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ABSTRACT

This survey investigates the influence of work environment and supervision style
on health workers commitment to the University of Cape Coast, Ghana. Theaim
of this study is to find out if the changes in the past seven years have made any
impact on the job satisfaction and organisational commitment of the staff of the
university's health service. A total of 237 randomly selected health workers of
the university hospital completed the questionnaire, comprising 33 close-ended
itemsrelated to work environment, supervision style, staff satisfaction with their
work, staff commitment to the department/unit and staff commitment to the
university. The instrument used for the study was a six-point Likert scale
guestionnaire. The Cronbach'’s alpha was used to test for the reliability of the
instrument. Thereliability coefficient was .798. Data for the study were analysed
using Pearson Product Moment correlation and multiple regression analyses. It
is observed that work environment and supervision style relate positively to
health workers commitment to the university; however, the two main variables
do not directly predict health workers commitment to the university. They do so
only if health workers are satisfied with their work and are committed to their
various departments/units in the hospital. It is therefore recommended among
serveral others that management of the university should ensure that the work
environment of the hospital is safe, well equipped with modern technology and
conducive enough to boost staff satisfaction and commitment to the various
departments in the hospital.
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environment.

INTRODUCTION

Themassexodusof hedthworkersfrom the GhanaHedl th Service hasbeen phenomend.
Onecanfind Ghanaian Hedthworkersadll over thegloberendering efficient services. The
host countriesareusudly in Europeingenerd, and the United Kingdomin particular. This
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exodus has had grave consequences on the health delivery system in Ghana. This

cankerworm appearsnot to be peculiar to Ghaniansonly but widespread in West Africa.

Indeed inthe early 2000s, the Canadian Heal th Service Research Foundation (Burnsand

Grove, 2005) pointsout that health workersin most devel oping countrieswereleaving the

profession to seek greener pastures el sewhere dueto lack of job satisfaction and lack of

commitment, both arising out of heavy work |oad, limited participation in decison making,
andlack of opportunitiesfor professiona development. Thiscase contributessignificantly
tothe casesof brain drain which Africansare preponderant Paulson, Gisbert and Quiton
have madeasmilar observation; they add that health workersare unprotected fromwork
place stress, leading to poor health, burn-out and frustration (Choi, Flynn and Aiken,
2012). Inthe past seven yearsor so, the University of Cape Coast (UCC) health service
hasembarked on somemajor transformationsinitstechnical, human and organisational
environment, apparently inrecognition of thefact that acomfortablework environment
enhances both physical and psychological satisfaction of the staff. Some of the
transformationsincludeimproved human resource practices, improvementintheavailability
of ICT facilities, and provision of additional spaceto reduce congestion. Supervision of
gaff whichtook theformof policingisnow being managed through seminarsand workshops.

Sincethetransformationstook off, there hasnot been any visibleeva uation of thesituation.
The purpose of thisstudy isthereforeto find out if the changesin the past seven

yearshave madeany impact on thejob satisfaction and organisational commitment of the
daff of theuniversity’shealth service. The paper thusexploresthelink between thestyle of
staff supervision and nature of work environment on one hand, and the health workers
commitment to their work on the other. The hypothesestested in the eval uation exercise
areasfollows.

H,l:  Thereisnogatidticaly significant positiverelationship betweenthehedthworkers
perception of thework environment and their satisfaction with their work inthe
Universty.

H2  Thereisnogatidticaly significant positiverelationship betweenthehedthworkers

perception of thework environment and their commitment tothe University.

H3:  Thereisnogatidticaly significant positiverelationship betweenthehedthworkers

perception of supervision style on the one hand, and their satisfaction with their
work inthe University ontheother.

H4  Thereisnogatidticaly significant positiverelationship betweenthehedthworkers

perception of supervision styleontheir commitment tothe University.

HS:  Supervisonstyleandthestaff’sperception of thework environment do not directly

influence healthworkerscommitment tothe University.

Job Satisfaction and Wor k Environment

The current study considersjob satisfaction ashow contented health workersarewith
their job. It thus measures the heal th workers sense of achievement and successon the
job. According to Kaliski (2007), itisgenerally perceived that job satisfactionisdirectly
linked to productivity aswell asto persona well-being. It also refersto the attitude and
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feelingspeoplehave about their work. With regard to work environment, the study grouped
the work environmental factors that influence health workers job satisfaction and
commitment into three. Theseare: thetechnical environment, the human environment and
the organisational environment. Thetechnical environment involveselementssurrounding
the physical aspect of thework environment which are considered to be an important
factor impacting on many organi sations seeking to satisfy their employees. Becker (1982)
positsthat those characteristics associated with the technical environment will lead to
dissatisfaction and non-commitment amongst health workersif perceived to beinadequate.
Thiscan negatively influencetheir work performance. Thetechnical environment dsofocuses
on elementspertai ning to tool s, equi pment and technol ogy inthework place. That iswhy
organisationsare urged to ensure that thesefactorsand resourcesare sufficiently available
toignitehhealthworkersto dotheir jobs.

The human environment isthe several e ementsconcerning the human aspectsof
the hospital that influence health workersjob satisfaction and commitment. Several
conditions pertaining to the human environment that affect job satisfaction inthe health
sarviceincludethesocia relationsat thework place, super ordinate—subordinatere aions,
supervision styles, and socia support (McCrarey, 2005). These conditions, according to
McCrarey (2005), are dependent on management’ sability to control thework situation
and create awork environment that enriches health workersexperience, givethem grester
autonomy, additiona respongibilitiesand the opportunity to devel op themsdves. Thehuman
environment of thehed th servicesysemimproveswhen hedthworkerspercaivethemsdves
asmembersof thefamily, co-workersas co-actorsand beneficiaries, and individuals
priding themselvesin their rolein decision making. This explains why hospitals as
organisationsareurged to creatework environmentsthat acknowledgethe contribution of
bothindividualsand the collectivity.

Thelast of thethree sub-work environmentsisreferred to asthe organisational
environment. Itinvolvesseverd e ementspertaining to structures, systemsand procedures
within the organisation. Thesee ementshaveto dowith thehierarchy of postionsandtheir
gpecificrolesand functions. The organisationa environment hasto dowith how efficiently
and or effectively membersplay their rolesaccording to therulesof the organisation. If al
or most membersknow their roles, and if they play their rolesaccording to therules, then
we say the organisational environment issaid to be healthy (Barling and Frone, 2002;
Barnes, 2007). To foster this, the policies, hierarchy of functionsand sanctionsto apply
must be made known by all members of the organisation. Simply put, ahealthy work
environment hasto do with elements such asthework itself, job specification, enforced
standards, performancefeedback and reward. Such an environment makes hedth workers
have an understanding of the hospital s operation and are ableto relate to the hospital to
satisfy their needs. Itisobviousthat work environmentsare akey component impacting
on employee motivation, performance, job satisfaction, and organisational commitment.
Origo and Pagani (2008) add to thisto the effect that these e ements have afundamental
influence on an employee’slevel of job satisfaction and organi sational commitment.
Therefore, management should take on an employee-oriented focus, placing moreva ue
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on peopleto create an environment peoplewould liketowork in. Empiricaly, with regard
towork environment, staff supervision, saff job satisfaction and organisationa commitment,
Zawiahand Taha(2006) inther sudy uncovered that thereissignificant correlation between
job satisfaction and environmental factors. Annakis, Lobo and Pillay (2011) alsofindin
their sudy thet staff supervision, flexibility and work environment areimportant contributors
tojob satisfaction. Thesefindingsidentified and explained the existence of complex
rel ationshi ps between the dimensions of staff supervision and job satisfaction.

Thus, while most academic researchers consider staff supervision asanegative
contributor to staff job satisfaction, Annakis, Lobo and Pillay (2011) opinethat staff
supervision can haveether positive effectsor negative effectson staff job satisfaction and
commitment to the organi sation. Animplication for managersthat surfacefromthisstudy is
that staff will exit the organi sation sooner rather than later depending on the nature of the
organisational environment. Hencethe conclusion that monetary compensationisnot the
quick fix solution. Managersshould listen to theindividua narrativesand collectivevoice
of their workers so asto gain abetter understanding of how effectivetheir organisations
have been. The conceptua framework for thisstudy takesinto consideration dl possible
factorsfrom theliterature and from observationsto derive the dependent, independent
and mediating variablesfor analysis. The dependent variableisstaff commitment to the
university whilework environment which comprisestechnical, human and organi sational
environmentsand staff supervision congtitutetheindependent variables. Staff satisfaction
withtheir work and their commitment to the various department/unit inthe health service
serveasintervening variables.

Work Environment

Staff satisfaction
with their Work

\

Technical Environment Staff Commitment

Human Environment to the University

A

Organisational

Environment Staff commitment to

their
department/unit

Supervision Style

Figure1: Conceptua framework for examining theinfluence of work environment and
staff supervison on staff commitment totheuniversity

Work environment in general comprisesthetechnical, human and organisational
environments. Thestudy agreesthat these environmentsand staff supervisondoinfluence
health workers commitment to the university positively. However, the study arguesthat
thisinfluenceisnot direct but rather indirect through staff satisfactionwith their work and
staff commitment to their department/unit. Therefore, it ishypothesised that thework
environment and Saff supervisonintheuniversty influencestaff commitment totheuniveraity
significantly. Staff satisfaction with their work and staff commitment to their department/
unit aretreated asintervening variabl esthat enhancethe potency of theinfluence of the
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independent variableson thedependent variable. Thegeneral argument isthat, if thework
environments such astechnical, human and organisationd environmentsof theuniversity
and staff supervision areviewed positively or arein good shape, health workers of the
university will becommitted totheuniversity sgnificantly asexpected. However, thisinfluence
isnot asdirect asit seems. It can be seen asacomplex influence because thefact that the
university’ swork environments and staff supervision are perceived positively or arein
good shape does not mean health workerswill becommitted to the university significantly
asexpected. Healthworkersmust first be sati sfied with their work asaresult of thework
environment and staff supervision.

In other words, thework environmentsand staff supervision must boost health
workers satisfaction with their work. This satisfaction will strengthen health workers
commitment to their department/unit. Increasein health workers satisfaction with their
work and their commitment with their department inthe hospital asaresult of thevarious
work environments and staff supervision will significantly improve health workers
commitment to theuniversity inthelong run.

METHOD

The study employsthedescriptive survey design. The population for the study comprises
all the541 health workersworking in the UCC health service sector (UCC, 2013). Based
ontherecommendation of Krgcieand Morgan (1970), asamplesizeof 237 hedthworkers
were sel ected for the study using simple random sampling procedure. A sampling frame
wasfirst constructed using staff recordsof theuniversity. Specifically, thelottery method
of simple random sampling was used to select all the respondents. Each would-be
respondent was assigned anumber on apiece of paper. The paperswerethen put into an
opague polythenebag. Thedipsof paper were shuffled well and one dip was picked one
at atimefrom the polythene bag without |ooking into it. Each assigned number picked was
recorded. Each selected and recorded dip wasthrown back into the polythene bag before
the next onewas picked. Thiswasnecessary to maintain adegreeof probability of selecting
therespondents. Thisensured that every respondent had an equal chance of being picked.

Slipsdrawn and assigned numbersthat had a ready been selected wereignored.
Thismeansthey werethrown back into the polythene bag and the picking process continued.
The process continued until the required number (237) of respondents had been selected.
Throughthisprocesstheintended 237 health workerswererandomly selected. The sdected
health workerswere capable of providing datathat assisted theresearchersin examining
theissues. Questionnairewas cons dered to bethe most appropriateinstrument to gather
datafor thiskind of study. Theresearcherswere aware of the disadvantagesof usingthis
typeof instrument especidly asregardsthereturnrate (Ary, Jacobs, Razavieh and Sorensen,
2006). The choice of theinstrument, however, stemmed from the ease with which the
respondents could compl ete them. The questionnairewas made up of six sections. A, B,
C, D, Eand F. Section A dedlt with personal information of respondents. Theitems
included sex, age, Saff category and length of service. Section B, C, D, E and F dealt with
respondent viewson thevariousformsof work environment, staff supervision, respondents
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satisfaction with their work, respondent’s commitment to their department/unit and
respondent’scommitment to the university. All the statementsin sectionsB, C, D, Eand F
were measured on asix-point scaleanchored from disagreetotaly (1) to agreetotaly (6).
All the 33 itemsof the questionnairewere close-ended. Prior to theadministration of the
questionnaire, thedirector of the University Health Servicewasformaly informed inwriting
and to seek permission to carry out the study in the organisation. The researchers self-
administered the questionnaire. Respondents were given one day to answer the
guestionnaire. Most of the compl eted copies of the questionnaire wereretrieved on that
sameday. Therewasa 100 percent return rate. The software used to analysethe data
wasthe PredictiveAnalytic Software (PASW) for WindowsVersion 18.0. Specificaly,
Pearson Product Moment correl ation and multiple regression analyseswerethe main
statistical toolsused to analysethe dataobtained from thefield.

RESULTSAND DISCUSSION

Thefirst objective of the study wasto find out the rel ationshipsamong staff perception of
thework environment, staff satisfactionwiththeir work, staff commitment to the department/
unit aswell astheir commitment to the University asawhole. To achievethisobjective,
many items were used to elicit data on each of the main variables considered. Work
environment comprisesthetechnical, human and organisationa environments. Theitems
were pooled together to form each of themain items. For example: technica environment,
human environment and organi sationa environment had four itemseach whichwerepooled
together to condtitutethe variablework environment. Supervison styleand staff satisfaction
withtheir work inthevariousunitsweremade up of fiveitemseachwhilestaff commitment
tother unitsandthe university asawholeweremade up of threeand four itemsrespectively.
Theresultsof the correlation procedure are presented on table 1. Theresultsontable 1
were used to test thefirst, second, third and fourth hypotheses of the study.

Thework environment aspercaived by thehedthworkerswasgatisticaly Sgnificant
and positively correlated with their satisfaction with thework at the department/unit and
commitment tothe Univeraty. UsingAry, Jacobs, Razavieh and Sorensen (2006) suggestion
for interpreting correl ation co-efficients, therd ationshipsbetween the variableswere strong.
Thismeansthat if thework environment of the health workersimproved and perceived
positively as expected, their satisfaction with their work in the department/unit and
commitment to the University asawholewill beinapositivedirection. Thestudy therefore
rejectsthefirst and second hypotheses of the study. Thefindingscorroboratewith that of
Zawiah and Taha (2006) who intheir study found out that thereissignificant correlation
between job satisfaction and environmental factors. They aver that environmental factors
relatetojob satisfaction and that the strength of correl ation isinfluenced by thesurroundings.

Similarly, Origo and Pagani (2008) also assert that work environmental factors
have afundamentd influence on anemployee' slevd of job satisfaction and organisationd
commitment. However, therewasno satisticaly significant positiverelationship between
supervision styleand staff sati Sfaction with their work in the department/unit, eventhough
supervision stylerelated positively with staff commitment to the University. The study
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thereforefailsto rg ect thethird hypothesiswhilethefourth hypothesisisrejected. The
findingisincons stent with that of Annakis, Lobo and Pillay (2011) who found aweak but
positiverel ationship between staff supervision and job satisfaction. Thelast hypothesis
tested, wasthat staff perception of thework environment aswell asstaff perception of the
styleof supervisonwould not directly predict hedlthworkerscommitment tothe University.
Multipleregression procedureswere adopted to analysethe datato test thishypothesis.
Firdt, healthworkerscommitment to the University asawholewas used asthe dependent
variable. Resultsof theanalysisare shown ontable 2.

Themultipleregresson andyssinvolvedtesting of threemodels. Inthefirst model
thethreedimens onsof work environment and supervison stylewereentered asindependent
variables. Thevariablesthat predicted health workerscommitment tothe University in
order of importance are organisational environment, human environment, and staff
supervision. Technical environment wasanon-s gnificant contributor tothevarianceinthe
dependent variable. Thetotal contribution of theindependent variablesto thevariancein
the dependent variableis 0.425 with an adjusted R? of 0.410. This means that these
variables predicted or explained about 42% of the variance in the health workers
commitment totheUniversty.

Inthe second model, staff satisfaction with thework was entered into the equation
to serveasamediating variable. Thetheory hereisthat theindependent variables do not
predict health workerscommitment to the University directly, and that they do soindirectly
through staff satisfaction with thejob and their commitment to their respective departments
inthe health service system. When thevariable staff satisfaction with their work entered
the equation the beta coefficients of human environment, organisational environment and
daff supervison shrank whilethat of technica environment whichwasnon-sgnificant became
sgnificant and expanded. The percentage shrinkagesof thevariablesare human environment
(31.0%), organisationa environment (4.3%) and staff supervision (60.5%).

Asexpected therewasadight increasewith regard to thetotal contribution (R?)
of al theindependent variables, including staff satisfaction with their work, tothevariance
inthedependent variable. It increased from 0.425to 0.570 with an adjusted R? of 0.535,
which meansthat job sati sfaction tendsto boost thetotal predictive power of each of all
theindependent variables. Inthethird model the variable commitment to the department/
unit was entered into the equation, and the result wasthat the beta coefficient of staff
supervisonregained itsstatistica significance. With theexception of staff satisfactionwith
their work, the betacoefficientsof al the variablesincreased.

Staff commitment to their department/unit wasstatisticaly sgnificant whenit entered
the second moddl, which did changethe betacoefficientsof theother significant variables
inthethird model. Thismeansthat the explanatory power of thetechnical, human and
organisationa environmentsand staff supervision areshared with themediating variables.
The betacoefficient for staff satisfaction with their work shrank whilethat of the other
variablesincreased. Naturally, thetotal contribution (R?) of the variables when staff
commitment to the department/unit was added, increased from 0.570to 0.815, whilethe
adjusted R? increased to 0.789. The datafurther show that when staff commitment to the
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department/unit entered the equation, the R? increased to 43.0%. Thissuggeststhat the
health workers commitment to the various departmentsin the health service sector isa
major condition for their commitment to the University. Charity do begin at homeas
commitment to the department/unit gradualy buildsup to trand ateinto commitment tothe
Universty. What al theresultant shrinkages, increasesand statistical non-significancemesan
isthat theindependent variablesdo not directly influence health workerscommitment to
the University. They do so only when the health workersare satisfied with their work in
thelr respective departments/'unitsand when they arecommitted to their variousdepartments.
Wetherefore accept thefifth hypothesis, which states that health workers perception of
thework environment aswell astheir perception of the supervision styledoesnot directly
influencetheir commitment to the University. First thework environment must enhancethe
workerssatisfactionwiththeir work, and thiswill inturntend toignitetheir commitment to
their various departments/units. Thisincreased commitment to their various departments/
unitsinthehealth servicewill resultintheir overal commitment tothe University.

Thework environment of the health service sector istherefore not enough to
explain health workerscommitment to the University unlesshealth workers satisfaction
with their work and their commitment to their various departments/unitsare a so high.
Thesefindingsarecong stent with that of Annakis, Lobo and Fillay (2011) whomaintainin
their sudy thet staff supervision, flexibility and work environment areimportant contributors
to job satisfaction. They further discover that work environmental factors and staff
supervision do influence organi sational commitment. However, they indicatethat staff
supervision can have positive or negative effectson staff job satisfaction and commitment
to the organi sation, depending on how flexiblethe supervision styleisperceived.

Table 1: Relationships among Work Environment, Supervision Style, Staff Satisfaction, Staff
Commitment to the Department/Unit and Staff Commitment to the University

Variables Staff Satisfaction with work at the Department/Unit Staff Commitment to the University
r Sig. r Sg.

Work Environment 576 .001** .611** .000

Supervision Style 107 .079 .243* .041

Source: Field Survey, 2014. **p<0.01; *p < 0.05 Sample size (N) = 237.

Table 2: Multiple Regression Analysis on Health Workers Commitment to the University

Variables Model | Model Il Model 11

Beta Beta Beta

Technical Environment .034 (.074) .249 (.074)* .380 (.073)**

Human Environment .565 (.062)** .390 (.060)* 405 (.057) **

Organisational Environment .751 (.066)** 719 (.057)** .820 (.055) **

Supervision Style .271 (.068)* .107 (.051) .343 (.081) *

Staff Satisfaction with their work

in the Department/Unit .260 (.051)** .227 (.049) **

Staff Commitment to their work

in the Department/Unit 499 (.044) **

Constant 3.415 2.576 1.830

R .634 .678 .891

R Square 425 .570 .815

Adjusted R Square 410 .535 .789

(Standard errors arein parentheses) **p < 0.01; *p < 0.05 Sample size (N) = 237.
Source: Survey, 2014.
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CONCLUDING REMARKS

Thisstudy explored theinfluence of work environment and supervision styleon Health
Workers Commitment to the University of Cape Coast, Ghana. Based on thefindings of
thiswork, it can be concluded from thefindings pertaining to thisstudy that health workers
inthe University of Cape Coast hedlth service system are generdly not satisfied withthe
form of supervison done by management eventhough they perceived thework environment
in positiveterms. However, the health workers appeared not happy about the technical
environment obvioudy because equipment and technology inthe hedlth servicesystemare
not ingood shapeasexpected. Thistendsto explaintheinability of thetechnica environment
to contribute significantly to health workerseventual commitment tothe university.

Theresultsshow that work environment doesnot influenceor predict hedthworkers
commitment totheUniversity directly. It doesso only if it booststheworkers satisfaction
withtheir work intheir departments/units. If healthworkersare satisfied intheir various
departments/units, they arelikely to be committed to the department/unit, and eventual ly
they will be predisposed to becommitted to the University. It istherefore necessary for the
University to nurturethe kind of environment that will make health workerssatisfiedin
their work, asthiswill make them committed to their various departments/unitsand to the
University inthelong run. Furthermoretheincreased use of technology will reducethe
amount of drudgery associated with non-use of technology in everyday work. Hence,
management should al so use appropriate supervision strategiesin the hospital, asthis
increases health workers commitment to the departments. If staff supervision goes pari
passu with attractivework environment, the health workerswill have satisfactionwiththeir
work, and they will be more committed to their departmentsand to the university asa
whole.
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