4.9
Table 4.9 Levels of job satisfaction with most rece pay rise among employees in

relation to employer

Level of satisfaction  Economic Stimulus Public Service
Programme Commission
f % f %
Very dissatisfied 24 56 13 11
Dissatisfied 14 32 82 72
Neither satisfied nor5 12 10 9
dissatisfied
Satisfied 9 8
Very satisfied
Total 43 100 114 100

Table 4.9 shows that 56% of the ESP healthcareavenkere very dissatisfied with their
most recent payment rise. None was satisfied wiglr tmost recent payment raise. 72%
of the PSC health care workers were dissatisfietth Wieir take home payment raise

while only 8% were satisfied with their most recpay rise.
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The level of satisfaction with most recent pay rassaong the respondents as per the
cadres is as shown in Table 4.10

Table 4.10 Levels of job satisfaction with most remt pay rise among employees in
relation to their cadres

Level of satisfaction nurses Public health Medical engineer Medical lab

technicians  technicians technicians

f % f % f % f %

Very dissatisfied 25 20 8 40 2 40 2 29
Dissatisfied 81 65 9 45 1 20 5 71
Neither satisfied nor13 10 2 10
dissatisfied
Satisfied 6 5 1 5 2 40
Total 125 100 20 100 5 100 7 100

Tabled 4.10 shows that 65% of the nurses were tdiisd with their most recent pay
rise while 5% were satisfied. It is notable that#6f the public health technicians were
dissatisfied and only 5% were satisfied with theast recent pay rise. About 40% of the
medical engineering technicians were very dissatlsvhile a similar percentage felt
satisfied with their monthly take home payment. i&irty majority (71%) of the lab

technicians were dissatisfied. None were satisfied.
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4.3.3 Timeliness of pay of health care workers.

Respondents were required to indicate whether thegived timely payment of their
salaries. The results are as shown in Table 4.11.

Table 4.11 timeliness of payment in relation to empyer among health care workers
under ESP/PSC

Response Economic Stimulus Public Service
Programme Commission
f % f %

Yes 1 2 72 63

No 42 98 42 37

Total 43 100 114 100

The Table 4.11 shows that majority (98%) of the E&8pondents reported that their
payment was not delivered timely. Only 2% wrotet tiheir salaries were paid timely. It
can also be deduced that 63% of the PSC respondeats that their payment was
timely delivered while 37% indicated that theiraséds were not delivered timely

4.3.4 Levels of satisfaction among health workers ith the organisation’s
administration of payment

The respondents were required to indicate theel$eof satisfaction with the way the
organisation administers payments. The resultstawe/n in table 4.12.

Table 4.12 Levels of satisfaction with the organizeon’s administration of payment

Level of job satisfaction f %
Very dissatisfied 21 13
Dissatisfied 48 31
Neither satisfied or dissatisfied 45 29
Satisfied 43 27
Very satisfied

Total 157 100
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Table 4.12, shows that 31%of the respondents, whseatisfied with way the
organisation administers payment. 29 % were na sdrether they were satisfied or not

and 27% were satisfied with the way the organisatidministers pay.

The level of satisfaction with the way the orgatiga administers payment among the
respondents in relation to their employer is assshim Table 4.13
Table 4.13 Levels of satisfaction with the way therganization administers payment

in relation to employer

Level of satisfaction  Economic Stimulus Public Service
Programme Commission
f % f %
Very dissatisfied 11 26 10 9
Dissatisfied 14 32 34 30
Neither satisfied nor15 35 30 26
dissatisfied
Satisfied 3 7 40 35
Total 43 100 114 100

Table 4.13 shows that 35% of the ESP healthcar&kes®rwere neither satisfied or
dissatisfied with the way the organisation admersst payments while 32% were
dissatisfied. Some respondents (26%) were vesatisdied while 7% noted that they
were satisfied with the way the organisation adstérs payments. The table shows that
35% of the PSC health care workers were satisfigith the way the organisation
administers pay while 30% were dissatisfied. 26%eweither satisfied nor dissatisfied
and only 9% were very dissatisfied with the way ¢inganisation administers payment.

None was very satisfied with the way the organcraidministers payment.
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4.3.5 Fairness of compensation and benefit packageong health care workers.
Respondents were required to indicate whether thiewed fairness in the way
compensation and benefit packages were offerednnilie organisation. The results are
as shown in Table 4.14.

Table 4.14 Fairness of compensation and benefit peage

Response f %
Yes 33 21
No 124 79
Total 157 100

With reference to Table 4.14 above, majority (79%6}he respondents noted that there
was no fairness in compensation among health carkeens, while 21% percent indicated

that there was fairness in compensation.

How respondents viewed fairness of compensatiohinvithe organisations as per their
employers is as shown in Table 4.15

Table 4.15 Fairness of compensation and benefit geage in relation to employer

Response Economic Stimulus Public Service
Programme Commission
f % f %

Yes 33 29

No 43 100 81 71

Total 43 100 114 100
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The Table 4.15shows that all 43 ESP respondenisaitedl that there was no fairness in
compensation. 29% of the PSC respondents wrote theate was fairness in
compensation. It can also be deduced from therfgalthat majority (71%) of the PSC
respondents wrote that there was no fairness irpeasation.

4.3.6Data on whether employees under ESP/PSC widisign if offered better terms.
The respondents were asked whether they wouldrrdeign their current government

employment if offered better terms. The resultsstu@wn in table 4.16.

Table 4.16 Response on whether employees will resid offered better terms.

Response f %
Yes 151 96
No 6 4
Total 157 100

Data from Table 4.16 show that most healthcare arsrk96%) would resign from their
current employment if offered better terms. Howey4%o0) would still remain with their
current jobs even if they are offered better terReasons as to why the respondents
would remain in their current positions requirettigr investigations since it was beyond
the scope of this study. This showed that employeesheavily motivated by financial
incentives and will resign from their organisatiotos take up appointments in other
organisations where terms and conditions are bigtder their current ones since they will
be more satisfied. This clearly indicates that exygés’ job satisfaction heavily depends
on financial incentives offered by the organisatenong in order to ensure employee

retention and productivity.
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Table 4.17 shows response on whether employeesdwesign if offered better terms
elsewhere.

Table 4.17 Response on whether employees will resigf offered better terms

elsewhere

Response Economic Stimulus Public Service
Programme Commission
f % f %

Yes 43 100 108 95

No 6 5

Total 43 100 114 100

Table 4.17 shows that all the 49 ESP respondentddwesign if offered better terms
elsewhere. Similarly majority of the PSC respondef®5%) would resign if offered
better terms elsewhere. 5% would still remain ththe same job.

4.3.7: How equitable employees view their compensah and benefit packages in
comparison to other organisation and sectors.

Respondents were requested to respond on how lelguiteey view their compensation
and benefit packages in comparison to other orgdaiss and sectors as shown in Table
4.18.

Table 4.18 How equitable employees view their compsation and benefit packages

in comparison to other organisation and sectors.

Response f %
Very inequitable 73 46
Inequitable 42 27
Satisfactory 33 21
Equitable 8 5
Very equitable 1 1
Total 157 100
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Table 4.18 shows that46% of the respondents ndi&idthe compensation and benefit
packages offered by their employers were very iitable in comparison to other sectors
and organisation, 27% reported that it was inegieta21% indicating that the

compensation was satisfactory; a few (5%) indicdked the compensation and benefit

packages they get were equitable to other organimat

Table 4.19 shows response on how employees viewpeonsation and benefit package in
comparison to other organisations and sectordatioa to their employer.
Table 4.19 Response on how equitable employees vidgne compensation and benefit

packages in comparison to other organisation and srs in relation to employer

Response Economic Stimulus Public Service
Programme Commission
f % f %
Very inequitable 40 93 33 29
Inequitable 3 7 39 34
Satisfactory 33 29
Equitable 8 7
Very equitable 1 1
Total 43 100 114 100

Table 4.19 shows that majority (93%) of the ESPItheare workers noted that the
compensation and benefit packages offered to tisewery inequitable in comparison to
other organisation. The Table also shows that 34%he PSC health care workers
indicated that the compensation and benefit packaffered to them is inequitable in
comparison to other sectors while 29% indicatesiais satisfactory with 7% indicating it

was equitable.
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Table 4.20 shows response on how employees vievpeosation and benefit package in

comparison to other organisations and sectordatioa to their cadre.

Table 4.20 Response on how equitable employees vidge@ compensation and benefit

packages in comparison to other organisation and swrs in relation to cadre

Response nurses Public health Medical engineer Medical lab

technicians  technicians technicians

f % f % f % f %

Very inequitable 56 45 10 50 1 20 6 86
Inequitable 34 27 5 25 3 60
Satisfactory 27 22 4 20 1 20 1 14
Equitable 7 5 1 5
Very equitable 1 1
Total 125 100 20 100 5 100 7 100

Table 4.20 shows that 45% of the nurses wrote tiatcompensation and benefit
packages offered to them is very inequitable in gamson to other sectors and
organisation while 22% indicated that it is satsfmy and only 5% noting that the

compensation and benefit packages offered to tlseequitable in comparison to other
sectors and organisation. It is also notable fromtable that 50% of the public health
technicians and 86% medical laboratory techniciaoted that the compensation and
benefit packages offered to them is very inequitablcomparison to other sectors and
organisation, while 60% of the medical engineeriteghnicians wrote that the

compensation and benefit packages offered to tis@meguitable in comparison to other
sectors. Only 5% of the public health techniciamdidated that their compensation and

benefit package was equitable to other sectors.eNloom the medical engineering
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technician and lab technician indicated that thenpensation and benefit packages

offered to them is equitable in comparison to o#eators and organisations.

4.3.8Data on whether employees receive informatiazn payment issues that concern
them
Respondents were requested to indicate whether tbegived any information on

payment issues that concern them. The resultssassbavn in Table 4.21.

Table 4.21 Response on whether employees receivéoimation on pay issues that

concern them.

Response Economic Stimulus Public Service
Programme Commission
f % f %

Yes 1 2 43 38

No 42 98 71 62

Total 43 100 114 100

Table 4.21 shows that majority of the ESP respotsd(d8%) wrote that they were not
receiving information on pay issues that concemnthOnly 2% indicated that they

received information on pay issues that concermthe
It can also be deduced from the Table that 62%efPSC respondents also indicated

that they were not receiving information on payuéss that concern them while 38%

wrote that they were receiving information on psguies that concern them.
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4.3.9: The extent to which employees indicate theiie consistency of organization’s
pay policy.

Respondents were requested to respond to whattekgnnoted there is consistency of
the organization’s pay policy. The results are shawTable 4.22.

Table 4.22 Response on to the extent to which empées noted there is consistency

of organization’s pay policy.

Response f %
Very little extent 39 25
Little extent 39 25
Some extent 45 29
Great extent 25 16
Very great extent 9 5
Total 157 100

Table 4.22, shows that 29% of the respondents atelicthat to some extent there is
consistency of the organization’s pay policy. 25%ote that it was to a little extent and
another 25% noted it was to a very little extelfolindicated that there is consistency of

the organization’s pay policy to a great extent.
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Table 4.20 shows response on how employees notede tis consistency of
organization’s pay in relation to employer.
.Table 4.23Response to the extent to which employeested there is consistency of

organization’s pay in relation to employer

Response Economic Stimulus Public Service
Programme Commission
f % f %

Very little extent 10 23 29 25

Little extent 14 33 25 22

Some extent 16 37 29 25

Great extent 3 7 22 20

Very great extent 9 8

Total 43 100 114 100

Table 4.23 shows that 37% of the ESP healthcar&esmindicated that to some extent
there was consistency of the organization’s paycpathile 33% noted that it was to a

little extent. The table shows that 25% of the RB®@lth care workers noted that to some
extent there was consistency of the organizatipas policy and a similar percentage

(25%) indicating that it was to a very little exten

13of the supervisors’ and unit charges (9 ESP anBSL) interviewed said that

employees were paid salaries on a monthly basidhatdhere were no bonusespaid to
them. However those from the PSC said that they wéered allowances on top of their
basic salary which included risk, commuter, hogs#taneous and hardship allowances
according to an individual’s job group with the mexteous allowance being the largest
allowance of all. Supervisors from the ESP saat there were no allowances for them

and they only received a blanket sum as grossfagy also said that there were delays
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in releasing their monthly salaries such that imsaccasions they had to go for two or
three months without pay and when they finally thet pay it was heavily taxed. All of
the PSC respondents interviewed said that theyevsi that their employees were
satisfied with their gross pay especially after tiiroduction of the extraneous
allowance. Those of the ESP were of the opiniort thair employees were very
dissatisfied since they were not getting any alloees and were being paid even less
than their counterparts who had the same qualidicatunder the PSC. They were also
dissatisfied with how their salaries at times waoépaid in a timely manner.

4.4 Influence of indirect financial compensation onjob satisfaction of health
workers under ESP and PSC.

This section analyses the level of employee satisia with retirement plans and social
security plans. Response on availability of workcgl injury compensation plans and

availability of paid vacations leaves and holidays.
4.4.1: Level of satisfaction with employee retiremd plans.
The respondents were required to indicate howfiatishey were with the retirement

plans put in place for them. The results are shiowirable 4.24

Table 4.24 Levels of satisfaction with employee re¢ment plans

Level of job satisfaction f %
Very dissatisfied a7 30
Dissatisfied 52 33
Neither satisfied or dissatisfied 47 30
Satisfied 11 7

Very satisfied

Total 157 100
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Table 4.24, shows that 33% of the respondents wWmsatisfied with the retirement
plans, 30% were very dissatisfied, and 30% weresnog whether they were satisfied or

not with only 7% indicating they were satisfied lwthe retirement plans.

Level of satisfaction with employee retirement glam relation to employer is as shown
in Table 4.25

Table 4.25 Levels of satisfaction with employee re¢ment plans in relation to

employer
Level of satisfaction  Economic Stimulus Public Service
Programme Commission
f % f %
Very dissatisfied 6 14 41 36
Dissatisfied 28 65 23 21
Neither satisfied nor9 21 38 33
dissatisfied
Satisfied 11 10
Total 43 100 114 100

It is evident from Table 4.25 that majority of tESP healthcare workers 65% were
dissatisfied with the way the retirement plans ipuplace for them while 6% were very
dissatisfied. None was satisfied with the retiretp@ans put in place for them. The table
shows that 36% of the PSC health care workers wanedissatisfied with the retirement

plans, while 21% were dissatisfied and only 10%engatisfied with the retirement plans
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4.4.2: Availability of paid vacations, leave and hiadays.
The respondents were requested to indicate whdétlear employer offered them paid
vacations, leave and holidays. The results are showable 4.26

Table 4.26 Response on availability of paid vacats, leave and holidays

Response Economic Stimulus Public Service
Programme Commission
f % f %

Yes 43 100 114 100

No

Total 43 100 114 100

The Table 4.26 shows that all of the ESP and PS@oralents acknowledged that they

were offered paid vacations, leave and holidays.

4.4.3: Availability of work place injury compensation plans within the organisation
The respondents were requested to indicate whétlear employer offered them work
place injury compensation. The results are showraivle 4.27

Table 4.27 Response on availability of work placejury compensation plans

Response Economic Stimulus Public Service
Programme Commission
f % f %

Yes 114 100

No 43 100

Total 43 100 114 100
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Table 4.27 shows that all of the ESP acknowledbeattheir employer did not have work
place injury compensation plans for them while R8&pondents acknowledged that they

had work place injury compensation plans put ic@l@r them.
4.4.4: Level of satisfaction with social security lans for the employees
The respondents were required to indicate how featighey were with the social

security plans as shown in Table 4.28

Table 4.28 Levels of satisfaction with social sedity plans for the employees

Level of satisfaction f %
Very dissatisfied 32 20
Dissatisfied 71 46
Neither satisfied or dissatisfied 39 25
Satisfied 14 9
Total 157 100

Table 4.28, shows that majority of the respondeti&p were dissatisfied with the social
security plans put in place for them by their engpls, while only 9% indicated they

were satisfied with the social security plans.
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Table 4.29 shows level of satisfaction with emp®ysocial security in relation to
employer

Table 4.29 Level of satisfaction with social secuy plans in relation to employer

Level of satisfaction  Economic Stimulus Public Service
Programme Commission
f % f %
Very dissatisfied 4 9 28 25
Dissatisfied 30 70 41 36
Neither satisfied nor9 21 30 27
dissatisfied
Satisfied 14 12
Total 43 100 114 100

Table 4.29shows that majority of the ESP healtheawekers (70%) were dissatisfied

with the social security plans, while 9% were vdigsatisfied. Some respondents (21%)
were neither satisfied nor dissatisfied. None watssfed with the social security plans

put in store for them by their employers. 36% o& tRSC health workers were

dissatisfied, while only12% was satisfied with fueial security plans.

All 9 PSC supervisors’ and unit in-charges interwad said that employees were enrolled
in retirement and pension plans and were coverdd thie government workman’s

compensation plans in case of injury during théqguaring of their duties. However, they

did not require other social security plans sifwytalready were under the government
pension plans. Supervisors’ and unit in-chargethefESP interviewed said that there
were no work place injury compensation plans fae 8SP employees and also no
retirement plans for them since they were not unmgmanent and pensionable terms
and were not sure if they were enrolled in anyaaoscurity plans since they did not get

pay slips that indicated so.
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Eight (8) of the PSC supervisors’ and unit in-cleargnterviewed said that they believed
that the PSC employees were to some extent sdtisiid these plans but however they
may be dissatisfied with the retirement plans aftex introduction of the devolved
governments since the system was not clear on heweénsion were to be paid to those
who were retiring hence employees were anxioussélsopervising the ESP felt that the
employees were extremely dissatisfied since theye wet incorporated in to any social
security/retirement plans and were not entitledvéok place injury compensation plans
thus were dissatisfied, since they felt that thesramvorking for the same government
and performing the same duties as those from ti@& PS

4.5 The influence of Non-financial compensation ojob satisfaction among health
workers under ESP and PSC.

This section analyses the extent to which employee® job autonomy, get feedback
from managers, receive recognition for the workythi®, feel their job gives them
opportunities for promotion and upward movement awmdilability of opportunities to
learn new things.

4.5.1: Information regarding the level of autonomy

The respondents were required to indicate the abmiuautonomy available in the job.
The results are shown in Table 4.30

Table 4.30 Response on the amount of autonomy

Response f %
Not at all 7 4
Very little autonomy 30 19
Little autonomy 17 11
Moderate autonomy 23 15
Fairly great autonomy 24 15
Great autonomy 23 15
Very great autonomy 33 21
Total 157 100
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Table 4.30, shows that21% of the respondents whatietheir job gave them very great
autonomy, 4% reported that there was no autonontiair job at all, while 9% noted

that their job gave them very little autonomy.

The response to amount of autonomy in relatiorheo@mployer is as shown in Table
4.31

4.31Response to amount of autonomy in relation tavgloyer

Response Economic Stimulus Public Service

Programme Commission

f % f %
Not at all 5 12 2 2
Very little autonomy 17 40 13 11
Little autonomy 4 9 13 11
Moderate autonomy 3 7 20 18
Fairly great autonomy 2 5 22 19
Great autonomy 9 21 14 13
Very great autonomy 3 7 30 26
Total 43 100 114 100

Table 4.31 shows that 40% of the ESP healthcar&es®mnoted that their job gave them
very little autonomy, while 26% reported that thgib gave them great autonomy and
only 5% of the ESP workers wrote their job did gote them any autonomy at all. The
table also shows that 26% of the PSC health car&er® reported that their job gave
them very great autonomy while 19% indicated thetyfgirly great autonomy.11% noted
they had very little autonomy in their jobs andyo2% wrote that they had no autonomy.
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The response to amount of autonomy in relatiorhéoemployee’s cadre is as shown in
Table 4.32
4.32Response to amount of autonomy in relation tadre

Response nurses Public health Medical engineer Medical lab

technicians  technicians technicians

f % f % f % f %

Not at all 5 4 2 29
Very little autonomy 26 21 4 20
Little autonomy 13 10 1 5 1 20 2 29
Moderate autonomy 18 14 3 15 2 40
Fairly great autonomy 19 15 2 10 1 20 2 29
Great autonomy 16 13 6 30 1 20
Very great autonomy 28 23 4 20 1 13
Total 125 100 20 100 5 100 7 100

Table 4.32 shows that 23% of the nurses noted ttit job gave them very great
autonomy, while 21% wrote that they had very litldonomy in performing their duties.
Only 4% reported that they had no autonomy in parfieg their duties. It is also noted
that 40% of the medical engineering techniciangadhat they had moderate autonomy
in the performance of their duties. Few of the roaldiaboratory technicians (13%) had

very great autonomy.
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4.5.2: The extent to which employees get feedbaadki managers.
The respondents were required to indicate to whtgné they get feedback from their
managers on how well they are doing their job. idseilts are shown in Table 4.35.

Table 4.33 Response to the extent to which emplogeget feedback from managers

Response f %
Not at all 14 9
To a very small extent 31 20
To a small extent 21 13
To a moderate extent 36 23
To a fairly great extent 24 15
To a great extent 16 10
To a very great extent 15 10
Total 157 100

Table 4.33 shows that 23% of the respondents nibitdthey got feedback from their
managers on how well they are doing their job tm@derate extent, 9% reported that
they got no feedback at all, while 10% wrote thntyt got feedback from managers and

colleagues to a very great extent.
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The extent to which employees get feedback fronir thepervisors and managers in

relation to their employer is as shown in tablet4.3

Table 4.34 The extent to which employees get feedikafrom managers in relation to

employer
Response Economic Stimulus Programme Public Service
Commission

f % f %
Not at all 8 19 6 5
To a very small extent 19 44 12 11
To a small extent 3 6 18 16
To a moderate extent 8 19 28 25
To a fairly great 2 5 22 19
extent
To a great extent 3 7 13 11
To a very great extent 15 14
Total 43 100 114 100

Table 4.34 shows that 44%o0f the ESP healthcare ev®rkoted that they got feedback
from their managers on how well they are doingrtiad to a very small extent, while
19% said they did not get feedback. The table stiwovs that 25% of the PSC health care
workers reported that their managers and colleagass them feedback on how well
they were doing their jobs to a moderate extentlend® wrote that they did not get any
feedback. 14% reported that to a very great exteayt get feedback from their managers

and colleagues.
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Table 4.35 shows that 25% of the nurses noted tthat moderate extent they get
feedback from their managers, while 10% said thay tdid not get any feedback from
their managers. Only 9% wrote that to a very geaént they get feedback from their
managers. It is notable from the table that 43%hef medical laboratory technicians
reported that to a very small extent they got feetb About25% of the public health
technician noted that they got feedback to a fajriat extent

The extent to which employees get feedback fronir thepervisors and managers in
relation to their cadres is as shown in table 4.35
4.35 Response to the extent to which employees deeédback from managers in

relation to cadre

Response nurses Public health Medical engineer Medical lab

technicians  technicians technicians

f % f % f % f %

Not at all 13 10 1 5
To very small extent 23 18 4 20 1 20 3 43
To a small extent 17 14 3 15 1 20
To moderate extent 31 25 1 5 1 20 3 43
To fairly great extent 18 14 5 25 1 20
To a great extent 12 10 3 15 1 20
To a very great extent 11 9 3 15 1 14
Total 125 100 20 100 5 100 7 100
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4.5.3: The extent to which employees receive recagon for the work they do.
The respondents were required to indicate to wktené they received recognition for
the work they do. The results are shown in Tal3é 4.

Table 4.36 Response to the extent to which emplogaeceive enough recognition for

work they do.

Response f %
Not at all 25 15
To a very little extent 31 20
To a little extent 8 5
To a moderate extent 34 22
To a fairly great extent 15 10
To a great extent 33 21
To a very great extent 11 7
Total 157 100

Table 4.36 shows that 22% of the respondents reghdinat they received recognition to a
moderate extent, 15% wrote that they were not neéised, while 7% noted that they were

recognised to a very great extent.
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Response to the extent to which employees receiwagh recognition for work they do

in relation to employer is as shown in table 4.37

Table 4.37 Response to the extent to which emplogeeceive enough recognition for

work they do in relation to employer.

Response Economic Stimulus Public Service
Programme Commission
f % f %

Not at all 10 23 15 13

To a very little extent 22 52 9 8

To a little extent 3 7 5 5

To a moderate extent 4 9 30 26

To a fairly great extent 2 5 13 11

To a great extent 1 2 32 28

To avery great extent 1 2 10 9

Table 4.37 shows that 52% of the ESP healthcarekes®rnoted that they were
recognized to a very little extent, while 23% wrtitey were not recognized and only 2%
of the ESP population noted that they were recaghtp a very great extent. The Table
also shows that 28% of the PSC health care worneprsrted that they were recognized
to a great extent, while 26% said that they wecegaized to a moderate extent.
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Table 4.38 shows the extent to which employeesiveaenough recognition for work

they do in relation to their cadre.

Table 4.38 Response to the extent to which emplogeaeceive enough recognition for

work they do in relation to cadre.

Response nurses Public health Medical engineer Medical lab

technicians  technicians technicians
% f % f % f %

Not at all 21 17 3 15 1 20

To very little extent 24 19 2 10 3 42

To a little extent 5 4 1 5 1 20 1 14

To moderate extent 25 20 5 25 2 40 2 30

To fairly great extent 13 10 1 5 1 20

To a great extent 28 23 4 20 1 14

To a very great extent 9 7 2 10

Total 125 100 20 100 5 100 7 100

Table 4.38 shows that 23% of the nurses noted tihad great extent they were
recognized, while 17% wrote that they were not gacxed. It is evident from the table
that 42% of the medical laboratory technicians regabthat they were recognized to a
very little extent, while 14% noted that they weseognized to a great extent. 25% of the
public health technician and 40% of the medicalimegring technicians reported that

they were recognized to a moderate extent.
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4.5.4: The extent to which employees indicate thejob gives them opportunities for
promotion and upward movement.

The respondents were required to indicate to whdeneé their job gives them
opportunities for promotion and upward movemerdlrasvn in Table 4.39

Table 4.39 Response to the extent to which emplogeéeel their job gives them

opportunities for promotion and upward movement (ES?/PSC)

Response f %
Not at all 28 18
To a very little extent 25 15
To a little extent 42 27
To a moderate extent 27 17
To a fairly great extent 22 14
To a great extent 4 3
To a very great extent 9 6
Total 157 100

Table 4.39, shows that 27% of the respondentgdnibiat to a little extent their job gave
them opportunities for promotion and upward moveinm&d8% reported that their job did
not give them opportunities for promotion and updvarovement, while 6% wrote that to

a very great extent they had opportunities for ppvom and upward movement.
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The response to the extent to which employees nbEd job gives them opportunities
for promotion and upward movement in relation tqotyer is as shown in table 4.40
Table 4.40Response to the extent to which employeested their job gives them

opportunities for promotion and upward movement inrelation to employer.

Response Economic Stimulus Programme Public Service
Commission

f % f %
Not at all 22 51 6 5
To a very little extent 13 30 12 11
To a little extent 3 7 39 34
To a moderate extent 5 12 22 19
To a fairly great 22 19
extent
To a great extent 4 4
To a very great extent 9 8
Total 43 100 114 100

Table 4.40shows that majority of the ESP healthearkers (51%) noted that their job
did not give them opportunities for promotion aqmvard movement, while 7% reported
that to a little extent their job gave them oppoities for promotion and upward
movement and only 12% indicated that their job gdneen opportunities for promotion
and upward movement to a moderate extent. The shioies that 34% of the PSC health
care workers reported that their job gave them dppdies for promotion and upward
movement to a little extent, while 8% wrote thatteery great extent their job gave them
opportunities for promotion and upward movement.5fdted that they had no

opportunities for promotion and upward movemerdliat

70



The response to the extent to which employees nbEd job gives them opportunities
for promotion and upward movement in relation tdreas as shown in table 4.41

Table 4.41 Response to the extent to which emplogeéeel their job gives them
opportunities for promotion and upward movement inrelation to cadre (ESP/PSC).

Response nurses Public health Medical engineer Medical lab

technicians  technicians technicians

f % f % f % f %

Not at all 20 16 3 15 1 20
To very little extent 21 17 3 15 3 43
To a little extent 32 26 6 30 1 20 1 14
To moderate extent 23 18 2 10 2 40 2 29
To fairly great extent 18 14 4 20 1 20
To a great extent 4 3 1 14
To a very great extent 7 6 2 10
Total 125 100 20 100 5 100 7 100

Table 4.41 shows that 26% of the nurses indicdtatitheir job gave them opportunities
for promotion and upward movement to a little ektevhile 16% reported that they had
no opportunities for promotion at all. Only 6% bketnurse noted that to a very great
extent they had opportunities for promotion. leigdent from the table that 43% of the
medical laboratory technicians wrote that they lggbortunities for promotion and

upward movement to a little extent, while 14% répdrthat to a very great extent they
had opportunities for promotion and upward movem&@% of the public health

technician and 40% of the medical engineering tetéms noted that to a little extent

they opportunities for promotion and upward movetnen
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4.5.5: Information on availability of opportunities to learn new things.
The respondents were required to indicate the &egyto which their job offered them
opportunities to learn new things as shown in Tdbid

Table 4.42 response on availability of opportunitig to learn new things

Response f %
Never 6 4
Almost never 11 7
Sometimes 105 66
Almost every time 28 18
Every time 7 5
Total 157 100

Table 4.42, shows that majority of the respondge%) wrote that sometimes their job
offered them opportunities to learn new things, #orted that they never get any
opportunities to learn new things, while 5% notkdtttheir job gave opportunities to

learn new things every time.
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The response to the availability of opportunitiesearn new things in relation to cadre is

as shown in table 4.41

Table 4.43 responses on availability of opportuniéis to learn new things in relation

to cadre
Response nurses Public health Medical engineer Medical lab

technicians  technicians technicians

f % f % f % f %

Never 5 4 1 5
Almost never 6 5 3 15 1 20 1 14
Sometimes 84 67 13 65 4 80 4 57
Almost every time 24 19 2 10 2 29
Every time 6 5 1 5
Total 125 100 20 100 5 100 7 100

Table 4.43 shows that majority of the nurses (6@ that their job sometimes offered

them opportunities to learn new things, while répodrthat their job offered them

opportunities to learn new things every time. Odbb reported that their job never

offered them opportunities to learn new thingsllat\ajority of the medical engineering

technicians (80%) noted that their job sometimésrefl them opportunities to learn new

things.57% of the medical laboratory techniciansl &% public health technicians

stated that their job sometimes offered them opoatres to learn new things.
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4.5.6: Information on availability of task identity.

The respondents were required to indicate to wkaané their job had task identity as
shown in Table 4.44

Table 4.44 Response to availability of task identt

Response f %
To a moderate extent 10 7
To a fairly great extent 19 12
To a great extent 54 34
To a very great extent 74 47
Total 157 100

Table 4.44, shows that 47% of the respondentsytegbthat their job had task identity to
a very great extent, 7% noted that they got tasktity to a moderate extent, while 34%
wrote that they got task identity to a great extent
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4.5.7: The extent to which the job allows employee® work closely with other
people.

The respondents were required to indicate to wkizné their job allowed them to work
closely with other people as shown in Table 4.45.

Table 4.45 extent to which the job allows respondés to work closely with other

people.

Response f %
To a very small extent 2 1
To a moderate extent 6 4
To a fairly great extent 3 2
Great extent 49 31
To a very great extent 97 62
Total 157 100

Table 4.45, shows that majority of the health wosk¢62%) noted that to a very great
extent their job allowed them to work closely witkher people including clients and
people in related jobs in the organisation and ddfy noted that to a very small extent
did their job allow them to work closely with otheeople.
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Table 4.46 shows the response to the extent tohwthie job allows employees to work
closely with other people in relation to employer.
Table 4.46 Response on extent to which the job als respondents to work closely

with other people in relation to employer

Response Economic Stimulus Public Service
Programme Commission
f % f %

To a very small extent 2 2

To a moderate extent 1 2 5 4

To a fairly great extent 3 3

To a great extent 11 26 38 33

To avery great extent 31 72 66 58

Total 43 100 114 100

Table 4.46 shows that majority of the ESP healtheasrkers (72%) noted that to a very
great extent their job allowed them to work closeiyh other people including clients
and people in related jobs in the organisation,|levB6% indicated this was to a great
extent and only 2% of the health workers stated tthia was to a moderate extent. The
table shows that majority of the PSC health carekers (58%) were reported that to a
very great extent their job allowed them to worksaly with other people including
clients and people in related jobs in the orgaiueathile 33% indicated that this was to
a great extent. 4% noted that it was to a modexstient that their job allowed them to
work closely with other people including clientsdapeople in related jobs in the

organisation.
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Table 4.47 shows the response to the extent tohwthie job allows employees to work
closely with other people in relation to cadre.

Table 4.47: Response on extent to which the job aWs respondents to work closely
with other people in relation to cadre

Response nurses Public health Medical engineer Medical lab
technicians  technicians technicians
f % f % f % f %
To very small extent 1 1 1 20
To moderate extent 6 5
To fairly great extent 2 2 1 5
To a great extent 35 28 10 50 1 20 3 43
To a very great extent 81 65 9 45 3 60 4 57
Total 125 100 20 100 5 100 7 100

Table 4.47 shows that 65% of the nurses noted tthat very great extent their job

allowed them to work closely with other people utihg clients and people in related
jobs in the organisation, while 28% indicated ted was to a great extent and only 5%
wrote that to a moderate extent their job allowssiht to work closely with other people

including clients and people in related jobs in thganisation. Notable from the table is
that 50% of the medical engineering techniciangaadhat to a very great extent their job
allowed them to work closely with other people.5@%the public health technicians

indicated that to a great extent their job allowleeim to work closely with other people

including clients and people in related jobs in dihganisation
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4.5.8: Information on availability of task variety in the job.
The respondents were required to indicate how ntask variety their job offered them.

The results are shown in Table 4.48

Table 4.48 Response to availability of task varietin the job

Response f %
Not at all 5 4
Very little variety 5 19
Little variety 16 11
Moderate variety 17 15
Fairly much variety 3 15
Much variety 37 15
Very much variety 74 21
Total 157 100

Table 4.48, shows that 21% of the respondents teghdhat their job offered them very
much task variety, 4% noted that there was no tasiety in their job at all, while

19%indicated that their job gave them very littesk variety. Similarly 45% of the
public health technicians indicated that their gétered them very much task variety.
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Table 4.49 shows the Response to availability ek taariety in the job in relation to
cadre.

Table 4.49 Response to availability of task varietin the job in relation to cadre

Response nurses Public health Medical engineer Medical lab
technicians  technicians technicians

f % f % f % f %
Not at all 3 2 2 10
Very little variety 5 4
Little variety 11 9 3 15 1 20 1 14
Moderate variety 13 10 2 10 2 40
Fairly much variety 2 2 1 5
Much variety 31 25 3 15 1 20 2 29
Very much variety 60 48 9 45 1 20 4 57

Table 4.49 shows that 48% of the nurses indicatatl their job gave them very much
task variety. 4% reported that their job offeredydtle task variety. Only 2% stated that
their job offered no task variety. Notable from ttable is that 40% of the medical
engineering technicians indicated that their joler@fd them moderate task variety. 57%

of the medical laboratory technicians wrote thairtfjob offered them very much task
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4.5.9: Data on job significance
The questionnaire also requested respondents twated their perception of the
significance they noted their job holds as showmhable 4.50.

Table 4.50 Response on job significance

Response f %
Slightly significant 6 4
neutral 6 4
Moderately significant 12 7
Very significant 37 24
Extremely significant 96 61
Total 157 100

Table 4.50, shows that 61% of the respondents atefic that their job held extreme
significance. 4% reported that their job held Isigignificance, while 24% noted that

their job was very significant.
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Response on how employees noted their job hadsigptificance in relation to cadre is as

shown in table 4.51

Table 4.51 Response on job significance in relatido cadre

Response Nurses Public health Medical engineer Medical lab

technicians  technicians technicians

f % f % f % f %

Slightly significant 4 3 1 5 1 14
neutral 4 3 1 5 1 20
Moderately significant 11 9 0 1 14
Very significant 27 22 8 40 2 40
Extremely significant 79 63 10 50 2 40 5 72
Total 125 100 20 100 5 100 7 100

Table 4.51 shows that 63% of the nurses wrotettiat job held extreme significance,
while 3% noted that their job held slight signific®. It is notable from the table that
40% of the medical engineering technicians reporieat their job held extreme
significant. Majority of the medical laboratory tetcians (72%) indicated that their job
had extreme significance with only 14% reportingtttheir job held slight significance.
Similarly 50% of the public health technicians mbtéhat their job held extreme

significance.

From the interviews it was noted that as much amsatawy rewards were a motivating
factor for employees, they still kept on seeking dbher intrinsic and extrinsic non-

financial motivators. The supervisors reported #raployees constantly felt the need to
be recognized and appreciated by the organizaticluding their bosses. They also

reported that employees wanted to be given the thak gave them autonomy in
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performing their duties while under minimal supsi@n. The interviews reported that
employees have constantly been sensitive to issueserning their promotions and have
been keen to ensure that their promotion camenalyi and follow-up done for those that
had delayed promotions.

All 14 supervisors and in-charges interviewed sh&re were trainings, workshops and
seminars that were routinely taking place withia dounty organised by the Ministry of
Health, county government, partners and other sktefders whereby employees were
always invited to attend. The invitations were defsnt on the focus of the training and
type of training to ensure relevance to the attegdificers. Paid study leaves were also
given to officers who met the criteria, to alloweth to further their education thus
ensuring continuous professional growth. Howeves wWas not synonymous with those
under the ESP who felt that they were not accopied study leaves as they were not

permanent and pensionable.

Supervisors interviewed said that feedback was ngivdormally depending on the
occasion and only once quarterly did they give beett formally through the filling of

the appraisal form as necessitated by the governfoeall public officers.

All 14 PSC and ESP supervisors and unit in-chaigesrviewed felt that the tasks
undertaken by the health workers were significard allowed the health workers to
work closely with their colleagues and clients whiequiring them to use a variety of
skills which involved doing a whole and identifialpiece of work with results that could
be seen. Supervisor from the PSC felt that theielowa turnover of employees from the
public service, however those from the ESP saitl $oane of the employees had quit
their employment for greener pastures especialer #iie devolvement of health services
which they felt that in one way or the other shattietheir dreams of being absorbed in

the permanent and pensionable terms.

All 14 supervisors and unit in-charges from PSC BB interviewed felt that promotion
should be pegged on experience, qualification aedopmance of the individual

employees. The supervisors and unit in-chargesfalsthat there should be equitability
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of pay to people who performed similar duties wstmilar qualifications and years of
service. All the 14 supervisors and unit in-charggseed that there were no many cases
of absenteeism within the organisation and this thasight to be because there were
duty rostas that stipulated who should work whenel @t what time hence most
employees had to abide by them. Most of the PS&\iwees felt that to some extent
employees were fairly treated while those from B®P felt that they were not fairly

treated.

All the supervisors and unit in-charges observed the major difficulties they faced in
compensating, rewarding and motivating employeee wssues that they did not have
control over especially issues of pay, promoticgtgement plans and others pertaining

to the tasks.

All these issues were carried out by the PSC aadWiinistry of Health headquarters thus
they had no control.8 of the supervisors underRB€ said that they believed that their
employer had a good sense of what would make thene satisfied with their job since

they have been getting promotions, timely paymdnsadaries, paid study leaves and
having retirement plans put in place for them. Hesveall of those from the ESP felt that
their employer did not have a good sense of whatldavmake them more satisfied since

they lacked promotions, timely payment of salaaed paid study leaves.
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CHAPTER FIVE
SUMMARY OF FINDINGS, DISCUSSIONS, CONCLUSIONS AND
RECOMMENDATIONS

5.1 Introduction

This chapter presents the summary of the findidgssussion, conclusions drawn from
the findings, recommendations for practice and safea further research. The main
objective of the study was to establish the infkeenf compensation on job satisfaction
among healthcare workers under the ESP and PSE€ialo ICounty. Specifically, the
study sought to establish the influence of direwricial compensation, indirect financial
compensation and non financial compensation onsgtisfaction among health care

workers.

5.2 Summary of the findings.

5.2.1 General Information.

From the study findings, generally there were nfereale than male employees in the
composition of the staff under the ESP and PSGCs $ignified a gender disparity in the
sample of study that could be a significant fa¢tothe study. Findings from the study
showed that majority of the staff were aged betw86r39 years. The relationship
between age and job satisfaction was establisheRdnyer and Zhao (1999) whereas
Ting (1997) explains how job satisfaction can bfeaéd by the race and age of the

employees.

5.2.2 Summary of major findings in relation to stug objectives.

Table 5.1 shows the summary of the finding as Iperésearch objectives.
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Table 5.1 Summary in relation to objectives

Objective Type of Major findings of the research

analysis
To determine the * Frequencies « 53% of the ESP health workers were very dissatistigh their monthly take
influence of direct « Percentages home pay
financial compensation on « 60% of the PSC health workers were dissatisfieti wieir monthly take home
job satisfaction pay Majority of the nurses (60%), 40% of the publglth technicians, 40% of

the medical engineering technicians and 71% ofrtbdical laboratory
technicians were dissatisfied with their monthiketdaome payments.

* 56% of the ESP health workers and 72% of thosenthdePSC were very
dissatisfied with their most recent pay rise.

* 98% of the health workers under ESP indicatedttieae was no timely payment
of salaries and 63% of those under the PSC notedltare was timely payment
of their salaries.

* 100% of the health workers under ESP would resigm ftheir current
employment if offered better terms, while 95% ajgb under the PSC would

resign.
To determine the » Frequencies < Majority of the employees were dissatisfied witk tltirement plans put in place
influence of indirect » Percentages for them with only 7% expressing satisfaction.6%#td 36% of employees from
financial compensation on the ESP and PSC respectively were dissatisfied
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job satisfaction » All employees under ESP and PSC acknowledgedhbkatemployer offered the
paid leaves, holidays and vacations.
* Majority of the employees 70% from the ESP and 3% the PSC reported
dissatisfaction with the social security plans.
* 100% of the ESP employees noted that there wasonkplace injury
compensation plan for them while 100% of those ftbenPSC reported that their

employer had work place injury compensation plarttiem

To determine the * Frequencies ¢ 40% of the health workers under ESP indicatedttiet job gave them very
influence of Non-financial « Percentages little autonomy, while 26% of those under the P®@Gng that their job gave
compensation on job them very great autonomy.

satisfaction « 23% of the nurse,30% of the public health officedl 40% of the medical

engineers indicated that their job gave them graainomy with 29% of the lab
technicians indicating that their job gave themantonomy at all.

* 44% of the health workers under ESP noted that glo¢yeedback from their
managers to a very small extent while 19% of tHiosm the PSC reporting they
got feedback to a fairly great extent.

* 44%of the health workers under ESP reported tleat gjot feedback from their
managers to a small extent and 25% of those uhdd?$C reporting that to
some extent they got feedback.

* However majority (52%) of health workers under B&P indicated they were
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recognized to a very little extent with 28% of$kdrom the PSC reporting that
they were recognized to a great extent

51% of the health workers under ESP reported ttet job gave them no
opportunities at all for promotion and upward moeem) while 34% of those
under the PSC indicating that they had opportuhitie promotion to a very

little extent.

Most (66%)of the health workers under ESP and P&€drthat sometimes their
job gave them to learn new things.

21% of the health workers s noted their job gaestimo task variety at all with
61% indicating their job was significant.

Majority (62%) of the health workers felt that thgpb allowed them to work
with other people to a great extent.

Majority of the health workers, (61%) reported thheir job held extreme
significance while 4% noted that their job heldykti significance, while 24%
felt that their job was very significant.

47% of the health workers noted that their job tesk identity to a very great
extent, 7% indicating that they got task identdyatmoderate extent, while 34%
reporting that they got task identity to a greaeak
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5.3 Discussion of the findings.

5.3.1 Direct financial compensation on health works under ESP and PSC.

The findings of this study on job satisfaction rated that health-care workers employed
under ESP and PSC were generally dissatisfiedtivin job. One possible reason for the
overall dissatisfaction may be the location of thiady, which was conducted in the
hardship arid area of Kenya which does not progid@emfortable working environment,
good infrastructure, and a convenient life for @mployees. Therefore, workers in this
hardship area were more interested in job satisfactMoreover, most respondents
worked at health centers located in remote are#tseafounty away from their hometown

in extreme hardship.

This study found significant differences in jobisction between healthcare workers
employed by the ESP and the PSC. However, thetsestithis study indicate that job
satisfaction is strongly influenced by all the thaspects of compensation.

The study found that majority of the healthcare keos employed under the ESP and
PSC were dissatisfied with their monthly take hopayment and only 9 of the 157
respondents indicating that their monthly take hgragment was satisfying. The study
also found out that all employees under the ESR wissatisfied with their monthly take
home payment unlike those employed under the PSG wére satisfied with their
monthly take home payment. This is an indicatiat those employed under the ESP are
more dissatisfied with their monthly pay home thihase employed by the PSC. The
study also found out that all cadres of employeegewdissatisfied with their monthly
take home payment with only few nurses and mediagineering technicians feeling
satisfied with their monthly take home pay.

The findings were synonymous with findings of Clingd Akosu, Ejembi, Bassi and
Zoakah (2009) who conducted a study on health werkeNigeria which indicated that
most workers were dissatisfied with the salary tiveye paid. Similarly the findings of a
study on nurses in Islamabad, Pakistan by Bahaglkamnar, Lakho, Mahar, Mazhar and
Majeed (2011) indicated similar results in that tnogrses were dissatisfied with their

salaries. Dissatisfaction with one’s salary seembd a common issue that is further

88



evident in several other studies by Kinzl , Knoteg Traweger , Lederer , Heidegger
and Benzer (2005) among anesthetists in Austréh @witzerland , Eker , Tuzun ,
Dasakapan and Surenkok (2004) among physiothesapist Turkey and Burnard ,
Morrison and Phillips (1999) among nurses in Walgkgny managers and organisations
are of the view that the key motivation for thempoyees is pay, bonuses or salary
increments. This suggests that health-care sysskimsld provide a suitable salary and
fringe benefits scheme to satisfy their workers angintain their loyaltyEllis and
Pennington (2004) supported the findings by statimat financial incentives have a
short-term effect on the motivation levels of enygles although they play a critical role

in their motivation.

The current study found out that more than halthef employees (96 of the 157)were
dissatisfied with the most recent pay raise they texeived. The study found a clear
indication that majority of the PSC and ESP headtie workers were not happy with the
pay raise with only a few of the PSC employeesngpthat the recent raise which was
the annual increment was satisfying to them. Thdysfindings revealed that majority of
the nurses were dissatisfied with their most regayt rise which is the annual salary
increment that is given to different individuals different months with only a few noting
they were satisfied. It was also found that majoaf the public health technicians,
medical engineering technicians and laboratoryrietdins were dissatisfied with their
most recent pay rise. In relation to Alderfer's ER@eory, Existence needs imply the
employee’s salary and the basic necessities thaildtbe available for the workers in
order for them to perform effectively and withobemn the employee will feel dissatisfied
and de-motivated and adequate salary increaseMhatnsure the employees are safe

from effects of inflation that may be detrimentlpsychological peace.

The study found out that majority of the respondeé8t (male 31 and female 54) of the
157 who responded to the questionnaire indicatedl tirey were not receiving their
salaries in a timely manner. It was also found thajority of the ESP employees,42 of
the 43who responded to the questionnaire repohatitheir pay was not timely paid

while majority 72 of the 114 of the PSC indicatéatttheir pay was timely delivered.
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Clark and Oswald (1996) in their study in the Uditéngdom found that the impact of
wage raise as result of promotion was more sigumiticthan fixed income on job

satisfaction.

Findings from the present study show that employeexe dissatisfied by the way the
organisation administered their pay with majorifytioe respondents feeling that there
was no fairness in compensation within the orgaioisa The findings of this study

revealed that all of the ESP employees noted treetwas no fairness in compensation
with a few of the PSC feeling there was some degfdairness within the organisation.

In a similar study Quarles (1994) found out thasithes promotion opportunities, the
evaluation criteria used in the promotion and resystem also had significant effects
on employees’ turnover intentions. Ineffective perfance appraisal and planning
systems contributed to employees' perceptions f@linness and they were more likely to

consider leaving the organization (Dailey and KirR92).

Findings of the present study showed that all heale workers under ESP would resign
from their current employment if offered bettemtarelsewhere. However, 6 of the 114
PSC respondents would still remain with their catijebs even if they are offered better
terms elsewhere because of reasons that needsrfusearch .This shows that
employees are heavily motivated by financial inoesgt and will resign from their

organizations to take up appointments in other mapgdions where terms and conditions
are better than their current ones since theyheillmore satisfied. This clearly indicates
that employees’ job satisfaction heavily dependsnufinancial incentives offered by the
organisation among other factors in order to ensutployee retention and productivity.
Ellis and Pennington (2004) have a different opinwehereby they noted that financial
incentives have a short-term effect on the motbratevels of employees although they

play a critical role in their motivation.

The study found out that most employees espediatige under the ESP noted that the
compensation and benefit packages offered by #drmaployers were very inequitable in

comparison to other sectors and organisation willy @ small percentage (8%) stating
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that the package was equitable in comparison wittlerosectors and organisation. The
findings of the present study revealed that majaitthe employees (42 of the 43) under
ESP were not receiving information on pay issudh @isimilar higher percentage (62%)
from the PSC.

The study findings established that all employeesevpaid salaries on a monthly basis
and that there were no bonuses paid to them; hawbkese from the PSC were offered
allowances on top of their basic salary which ideld risk, commuter, house, extraneous
and hardship allowances in accordance to an ing@Visl job group with the extraneous
allowance being the biggest allowance of all. disvalso found out that there were delays
in releasing monthly salaries for those employedeunthe ESP such that in some
occasions they had to go for two or three monthbout pay and when they finally got it
was usually heavily taxed. Thus majority of the RPSfiployees were somehow satisfied
with their gross pay especially after the introductof the extraneous allowance unlike
those under the ESP.

5.3.2 Indirect financial compensation of health wdkers under ESP and PSC.

71 out of the 157 employees who responded to tlestogunnaires were dissatisfied with
the social security plans put in place for themthgir employers this was a mutual
feeling between the ESP and PSC employees witlE8f having 30 of the 43 noting
they were dissatisfied. However a small numberdflthe 114) of the PSC employees
noted they were satisfied with the retirement aodad security plans put in place for
them by their employer. A substantial number of B&P employees (9 of the 43) were
neither satisfied or dissatisfied with the socedity plans put in place for them

The study also found out that employees got paside, holidays and vacations from
their employers. However the ESP employees didngek place injury compensation
plans like in the case of workers under PSC. Mgjaf the respondents (52 of the 157)
reported that they were dissatisfied with the estient plans put in place for them by
their employer with a very small percentage (7%gidating that they were satisfied.

majority of those from the ESP (280f the 43)werssdtisfied with the retirement plans
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put in place for them by their employer with onlgmall population (10 of the 114) of
those of the PSC reporting satisfaction.The findiafjthis study were similar to those by
Arimi (2012) who conducted a study on teachers griMcentral district which showed

that they were satisfied with their vacations aocia security.

Findings of the current study show that PSC emm@sy®ere enrolled in retirement and
pension plans and were covered with the governmerntman’s compensation plans in

cases of injury during the performance of theiriekit However, they did not require

other social security plans since they already weder the government pension plans.
There were no work place injury compensation pfanghe ESP employees and also no
retirement plans for them since they were not ummgmanent and pensionable terms.
The study also found out that majority of the ESfpl®yees were not sure if they were

enrolled in any social security plans since thelyrt get pay slips that indicated so.

The findings of the present study established nmajority of the PSC supervisors’ and
unit in-charges believed that the PSC employees teesome extent satisfied with these
retirement plans but however they may be dissatsifiith the retirement plans after the
introduction of the devolved governments since shistem was not clear on how the
pension were to be paid to those who were retinergce employees were abit a anxious.
It was also established that those supervisingBB®@ felt that the employees were
extremely dissatisfied since they were not incoaipext in any social security/retirement
plans and were not entitled to work place injurympensation plans, thus were
dissatisfied especially since they felt that thegravworking for the same government
and performing similar duties as those workers unidhe PSC. Cherotich (2012)
conducted a study on bank employees in Nakuru npality, which indicated that

employees were happy with the retirement benefits.

With reference to Alderfer's ERG theory, existenneeds are all materials and
physiological desires and in this context it metres availability of a pension, hospital
and medical plans, disability insurance or retiretr@ans hence lack thereof will lead to

dissatisfaction
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Similarly Herzberg Two-factor theory suggests thagiene factors are features of the job
such as policies and practices, remuneration, heneind working conditions,
corresponding to Maslow’s lower order of needs.adrgations cannot afford to ignore
hygiene factors as employees will be generallyadisBed and thus likely to seek other
opportunities. Improving these factors may decrepse dissatisfaction and thus

increasing of motivators. Inadequate hygiene faatoay lead to dissatisfaction.

Equity theory explains that people can be demattldftthey realize that their colleagues
are enjoying better reward-to-effort ratio. Thisedhy emphasises the comparison of
existing conditions against some standard. Inpigsviat an individual contributes to an
exchange, while outcomes represent what an indavidbtains from an exchange. The
theory suggests that individuals assign weightsatoous inputs and outcomes according
to their own perception of relative importance induals’ perceive how fairly they are
treated by comparing themselves to others. Thidi@mghat, if people perceive their
treatment as less favourable than that of otheitswihom they compare themselves, they
are likely to be less motivated to perform betende dissatisfied.

5.3.3Non-financial compensation of health care wodes under ESP and PSC.
The current findings revealed that majority of thepondents (66 of the 114) under PSC
noted that their job gave them great autonomy,ev®ll%of then ESP indicated that their

job gave them very little autonomy.

My study found out that nurses and medical laboyat@chnicians reported that their job
gave them very great autonomy while the medicaine®ging technicians noted that they
had moderate autonomy in the performance of theies. Similarly in a study on Indian

anesthesiologists, Shidhaye, Divekar, Gaurav aridh@ie (2011) revealed that a job
that was interesting and that permitted them tdrdmrte their skills and ideas was very
important to the anesthetists .As long as sufficisgsources are at their disposal,
anesthetists managed high task demands and taskereltressors. Furthermore,
anesthetists needed to exercise a high degreentbtover their work in order to obtain

job satisfaction. An interesting job would not $céffor adequate job satisfaction.
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The findings of the study established that mosttheaorkers (36 of the 157)indicated
that they got feed back from their managers on el they are doing their job to a
moderate extent, while 9% wrote that they got nedback at all.19 of the 43ESP
healthcare workers who responded to the questimmnated that they got feedback from
their managers on how well they are doing their foba very small extent. Workers
under the PSC reported that their managers andagples gave them feedback on how
well they were doing their jobs to a moderate ext8h of the 125 nurses revealed that
they got feedback from their managers to a modexatent with only 9%reportingthat
they get feedback from their managers to a venatgextent. 3 of the 7 medical
laboratory technicians revealed that they got faeklio a very small extent while 11 of

the 20 public health technician indicated that tgetyfeedback to a great extent.

Health-care workers’ job satisfaction can be adkievby adopting participative
leadership styles that encourage the workers iovmved in making decisions that have
an influence on their work and their relationshipth fellow workers. This finding was
supported by Chen (2008)who suggested that leduers the greatest opportunity to
influence job satisfaction among professionals. dag (2012)also showed that
supervision and co-workers had a significant inflces on job satisfaction.According to
Herzberg's Two-factor theory, motivators includé jontent such as responsibility, self-
esteem, growth and autonomy. These satisfy higlerongeds and can result in job
satisfaction. Granting employees more respongibdind creativity in their jobs is an
example of a motivator which may encourage thenexert more effort and perform

better since they will be more motivated.

The current study revealed that most employee®{3de 157) received recognition to a
moderate extent with 15%reporting that they weré¢ mxognized at all while 7%

indicating that they were recognized to a very gesdent. It was found that majority of
the ESP healthcare workers (22 of the 43) stataidtiiey were recognized to a very little
extent while 23% indicated that they were not rexogd at all. The findings revealed
that majority of the PSC health care workers (5%hef 114) reported that they felt they

were recognized to a great extent with a small ggegege (13%) reporting not being
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recognized at all. The findings of the current gtstiow that majority of the nurses (50
of the 125) noted that they were recognized to eatgextent while 4 of the 7 of the
medical laboratory technicians noted that they wecegnized to a very little extent.

The study established that 95 of the 157 resposdentaled that to a little extent their
job gave them opportunities for promotion and uglvaonvement with 23%reporting that
they had opportunities for promotion and upward emognt to a very great extent. 22 of
the 43 ESP healthcare workers noted that theirdjdbnot give them opportunities for
promotion and upward movement at all while 45 a#lttd PSC health care workers
revealed that their job gave them opportunitiegofmmotion and upward movement to a

little extent.

These findings are supported by Lazear and Ro€81[iwho stated that promotion can
be used as an incentive tool and can be lookesl atay of rewarding the employees for
meeting the organizational goals thus it serves e®an of synchronizing organizational
goals with personal goals. The deciding factortfe position of any individual in the

hierarchy is his/her talent, the higher the levielatent in any individual the higher will

be his/her position in the hierarchy. Promotionnigportant because it carries with it a
significant change in the wage package of an engglothus a raise in salary indicates
the value of promotion (Baker, 1994). Doeringer &nare, (1971) assert that promotion

follows a defined set pattern which is outlinedhe employment bond.

In their study among nurses in England, Shields #Wwald (2001) found that the
employees who are dissatisfied with the opportuangilable for promotion show a
greater intention to leave the organization. Pergamd Veum (1989) established that
the greater the chances of promotion the highdrbgilthe job satisfaction of employees.
Apart from job satisfaction, the employee satistatis determined by satisfaction with
promotion. When employees perceive that there aldeg chances for promotion they

feel satisfied in their respective place in theamigation.
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Alderfer's ERG theory stipulates growth needs maitv people to productively or
creatively change themselves or their environmémis satisfaction of growth needs
comes from fully utilizing personal capacities addveloping new capacities and
includes the desire for self-fulflment and achreyithe best one is capable of becoming
which  means availability of opportunities to usees skills, employee career
advancement, challenging duties and assignmentisiding employee development
opportunities. If growth needs of an employee aset then they will be more satisfied

within the organisation.

The current study established that majority of tbgpondents (105 of the 157) reported
that their job sometimes offered them opportunitieslearn new things with a 4%

reporting that they never get any opportunitietetyn new things, while 5% noted that
their job gave opportunities to learn new thingsrgvtime. 84 of the nurses, 4 of the
medical engineers, 4 of the medical laboratory nexéns’ and13 of public health

technicians indicated that their job sometimesrefiethem opportunities to learn new
things. Bartlett (2001) found a positive relatiopstetween workplace training and

organizational commitment, which suggested that dmunresource development
professionals can adapt new research methods tordsrate to organizational decision
makers that training and development contributedesired workplace attitudes which

may in turn influence behaviors such as absentearshturnover.

The study found out that majority of the employ€e47) indicated that their job was
involving and to a very great extent their job aiém them to work closely with other
people including clients and people in related jwbthe organization, with only 2 of the
employees reporting that their job does not reqthem to work closely with other
people. This seemed to be a mutual agreement hetiheeESP and PSC healthcare
employees. In a similar situation majority of thases (118) noted that to a great extent
their job allowed them to work closely with othexgple including clients and people in
related jobs in the organisation. The findings leé study revealed that majority of the
medical engineering technicians (4), public heaébhnicians (100) and all medical

laboratory technicians reported that their jobva#d them to work closely with other
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people including clients. PetersoRuia and Suess (2003) showed that coworker
relationship is amongst the factors that are ptegiof overall job satisfaction. In other
words, if employees are happy with the qualityedations with fellow workers, one can
predict that they will be happy at work; if emplegeare not happy with the quality of

relations with fellow workers, one can predict ttrety will not be happy at work

The current study findings established that majooit the respondents (114) indicated
that their job offered them task variety. Majority the nurses (93), public health
technicians (13) and medical laboratory technicigg)soted that their job gave them
much task variety. A study conducted by Pollock 020 recognized Herzberg's
motivators, recognition and interesting work asngecrucial in motivating people.
Pollock (2002) noted that over and above monetavyard, what people crave for is

praise. They need assurance that their effortkreoen, valued, and appreciated.

The study established that majority (145) of thgomdents reported that their job was
significant. Majority of the nurses (106), mediealgineering technicians (4), public
health technicians(18) and medical laboratory tethns (6)noted that their job was
significant. Similarly Cheung and Scherling (198®)nd that people also get dissatisfied
with their jobs simply because their jobs do notkkenany meaning. If employees feel
challenged and interested by the task at hand, whiéye happy and satisfied because
they innately believe that what they do is indeatug-adding. On the other hand, if
employees feel discouraged and disinterested byaiieat hand, they will be unhappy
and dissatisfied, because they don’t see any tengdlue in them doing the job. The
findings of the current study shows that majority{) of the respondents indicated that
their job had task identity to a great extent whilenoted that to a moderate extent they
got task identity. Morris and Venkatesh (2010) foutmat task identity had direct,

positive effects on job satisfaction.

My results confirm the results of the original Heerg (1959) studies to determine the
factors in an employee work environment that cassgidfaction or dissatisfaction which

claimed that satisfaction will largely be causedtty true motivators and dissatisfaction
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by the hygiene factors. Herzberg found that achmerd, recognition and work itself
were the strongest contributors to the motivatibpenple (Adair, 1996). Achievement
and recognition for achievement have also beendd@are the two strongest satisfiers in
Herzberg motivation studies by Backer (1982), Sah€ko98) and Botha (2003). Miller
(2002) also mentions recognition (including praasel rewards) as a common incentive
but asserts that it discourages intrinsic motivatiBollock’s (2002) study recognized
Herzberg's motivators, recognition and interestmgrk as being crucial in motivating
people. He says, over and above monetary rewara, pdople crave is praise. They need
assurance that their efforts are known, valued, appiteciated. What it takes to satisfy

this deep desire is a sincere “well done”, prefgrdelivered in front of their peers.

The present study found out that majority of thpesuisors 4 (2 male and 2 female) and
unit in-charges 9 (4 male and 5 female) said thgileyees constantly felt the need to be
recognized and appreciated by the organizationudtiety their bosses. The findings
established that employees wanted to be given thak gave them autonomy in

performing their duties while under minimal supsron. Trainings, workshops and
seminars were found to be common and routinelyntpigplace within the county

organized by the Ministry of Health at the natiolelel and county government where
partners, other stake holders and employees werayalinvited to attend to ensure

relevance.

Paid study leaves were also given to officers wret the criteria, to allow them to
further their education thus ensuring continuousfgssional growth. However this was
not synonymous with those under the ESP who feit they were not accorded paid
study leaves as they were not permanent and pexdenThe study also found out that
feedback was given informally depending on the sicctaand only once quarterly was
feedback given formally through the filling of tla@praisal form as necessitated by the
government for all public officers.

According to Alderfer's ERG theory, relatednessdseentail the need for affection and

belonging which include employee-centred superaisipersonal and professional
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friends, need for reputation, prestige and recammifrom others while growth needs
involve the use one’s skills, employee advanceragdtdevelopment opportunities.

In Herzberg's Two-Factor Theory of Motivation, rgodion of performance together
with sense of achievement, increased responsibiityd personal growth and
development among others were classified motivafextors (Danisha and Usman,
2010).

The current findings revealed that all the PSC BS@ unit in-charges said that the tasks
undertaken by the health workers were significard allowed the health workers to
work closely with their colleagues and clients whiequiring them to use a variety of
skills which involved doing an identifiable piecéwork with results that could be seen.
It was also established that the supervisors fioenRSC were of the opinion that there
was low turnover of employees from the public sseyihowever, those from the ESP
were of the opinion that some of the employees duititheir employment for greener
pastures especially after the devolvement of hesdtlvices which they felt that it had
shuttered their dreams of being absorbed in the@eent and pensionable terms.

The findings present study also established tHathal supervisors and unit in-charges
would want promotion pegged on experience, qualitmn and performance of the
individual employees. They would want equitabilaf pay to people who performed
similar duties with similar qualifications and yeaf service. The findings also revealed
that there were not many cases of absenteeismmithiorganisation because there were
duty rostas that stipulated who should work whenel @t what time hence most

employees had to abide by them.

The current study established that the major diffies faced by the supervisors and unit
in-charges in compensating, rewarding and motigaémployees were issues that they
did not have control over especially those relatmgpay, promotions retirement plans
and other issues pertaining to the employee’s taskghese issues were addressed by
the PSC and the Ministry of Health thus the supeng and unit in-charges have no

control over. It was also established from the ttltht all of those under the PSC
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believed that their employer had a good sense @it wiould make them more satisfied

with their job however those from the ESP felt ttietir employer did not.

If organizations want to improve the level of johtisfaction they must pay great
attention to working conditions and particularly resources , for instance, employees
should have a strong influence on planning androzgag their own work, on their work
place and work schedule and on time control, amdilshbe able to choose cooperation
partners. Job satisfaction appears to be one ahtis influential variables in work and
organizational psychology. It is considered an ingott indicator of working life quality

and exerts enormous influence on employee wellghein

Ramirez, Graham, Richards, Cull and Gregory (1986¢stigated the mental health of
hospital consultants and observed that job satisfasignificantly protected consultants’
mental health from the effects of job stress. Jetmahds and job control have various
effects on employee well-being and health, espgarien high performance and a high
level of control are demanded. This compares wighfindings of this study which shows
that salary, recognition, feedback from managetsmnspects for promotion turned out
to be important correlates of job satisfaction ealth care workers under the ESP and
PSC.

The more the number of motivated and satisfied eygas in an organisation the better
are the chances of the organisation to achievgatd and attain ultimate profitability
(Saari and Judge, 2004). A satisfied employee isemommitted and can be retained in
the organisation for a longer period, thus enhantire productivity of the organization
(Bravendam, 2002)Researches by Petees al, (2010) and Chikungwa and Chamisa
(2013)have shown that a satisfied employee staysvated at the work place and has
higher probability of performing his other roles @asnember of the society, which is
interacting with other members of the society imidas capacities. In relation to
Alderfer's ERG theory skill variety, task identityand task significance were
psychological factors contributing to workers expecing meaningfulness of their work
and therefore fall under the relatedness needs #rasrelevant in ensuring job

satisfaction of employees.
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5.4 Conclusion

The study findings lead to conclusion that mospoeslents under the ESP and PSC are
dissatisfied with the overall compensation. No asmé direct financial compensation
appeared to be satisfactory to majority of the theahre workers employed under the
ESP. The direct compensation factors underlyinghiljber degree of dissatisfaction in
health care workers employed under ESP in Isiolantg include their monthly take
home pay, the pay rise they get, lack of consistesfcorganisation pay policy, in
equitability of pay, lack of pay information thatrecern them, timeliness of pay, the way
the organisation administers their pay and lackaohess in compensation. The ESP
health care workers are also dissatisfied with adlpects of indirect financial
compensation however they are acknowledging they tiet paid leaves, holidays and
vacations. They are also dissatisfied with all aspef non-financial compensation with
the exception of the fact that they feel their jallows them to work closely with

colleagues and clients

The two aspect of direct financial compensationt tyapeared to be satisfactory to
majority of those employed under the PSC includgtithheliness of their pay and the way
the organisation administers pay. The direct corsgigon factors underlying the higher
degree of dissatisfaction in health care workerpleyed under PSC in Isiolo County
include their monthly take home pay, the pay riseytget, lack of consistency of
organization pay policy, in equitability of payckaof pay information that concern them

and lack of fairness in compensation.

The PSC health care workers are also dissatisfidd all aspects of indirect financial
compensation they agreed that they had work plageyi compensation plans put in
place for them and also get paid leaves, holidagsvacations. Majority found aspects of
intrinsic non-financial compensation to be quitetisfactory however they were
dissatisfied with most aspects of the extrinsic-financial compensation with those

employed under the ESP being more dissatisfied.
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All cadres felt they were dissatisfied with mospess of financial and non financial
compensation. Majority of the employees from th&€R®d ESP would resign if offered
better terms elsewhere, which is an indication issatisfaction among the employees
hence the study concludes that direct, indirect rmomdfinancial compensation influence

job satisfaction.

5.5 Recommendations of the study.
Employees should be well compensated and have dimarand non-financial
compensations that are commensurate to their quaidns, experience and performance

in order to boost their job satisfaction and figathprove productivity.

Employers should ensure that there is timely paynoérsalaries with consistent pay
policies; administer pay in a manner that is coremno employees; offer pay rise that is
satisfactory and that makes a positive impact oa émployees’ motivation and
satisfaction. Managers should also ensure that @mployee’s payment is equitable to
other players in the sector and that there is aegption of fairness within the
organisation. Organisation should also ensure difiey timely information on pay issues

that concern their employees.

Organisations should ensure that there are goodlssecurity and retirement plans in
place for their employees. They should also enthatthere are paid leave and holidays
for their employees. Organisations should also putplace work place injury

compensation plans for their employees more sohtradth workers who are always

operating in risky environments.

Organisations should give enough autonomy and exdto their employees. Managers
should offer their employees tasks that give thewardety of options and make use of
different skills. Similarly they need to recogniteeir employees and appreciate them

when they perform well.
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Organisation should offer opportunities for proroatiand upward movement to their
employees. Promotions for employees should be basednerit, qualifications and

competence to ensure that they are satisfied viaglir jobs and this makes them to
improve on their productivity and finally meetinget goals of the organization. There
should be opportunities for learning new thingshwitthe organization. Employees
should be given study leaves, on job trainings, iatetnships within their organization

that will help them improve their knowledge and awlee their career. Employees should
be continuously trained on their areas of spectaltgnsure that they continually remain
updated and relevant to their jobs. This ensurasttiey are satisfied with their jobs and
fully conversant with the tasks they are requireduhdertake. This finally helps the

organization or government department achieveagdsgand objectives.

5.6 Suggestions for further research.

The following areas have been identified for furtfesearch.

A study should be done on the job satisfactioncattirs (organisational commitment,
turn over intentions and work quality) in orderidentify the relationship between health
workers job satisfaction and these indicators. Qdeatified the relationships, will be a

useful in improving employees’ job satisfaction.

A study should be conducted to explore the infleeocmotivation on job satisfaction in
order to help identify the best way to motivate keys hence improving productivity.

A study should also be conducted to find out reasemich make employees opt to work
elsewhere other than where they are if offerecebédrms in order to help identify ways

of retaining them.

Other job satisfaction factors that were not comsd in this study can also be researched
on to understand more deeply their influence ongatisfaction and how they relate to
the performance of the PSC and ESP health careengork

Lastly, similar research should be done in othemties with workers under ESP and

other sectors/ organisations.
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APPENDICES

APPENDIX |

LETTER OF TRANSMITTAL

ERIC KITHINJI GICHURU
University of Nairobi,

Department of Extra Mural studies,
P.O. Box 30197,

Nairobi

April, 2014

Dear respondent,

| am a student at the University of Nairobi, pungua Master of Arts Degree in Project
Planning and Management. | am conducting a study i intended to assess the
influence of compensation on job satisfaction ambeglth care workers under the
Economic Stimulus Program and Public Service Comiarisin Isiolo County.

Attached please find a questionnaire meant for egatf information for this study.
Kindly fill the questionnaire honestly and to thesb of your knowledge. All responses
will be handled with absolute confidence and weél issed solely for the purpose of this
study.

Thank you,

Yours Faithfully,

ERIC KITHINJI GICHURU
Mobile No. 0724804484
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APPENDIX II

QUESTIONNAIRE

SECTION A: DEMOGRAPHICS . Please tick the appropriate box.

1. Gender

a) Male D b) female D

2. Age

a) 20 -ZQD b) 30-39 D c) 40-49 C]) 50 and over D

3. Employer

a) Economic Stimulus Programme

b) Public Service Commission

U

4. training
a) nurse :
b) public health technician :
c) medical engineering technician :
d) lab technician :

5. years of service within the programme or organisati
1-5(J)  6-10() 11-1{ ] 16-2() 21-1) 26{)

31-35()
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SECTION B: DIRECT FINANCIAL COMPENSATION QUESTIONNA IRE
The statements below describe various aspects ofuyalirect compensation and benefit

policy. For each statement, please tick on the apppriate statement or fill in the blanks
1) To what extent do you feel satisfied with youwnthly take home pay?

a) Very dissatisfied

b) dissatisfied

c) Neither satisfied nor dissatisfied
d) Satisfied

e) Very satisfied

2) How satisfying was your most recent pay rise? That what extent were you
satisfied with your most resent pay rise?

a) Very dissatisfied

b) dissatisfied

c) Neither satisfied nor dissatisfied
d) Satisfied

e) Very satisfied

3) Is your pay reliable and timely?  Yes....... .No....
4) How satisfied are you with the way the organaraadministers pay?

a) Very dissatisfied

b) dissatisfied

c) Neither satisfied nor dissatisfied
d) Satisfied

e) Very satisfied

5) Do you feel there is fairness of Compensatiah lzenefit package available in the
program?

6) To what extent do you feel there is FairnesSanpensation in the program
/organisation?

a) very little extent
b) little extent
C) some extent
d) great extent
e) very great extent

7) Offered better terms elsewhere would resign fyoor current employment?
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8) How equitable is the Compensation and benetikpge available in the
program/organisation in comparison to other orgations and sectors?

a) Very inequitable
b) Inequitable

c) Satisfactory

d) Equitable

e) Very equitable

9) Do you get any information from the organisatomrprogramme on pay issues that
concern you?

10) To what extent is there consistency of Consctef the organization’s pay policies?

a) very little extent
b) little extent
C) some extent
d) great extent
e) very great extent

SECTION C: INDIRECT FINANCIAL COMPENSATION
The statements below describe various aspects ofuyandirect compensation and benefit

policy. For each statement, please tick on the apppriate statement or fill in the blanks

11) How satisfied are you with the retirement plposin store for you

a) Very dissatisfied

b) dissatisfied

c) Neither satisfied nor dissatisfied
d) Satisfied

e) Very satisfied

12) Does the organization offer you paid vacatitnadidays and leaves?

14) How satisfied are you with the Social Secupigns put in store for you
a) Very dissatisfied
b) dissatisfied
c) Neither satisfied nor dissatisfied
d) Satisfied
e) Very satisfied
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SECTION D:NON- FINANCIAL COMPENSATION QUESTIONNAIRE
The statements below describe various aspects ofmfinancial compensation. For each

statement, please answer the question by ticking dhe appropriate statement or filling in
the blanks

15) How much autonomy is there in your job? Thatasvhat extent does your job
permit you to decide on your own how to go abouhgadhe work?

a) Not at all

b) very little autonomy

c) little autonomy

d) moderate autonomy

e) fairly much autonomy

f) much autonomy

g) very much autonomy

16) To what extent do managers or co-workers latiymw how-well you are doing on
your job?

a) Not at all

b) To a very small extent

c) To asmall extent

d) To a moderate extent

e) To a fairly great extent

f) To a great extent

g) To avery great extent
17) To what extent do you feel that you receiveugiorecognition for the work you do?

a) Not at all

b) To a very little extent
c) To a little extent

d) To a moderate extent
e) To a fairly great extent
f) To a great extent

g) To avery great extent
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18) To what extent do you feel that your job giyes opportunities for promotions and
upward movement?

a) Not at all

b) To a very little extent

c) To a little extent

d) To a moderate extent

e) To a fairly great extent

f) To a great extent

g) To avery great extent

19) How often does your job give you the opportyhitlearn new things?

a) Never

b) Almost never

c) Sometimes

d) Almost every time
e) Everytime

20) To what extent does your job offer you tasdniity? That is, to what extent does
your job involve doing a whole and identifiable geeof work?

a) Not at all

b) To avery small extent

c) To a small extent

d) To a moderate extent

e) To a fairly great extent

f) To a great extent

g) To a very great extent

21) How much variety is there in your job? Thatasyhat extent does the job require
you to do many different things at work, using aety of your skills and talents?

a) Not at all
b) very little variety
c) little variety

d) moderate variety
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e) fairly much variety
f) much variety
g) very much variety

22) In general, how significant or important is ygab?

a) Not at all significant

b) Low significance

c) Slight significance

d) Neutral

e) Moderate significance

f) Very significant

g) Extremely significant
23)To what extent does your job require yon to wddsely with other people (either
clients, or people in related job in your own origation)?

a) Not at all

b) To avery small extent

c) To a small extent

d) To a moderate extent

e) To a fairly great extent

f) To a great extent

g) To avery great extent
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APPENDIX Il
INTERVIEW GUIDE

1) What forms/schemes of direct and indirect fimahcompensation are in place for
employees and how are they implemented?

2) Are employees actually satisfied by these scls@me

3) Do monetary rewards always motivate employees? enployees seek further

motivation packages such as recognition, autong@momotion and training etc.?
4) How often do you give feedback to employees @n tvell they are doing their job?
5) Do you think that the tasks undertaken by emgésyare involving significant?

6) Are employees assigned tasks that allow theoséoa variety of skills and talents and

that have task identity i.e. task involve doingfzole and identifiable piece of work?

7) How will you rate employees’ turn over in yourganization? How often do

employees quit and reasons for quitting?

8) In your own perspective, how do you think congagion can best be design to
effectively increase job satisfaction among empésy®r an effective performance?
9) Do you see many cases of absenteeism among w#ep® If yes, what are the reasons

given for absenteeism?
10) How will you rate employees’ current workingnciition? Do they feel fairly treated?

11) What are the major difficulties you face in qmmsating, rewarding or motivating
employees?

12). Do you feel your employer has a good sensehat will make you be more satisfied
with your job? and why?
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