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Abstract Original Research Article

This study examined the influence of Human Resource Management (HRM) policies on the quality of
healthcare service delivery in public hospitals in Ondo State, Nigeria. Specifically, it evaluated the
effects of recruitment policies and training and development practices on healthcare efficiency,
effectiveness, and patient outcomes. A descriptive survey research design was adopted, with a
population of 7,744 healthcare workers across 21 public hospitals. Using Yamane’s (1967) formula, a
sample size of 380 was determined, while 360 valid responses were analyzed. Data were collected
through a structured questionnaire and analyzed using descriptive statistics, Pearson correlation, and
multiple regression analysis at a 5% significance level. The findings revealed that recruitment policies
have a significant positive effect on healthcare service quality, explaining 58% of the variance in
service delivery outcomes (R? = 0.580; F = 70.94; p < 0.001). Employment of qualified personnel (t =
4.00, p < 0.01), attraction of skilled professionals (t = 3.68, p < 0.01), and assessment of professional
experience (t = 3.05, p < 0.01) emerged as key predictors. Similarly, training and development policies
significantly influenced healthcare efficiency and effectiveness, accounting for 70.7% of the variation
in service delivery (R2 =0.707; F = 78.652; p < 0.001). Professional skill development (t = 6.333, p <
0.01) was identified as the strongest predictor, alongside continuous professional development and
training relevance. The study concludes that effective HRM policies are critical determinants of
healthcare quality in public hospitals. It recommends strengthening merit-based recruitment systems
and institutionalizing continuous training programmes to enhance service delivery and patient
satisfaction.
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1.0  Introduction effectiveness of Human Resource Management
(HRM) policies. In Ondo State, public health
institutions depend largely on how well human
resources are planned, recruited, trained,

The quality of healthcare delivery in public
hospitals, particularly in developing countries
such as Nigeria, is strongly influenced by the
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motivated, and retained to determine the
standard of care provided to patients. HRM
policies covering recruitment and selection,
workforce planning, training and development,
performance appraisal, compensation, and
retention strategies form the operational
foundation upon which healthcare systems
function. When these policies are weak,
inconsistent, or poorly implemented, hospitals
often experience staffing shortages, low morale,
high turnover, and declining service quality, all
of which directly affect patient outcomes.

Workforce planning remains a central
component of HRM in the health sector.
Effective planning ensures that the right mix of
healthcare professionals is available in
appropriate numbers and deployed where they
are most needed. Evidence from Nigerian
teaching hospitals suggests that strategic human
resource planning significantly enhances service
efficiency and delivery outcomes (Onia &
Falola, 2025). Conversely, inadequate planning
often results in maldistribution of staff,
overburdened departments, and inefficiencies
that compromise continuity of care. Closely
linked to this is the issue of working conditions,
which  significantly =~ shapes  employee
performance. Studies in Southwestern Nigeria
have shown that poor working environments,
excessive workload, and psychosocial stress
negatively affect healthcare service delivery
(Olanipekun & Taiwo, 2021).

Training and development also play a vital role
in ensuring that healthcare workers remain
competent in a rapidly evolving medical
environment. Continuous professional
development equips staff with up-to-date
knowledge and skills necessary for evidence-
based practice. However, in many public
hospitals, including those in Ondo State,
inadequate training opportunities limit staff
capacity and weaken service delivery
effectiveness. This gap contributes to errors in
clinical decision-making and reduces overall
patient satisfaction. Employee retention remains
one of the most persistent challenges in Nigeria’s
public healthcare system. High turnover rates,
often driven by poor remuneration, limited
career progression, and unfavourable working

conditions, continue to weaken hospital
performance. Research conducted in federal
tertiary health institutions in Southwestern
Nigeria reveals that effective retention strategies
significantly enhance organizational
performance and service continuity (Alamu,
Enyioko & Oluwagbemi, 2025). The loss of
skilled health workers not only disrupts service
delivery but also increases workload pressures
on remaining staff, thereby reducing efficiency
and increasing waiting time for patients
(Ezikwere & Agbaeze, 2023).

Furthermore, performance management systems
in many public hospitals remain weak and
inconsistently applied. Where appraisal systems
exist, they are often not linked to meaningful
incentives or career advancement opportunities.
This reduces staff motivation and weakens
accountability, thereby affecting the overall
quality of care delivered (Ekeneam & Iwele,
2025). Similarly, inadequate compensation
structures and poor reward systems contribute to
low morale and reduced commitment among
healthcare professionals, ultimately undermining
patient care outcomes. At a broader systemic
level, governance and structural inefficiencies
continue to affect HRM effectiveness in
Nigeria’s health sector. Weak coordination
among government tiers, inadequate funding,
and poor policy implementation exacerbate
human resource challenges, leading to persistent
shortages and uneven distribution of healthcare
workers (Akinwumi et al.,, 2017). These
structural constraints are further compounded by
the growing “brain drain” phenomenon, where
skilled medical personnel migrate abroad in
search of better working conditions and
remuneration. This trend has been linked to weak
HRM policies, particularly in relation to career
development and staff welfare (ThisDay, 2022;
Abdulkareem & Adekunle, 2025).

Empirical evidence also suggests that effective
HRM practices such as training, employee
empowerment, and performance appraisal
positively influence staff commitment and
organizational efficiency (Lucky Worluh,
Chimenma, & Bagshaw, 2023). In healthcare
settings, such commitment translates into
improved teamwork, reduced absenteeism, and
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better patient-centred care. However, where
these HRM systems are weak or inconsistently
implemented, service quality is significantly
compromised. Despite the growing body of
literature on human resource management and
healthcare delivery in Nigeria, there remains a
limited empirical focus on the specific
relationship between HRM policies and the
quality of healthcare service delivery in public
hospitals in Ondo State. Given the increasing
population, rising disease burden, and
heightened expectations for efficient healthcare
services, this gap presents a critical concern for
both policymakers and hospital administrators.

Consequently, this study is guided by the
following research questions: (i) what effect do
recruitment policies have on the quality of
healthcare service delivery in public hospitals in
Ondo State? and (ii) how do training and
development policies influence the efficiency
and effectiveness of healthcare service delivery
in these hospitals? In line with these questions,
the objectives of the study are to examine the
effect of recruitment policies on healthcare
service quality and to assess the influence of
training and development policies on the
efficiency and effectiveness of healthcare
delivery in public hospitals in Ondo State. In
essence, strengthening HRM policies presents a
strategic pathway for improving healthcare
delivery in Ondo State’s public hospitals. By
addressing challenges in recruitment, training,
retention, and performance management, the
healthcare system can be repositioned to deliver
more efficient, responsive, and patient-centred
Services.

1.1  Objectives of the Study

The main objective of this study is to examine
the influence of human resource management
policies on the quality of healthcare service
delivery in public hospitals in Ondo State,
Nigeria. The specific objectives of the study are
to:

I.  examine the effect of recruitment policies
on the quality of healthcare service

delivery in public hospitals in Ondo
State;

ii. assess the influence of training and
development policies on the efficiency
and effectiveness of healthcare service
delivery in public hospitals in Ondo
State;

2.0 LITERATURE REVIEW
2.1 Conceptual Review
2.1.1 Human Resource Management Policies

Human Resource Management (HRM) policies
refer to formalized principles and procedural
guidelines that direct how an organization
manages its workforce to achieve set goals.
These policies cover key functional areas such as
recruitment, staff development, performance
appraisal, compensation administration,
employee relations, and welfare management.
Collectively, they provide a structured
framework for decision-making in personnel
administration and help ensure consistency,
fairness, and  organizational efficiency
(Armstrong, 2020).

In public healthcare institutions in Ondo State,
Nigeria, HRM policies are fundamental to the
effectiveness of service delivery. Hospitals rely
heavily on skilled health personnel, and the
quality of care delivered is largely influenced by
how well human resources are managed. Sound
HRM policies support merit-based recruitment,
continuous professional development, equitable
remuneration, and structured performance
evaluation systems. These mechanisms enhance
staff competence, motivation, and retention,
thereby improving overall healthcare outcomes
(Okafor & Akinbode, 2021). On the other hand,
inadequate or poorly enforced HRM policies
often lead to demotivation, staff shortages,
industrial conflicts, and reduced service quality
(Oladele & Adeyemi, 2022).

Beyond operational efficiency, HRM policies
significantly shape organizational culture within
public hospitals. Policies that emphasize
fairness, accountability, and transparency foster
trust and cooperation among healthcare workers.
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Clear frameworks for promotion, disciplinary
procedures, and grievance resolution reduce
workplace tension and encourage staff
commitment to institutional goals. In addition,
capacity-building initiatives such as in-service
training and professional development programs
enhance workers’ adaptability and clinical
competence, which are essential for addressing
evolving healthcare demands (Eze & Aluko,
2023).

Furthermore, HRM policies ensure adherence to
ethical and professional standards in healthcare
practice. They reinforce compliance with
medical ethics, patient rights, and institutional
accountability, thereby strengthening public
confidence in healthcare systems (Den Hartog,
2023). In many public hospitals, these policies
operate within Dbroader government health
regulations, requiring effective alignment
between policy formulation and practical
implementation. Overall, HRM policies remain a
critical determinant of healthcare system
performance. When effectively designed and
implemented, they improve staff productivity,
enhance job satisfaction, and contribute to better
patient care outcomes. Their relevance in Ondo
State’s public hospitals underscores the
importance of strategic workforce management
in strengthening Nigeria’s healthcare delivery
system (Adegbite & Nakajima, 2021).

2.1.2 Dimensions of HRM Policies in
Healthcare

Human Resource Management (HRM) policies
constitute a central determinant of healthcare
service quality in public hospitals. They define
how health workers are planned for, recruited,
developed, and retained, thereby shaping
institutional performance and patient outcomes.
In Ondo State, Nigeria, these dimensions are
particularly important due to persistent
workforce shortages, uneven skill distribution,
and systemic inefficiencies that affect service
delivery (Achief et al., 2025). The key
dimensions of HRM policies in healthcare
include workforce planning, recruitment and
selection, and training and development.

Workforce Planning and Staffing

Workforce planning ensures that healthcare
institutions maintain an adequate number and
appropriate mix of personnel to meet service
demands. In many Nigerian public hospitals,
weak workforce planning has contributed to staff
shortages, excessive workload, and reduced
quality of care (Olanipekun & Taiwo, 2021).
Effective planning involves forecasting staffing
needs, deploying personnel strategically, and
adopting flexible scheduling systems to reduce
pressure on existing workers. Evidence from
tertiary hospitals suggests that structured
workforce planning improves service efficiency
and patient outcomes by reducing delays and
improving staff availability (Njms, 2023). When
properly implemented, it also enhances staff
morale by preventing burnout and workload
imbalance.

Recruitment and Selection Policies

Recruitment and selection represent a critical
HRM dimension that determines the quality of
healthcare personnel entering the system. These
processes influence competence, commitment,
and overall service delivery outcomes. In
Nigeria, recruitment practices have often been
criticized for limited meritocracy, with instances
of ethno-religious and political influence
affecting appointments (Omisore & Okofu,
2014). Such practices undermine institutional
effectiveness by reducing the likelihood of
employing highly qualified professionals.

Conversely, merit-based recruitment systems
improve workforce quality and enhance
healthcare outcomes. Structured recruitment
processes, combined with transparent selection
criteria, ensure that candidates are appropriately
matched to job roles, thereby minimizing errors
and improving patient care (Oduwusi, 2018).
However, public hospitals frequently experience
delays in recruitment approvals, sometimes
extending to several months, which worsens
staffing gaps and increases pressure on existing
staff (APS-DPR, 2025). Additionally, poor
incentives, inadequate working conditions, and
limited career progression opportunities hinder
the attraction and retention of skilled
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professionals, particularly in rural areas (Journal
of Global Health Reports, 2025). Effective
recruitment policies aligned with national health
workforce strategies are essential for achieving
universal health coverage. These include
reducing bureaucratic bottlenecks, offering rural
posting incentives, and targeting critical skill
shortages (Human Resources for Health, 2025).
Furthermore,  recruitment  systems  that
emphasize fairness and competence contribute to
improved organizational trust and better patient
outcomes (Achief et al., 2025).

Training and Development Policies

Training and development constitute another
major dimension of HRM policies in healthcare.
These policies focus on improving the
knowledge, skills, and competencies of health
workers through continuous professional
development, workshops, and formal education.
Such initiatives are essential for addressing skill
gaps and improving service delivery quality
(Dieleman & Shaw, 2018). Empirical evidence
shows that training enhances both clinical and
non-clinical competencies, including
communication, teamwork, and ethical decision-
making (Gile, Buljac-Samardzic, & van
Klundert, 2018). In Nigeria, capacity-building
programs have been associated with improved
staff performance and higher service efficiency
(Achief et al., 2025). Similarly, onboarding and
orientation training have been shown to reduce
patient waiting times and improve hospital
efficiency (Okonkwo et al., 2024). However,
challenges such as inadequate funding, lack of
managerial training among hospital leaders, and
weak implementation frameworks limit the
effectiveness of training policies (Alemu et al.,
2018). Despite these constraints, structured
training systems improve staff retention, job
satisfaction, and institutional  resilience
(Chukwuma, 2023). Studies further confirm that
continuous professional development
strengthens healthcare systems and enhances
reform outcomes in developing countries (Gile,
van de Klundert, & Buljac-Samardzic, 2022).
Overall, HRM policy dimensions workforce
planning, recruitment and selection, and training
and development are interdependent

mechanisms that determine the effectiveness of
healthcare delivery. Strengthening these areas in
Ondo State public hospitals is essential for
improving service quality, workforce stability,
and patient outcomes.

2.1.3 Healthcare Service Delivery

Healthcare service delivery refers to the way
healthcare systems organize and provide care so
that individuals receive the full spectrum of
health services preventive, curative,
rehabilitative and palliative according to their
needs over time and across different levels of
care (lkonne & Adeniran, 2024). At its core,
service delivery is the most visible part of a
health system; it is what patients and the public
interact with directly (Effiong, Hassan, Dine,
Olawuyi, & Adewole, 2025).

The quality of healthcare service delivery is
influenced by factors such as the skills and
competence of healthcare  professionals,
effective communication, trust between patients
and providers, waiting times and availability of
facilities and essential resources (Oketola,
Lateef, & Ayoola, 2024). The Donabedian model
provides a useful framework to understand
quality in healthcare, breaking it down into three
interrelated dimensions: structure (the context in
which care is delivered, including buildings,
staffing, equipment and financing), process (the
interactions between patients and healthcare
providers, such as diagnoses and treatment) and
outcomes (the effects of care on patients’ health
status) (Ogah, Uguru, & Okeke, 2024). In
Nigeria, several studies have documented
challenges in delivering quality healthcare in
public institutions. A national survey of public
primary healthcare facilities found that many do
not meet minimum standards for infrastructure,
staffing and availability of essential medicines,
with compliance levels below 50% (Nigeria
primary  healthcare  minimum  standards
assessment, 2024). Such gaps undermine service
delivery and negatively affect patient satisfaction
and health outcomes.

Furthermore, research on primary healthcare
centers indicates that while some facilities
maintain good practices such as staff training and
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consistent  service schedules—many lack
monitoring mechanisms to assess and improve
quality, resulting in lower service performance
(Ogah, Uguru, & Okeke, 2024). Similarly, the
work environment of health information
management practitioners in Nigerian teaching
hospitals has been shown to directly influence
service delivery; poor working conditions are
associated with reduced service quality (Ikonne
& Adeniran, 2024). In public hospitals, human
resource management (HRM) policies play a
critical role in healthcare service delivery.
Strategic HR planning including recruitment,
training, retention, and employee motivation is
essential to ensure the optimal performance of
healthcare workers. Without effective HRM,
hospitals risk overstaffing in some areas and
understaffing in others, leading to low morale
and poor quality of care (Adaiwo, 2024).

Leadership within healthcare institutions also
significantly impacts service delivery. Ethical
and transparent leadership fosters a culture that
supports high-quality care. Studies indicate that
when leaders demonstrate integrity, open
communication, and fairness, employees are
more motivated, resulting in improved service
delivery outcomes (Okechukwu, Nwabunwanne,
Igbokwe, & Nwamekwe, 2025). In summary,
healthcare service delivery in Nigeria’s public
hospitals depends on a combination of structural
adequacy, process efficiency, workforce
management and leadership effectiveness.
Strengthening these elements through sound
HRM policies and ethical leadership practices is
key to enhancing patient satisfaction, health
outcomes and overall system performance
(Effiong et al., 2025; Oketola et al., 2024).

2.1.4 Linking HRM Policies with Quality of
Healthcare Service Delivery

Human Resource Management (HRM) policies
are central to the effective functioning of
healthcare organizations. These policies guide
recruitment, training, performance management,
staff welfare and leadership practices within
hospitals. When well-designed and strategically
implemented, HRM policies can significantly
enhance the quality of healthcare service

delivery by ensuring that health professionals are
competent, motivated and ethically aligned with
the goals of the organization (Armstrong &
Taylor, 2020). In public hospitals in Ondo State,
the quality of healthcare service is directly
influenced by the effectiveness of HRM policies.
Policies that promote fair recruitment,
continuous professional development,
performance-based appraisal and staff welfare
create an environment where healthcare workers
are more committed, satisfied, and productive
(Boxall & Purcell, 2016). For instance, when
nurses and doctors are regularly trained on new
medical procedures, ethics and patient care
protocols, the quality of patient care improves
measurably. Similarly, performance appraisal
systems that reward diligence and competence
foster higher service standards and reduce
medical errors (Birdi et al., 2019).

Ethical leadership within HRM practices is
particularly significant in healthcare settings.
Ethical leaders exemplify integrity, fairness, and
accountability  in  decision-making  and
interpersonal relations, setting a behavioral
standard for all hospital staff (Brown, Trevifio, &
Harrison, 2005). In hospitals, such leaders
cultivate trust among employees and patients,
encourage adherence to professional ethics, and
ensure  compliance  with  medical and
administrative  regulations. For example,
transparent leadership in managing hospital
resources, patient records and staff rotations
minimizes  corruption,  favoritism  and
negligence, ultimately enhancing patient
satisfaction and service quality (Den Hartog,
2023; Olawuyi & Bakare, 2022).

Evidence from public healthcare institutions
suggests that the presence of ethical leadership in
HRM correlates strongly with better patient
outcomes. Ethical leaders promote participatory
decision-making, open communication and
equitable treatment of staff, which enhances
morale and reduces turnover (Uche & Oladele,
2022). Moreover, embedding ethics into HRM
policies such as codes of conduct, grievance
procedures and whistleblower protections
creates an organizational culture that prioritizes
quality care and accountability (Adegbite &
Nakajima, 2021). In practical terms, public
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hospitals that align HRM policies with ethical
leadership and strategic workforce management
experience improved healthcare service delivery.
For instance, hospitals that institutionalize
structured orientation programs, mentorship for
junior staff, and continuous professional
development see higher levels of staff
competence and patient trust. Conversely, gaps
in HRM policies, such as inadequate training,
poor performance monitoring, or unfair
promotion practices, can lead to poor service
quality, patient dissatisfaction and increased
medical errors (Eze & Aluko, 2023).

Therefore, linking HRM policies with quality
healthcare service delivery in public hospitals is
not merely a managerial concern but a strategic
necessity. It ensures that staff are well-equipped,
motivated and ethically guided to provide high-
quality healthcare services, thereby enhancing
institutional credibility, patient outcomes and
overall public health objectives. The study of
HRM policies in Ondo State’s public hospitals
offers valuable insights into how structured
human resource practices can bridge the gap
between hospital administration and effective
healthcare delivery.

2.2 Theoretical Review
Stakeholder Theory

Stakeholder Theory, originally advanced by
Freeman (1984), argues that organizations do not
exist solely for the benefit of their owners but
must respond to the expectations of a wide range
of stakeholders. In the context of public
hospitals, stakeholders include patients,
healthcare workers, government agencies,
regulatory bodies, and the wider community.
This theory is particularly relevant to HRM
policies because decisions regarding
recruitment, training, remuneration, and staff
welfare directly influence both employee
satisfaction and patient care outcomes. In Ondo
State public hospitals, applying stakeholder
thinking implies that HRM policies should be
designed to balance the needs of healthcare
workers with the expectations of patients who
demand timely, safe, and quality care. When
staff welfare, motivation, and capacity

development are prioritized, service delivery
improves, thereby enhancing public trust in
healthcare institutions. Conversely, neglecting
staff needs can lead to absenteeism, burnout, and
reduced service quality. Recent studies have
emphasized that stakeholder-responsive HRM
systems  significantly improve healthcare
performance in public institutions (Akinyemi &
Oladipo, 2021; World Health Organization,
2022).

Human Capital Theory

Human Capital Theory, developed by Becker
(1964), posits that investment in employees
through  education, training, and skill
development increases productivity and
organizational performance. In healthcare
systems, this theory underscores the importance
of continuous professional development, clinical
training, and capacity building for medical
personnel. Within Ondo State public hospitals,
HRM policies that prioritize human capital
development such as in-service training,
specialization opportunities, and knowledge
updating are critical for improving clinical
competence and patient outcomes. Healthcare
delivery is highly knowledge-driven; therefore,
inadequately trained personnel can negatively
affect diagnosis accuracy, treatment
effectiveness, and overall service quality.
Empirical evidence shows that hospitals with
strong human capital investment frameworks
record higher patient satisfaction and lower
mortality rates (Oluwole & Adeyemi, 2020;
Okoro & Nwankwo, 2023). This theory therefore
provides a strong justification for strengthening
HR development policies in public healthcare
institutions.

Systems Theory

Systems Theory, introduced by Ludwig von
Bertalanffy, views organizations as interrelated
and interdependent components working
together to achieve common goals. In healthcare
delivery, hospitals function as complex systems
where HRM policies interact with administrative
structures, medical technology, funding
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mechanisms, and regulatory frameworks. From
this perspective, the effectiveness of healthcare
delivery in Ondo State public hospitals depends
on how well HRM policies integrate with other
organizational  subsystems. For instance,
recruitment policies must align with staffing
needs; performance appraisal systems must
connect with service delivery outcomes; and
compensation  structures ~ must  support
motivation and retention. A breakdown in any
part of the system such as understaffing or poor
incentive structures can disrupt overall service
delivery. Recent healthcare management
literature supports the view that systems-based
HRM  integration  improves efficiency,
coordination, and patient care quality in public
health institutions (Adamu & Ibrahim, 2022;
WHO, 2023).

Institutional Theory

Institutional Theory explains how organizations
conform to established rules, norms, and
expectations within their environment in order to
gain legitimacy (DiMaggio & Powell, 1983). In
the public healthcare sector, hospitals often
operate under strong institutional pressures from
government policies, professional associations,
and regulatory agencies. In Ondo State, HRM
policies in public hospitals are largely shaped by
civil service regulations, national health policies,
and donor-driven reforms. Institutional pressures
often determine staffing patterns, promotion
criteria, wage structures, and training
requirements. While these structures promote
standardization, they may also create rigidity that
limits innovation and flexibility in HR practices.
However, hospitals that strategically adapt
institutional rules while maintaining compliance
tend to achieve better service outcomes and
improved staff performance. Studies have shown
that institutional alignment of HRM practices
enhances accountability, transparency, and
service delivery quality in public health systems
(Eze & Okeke, 2021; World Bank, 2024).

2.3 Empirical Review

Ogunleye and Fagbohun (2021) investigated
HRM practices and healthcare service quality in

public hospitals in Southwest Nigeria using a
cross-sectional descriptive survey design. The
study covered Lagos, Ogun, and Ondo States,
with a sample of 320 healthcare workers selected
through stratified random sampling. Data were
collected using structured questionnaires and
analyzed with Pearson correlation and multiple
regression techniques. The findings revealed that
effective HRM practices particularly recruitment
based on merit, continuous staff training, and
structured performance appraisal systems
significantly enhanced healthcare service
quality. The study concluded that hospitals with
stronger HRM systems recorded higher patient
satisfaction and better treatment outcomes. It
recommended improved institutionalization of
training programs and transparent recruitment
processes.

Similarly, Akinwale and Salami (2020) focused
on staff training and development policies in
Nigerian public hospitals. The researchers
adopted a quantitative survey design and
selected 250 healthcare workers from tertiary
hospitals in Ondo and EKkiti States using simple
random sampling. Data were gathered through
questionnaires and analyzed using regression
analysis and ANOVA. Their findings indicated
that structured training and continuous
professional development significantly
improved staff competence, reduced medical
errors, and enhanced overall healthcare
efficiency. However, the study noted that
inadequate funding and weak implementation of
training policies limited their effectiveness. It
therefore recommended increased government
investment in healthcare training and the
establishment of continuous professional
development  frameworks for healthcare
personnel.

Eze and Oladipo (2023) examined HRM policies
and patient satisfaction in selected teaching
hospitals in Nigeria using a descriptive survey
design. The study sampled 400 patients and 150
healthcare workers through systematic sampling.
Data were collected wusing  structured
questionnaires and analyzed using Structural
Equation Modelling (SEM). The findings
showed that HRM policies related to staff
welfare, communication, and motivation had a
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significant effect on patient satisfaction. The
study further revealed that poor working
conditions, irregular salary payments, and weak
communication systems negatively affected
healthcare delivery. It recommended improved
staff welfare packages, timely remuneration, and
stronger communication channels between
management and staff.

Furthermore, lbrahim and Adebayo (2024)
studied staffing policies and healthcare delivery
quality in Nigerian public hospitals using a
descriptive and analytical survey design. The
study involved 300 healthcare professionals
selected through multistage sampling across
hospitals in Ondo State. Data were collected
using structured questionnaires and analyzed
using correlation and regression analysis. The
results showed that inadequate staffing levels
and uneven workforce distribution significantly
reduced service quality, leading to long patient
waiting times and inefficient service delivery.
Conversely, adequate staffing and equitable
distribution of personnel improved healthcare
outcomes. The study recommended increased
recruitment of healthcare workers and improved
workforce planning strategies.

Lawal and Nwosu (2019) conducted a case study
on human resource governance and healthcare
delivery outcomes in selected public hospitals in
Southwestern Nigeria. The study used a sample
of 200 hospital employees selected through
judgmental sampling. Data were collected
through interviews, questionnaires, and hospital
documents, and analyzed using descriptive
statistics and content analysis. The findings
revealed that weak HR governance structures
contributed to poor accountability, low staff
morale, and inefficient service delivery.
However, hospitals with stronger governance
frameworks demonstrated improved
transparency and better healthcare outcomes.
The study recommended strengthening HR
governance systems and granting greater
autonomy to hospital HR departments.

In summary, the empirical studies reviewed
consistently demonstrate that HRM policies are
fundamental determinants of healthcare service
quality in public hospitals. Across different
methodological approaches and geographical

contexts, the findings converge on the
importance of effective recruitment systems,
continuous training, fair performance appraisal,
adequate staffing, and strong employee welfare
policies in improving healthcare outcomes.
Nevertheless, challenges such as inadequate
funding, poor implementation of HR policies,
weak governance structures, and staffing
shortages continue to undermine service delivery
in Nigerian public hospitals. These gaps provide
a strong justification for further empirical
investigation into how HRM policies influence
healthcare delivery in public hospitals in Ondo
State, Nigeria.

3.0 METHODOLOGY

This study adopted a descriptive survey research
design to investigate the relationship between
human resource management (HRM) policies
and the quality of healthcare service delivery in
public hospitals in Ondo State, Nigeria. The
descriptive design was considered appropriate
because it allows for a systematic and objective
examination of existing HRM practices and their
influence on healthcare service outcomes
without manipulating any variable. It further
enables the collection of quantitative data from
respondents across different categories of
healthcare workers, thereby providing a
comprehensive understanding of institutional
practices and service delivery conditions within
the selected hospitals. The population of the
study comprised healthcare workers drawn from
twenty-one (21) public hospitals in Ondo State,
Nigeria. These included medical doctors, nurses,
pharmacists, laboratory scientists, administrative
officers, technicians, and other allied health
personnel involved in healthcare delivery.
According to estimated staff distribution across
the selected hospitals, the total population of
healthcare workers is approximately 7,744. This
population reflects the diversity of healthcare
institutions in the state, including general
hospitals, specialist hospitals, teaching hospitals,
and federal medical centres, thereby ensuring a
broad representation of healthcare service
environments. To ensure adequate representation
and statistical validity, a multi-stage sampling
technique was employed. In the first stage, the
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hospitals were categorized into three strata:
federal tertiary hospitals, state specialist
hospitals, and general hospitals. This
stratification ~was necessary to capture
institutional differences in structure, staffing,
and HRM practices. In the second stage,
stratified random sampling was used to select
respondents from different professional cadres
such as doctors, nurses, pharmacists, laboratory
scientists, and administrative staff. This ensured
proportional representation across occupational
groups. Using Yamane’s (1967) formula, a
sample size of 380 respondents was determined
and proportionally allocated across the selected
hospitals based on their staff strength. The
research instrument used for data collection was
a structured questionnaire designed to obtain
information on HRM policies and healthcare
service delivery outcomes. The questionnaire
was developed based on relevant literature and
was divided into sections covering demographic
characteristics, HRM policy dimensions, and
healthcare service quality indicators. The HRM
dimensions included recruitment and selection,
training and development, compensation and
rewards, performance appraisal, and employee
welfare. Healthcare service delivery was
measured using indicators such as accessibility,
timeliness, effectiveness, and patient
satisfaction. The instrument consisted of closed-
ended and five-point Likert-scale items ranging
from strongly disagree to strongly agree. To
ensure validity, the guestionnaire was reviewed

by experts in public administration and
healthcare management, while a pilot study was
conducted among selected healthcare workers
outside the main sample to test clarity and
relevance. Reliability of the instrument was
determined using Cronbach’s alpha, which
confirmed internal consistency of the
measurement items at an acceptable level. This
ensured that the instrument was capable of
producing stable and consistent results across
repeated measurements. Data collected for the
study were analyzed using both descriptive and
inferential statistical techniques. Descriptive
statistics such as frequencies, percentages,
means, and standard deviations were used to
summarize respondents’ demographic
characteristics and their responses to the
questionnaire items. Inferential statistics,
particularly Pearson correlation and multiple
regression analysis, were employed to test the
relationships between HRM policies and
healthcare service delivery. The regression
model was used to determine the extent to which
HRM practices predict variations in healthcare
service quality across the selected hospitals. All
statistical analyses were conducted using the
Statistical Package for Social Sciences (SPSS)
version 27.0, and hypotheses were tested at a 5%
level of significance (p < 0.05). The combination
of descriptive and inferential methods ensured a
robust and comprehensive analysis of the data,
thereby enhancing the validity and reliability of
the study’s findings.

4.0 RESULT AND DISCUSSION OF FINDINGS

Table 1: Multiple Regression Analysis of the Effect of Recruitment Policies on the Quality of
Healthcare Service Delivery in Public Hospitals in Ondo State
Coefficients

Independent Variable Unstandardized Std. Error  T-value Sig. Tolerance
Coefficient (B)

(Constant) 1.245 0.321 3.88 0.000 -

Qualified Staff 0.312 0.078 4.00 0.000 **  0.751

Employment (RP1)

Fair &  Transparent 0.205 0.072 2.85 0.005**  0.742

Selection (RP2)
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Attract  Skilled Staff 0.276 0.075 3.68 0.000 **  0.735
(RP3)
Improvement in Service 0.198 0.070 2.83 0.005**  0.748
Quality (RP4)
Alignment with Hospital 0.145 0.068 2.13 0.034 * 0.763
Obijectives (RP5)
Proper Assessment of 0.223 0.073 3.05 0.003 **  0.740
Experience (RP6)
Motivation for Better 0.189 0.071 2.66 0.008 **  0.755
Performance (RP7)
ANOVA
Model Sum of Squares Df Mean Square  F Sig.
Regression 124.587 7 17.798 70.94 0.000
Residual 90.212 352 0.256
Total 214.799 359
Model Summary
R R Square Adjusted R Std. Error of Durbin-
Square the Estimate Watson
0.762 0.580 0.568 0.506 1.981
*Significant at p < 0.05; **Significant at p < 0.01
Source: Author’s Computation, 2026
Table 1 presents results from a multiple and meaningful effect on healthcare
regression analysis examining the influence of performance. Among the predictors,

recruitment policies on healthcare service
delivery quality in public hospitals in Ondo
State, using a sample of 360 respondents. The
model  incorporated  seven  predictors:
employment of qualified personnel, fairness and
transparency in selection, attraction of skilled
professionals, service quality enhancement,
alignment  with  institutional  objectives,
assessment of professional experience, and staff
motivation. The results indicate a statistically
significant relationship between recruitment
policies and healthcare service quality. The
model explains about 58% of the variation in
service delivery outcomes (R? = 0.580; Adjusted
R2 = 0.568), while the F-statistic (F = 70.94, p <
0.001) confirms the overall robustness and
goodness of fit of the model. This suggests that
recruitment practices collectively exert a strong
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employment of qualified staff (RP1) recorded
the strongest influence on service quality (t =
4.00, p < 0.01), emphasizing that competence-
based hiring significantly enhances patient care
outcomes. Attraction of skilled personnel (RP3)
and assessment of professional experience (RP6)
also showed strong positive effects (t = 3.68 and
t = 3.05, respectively), highlighting the
importance of skill and experience in recruitment
decisions. Other significant contributors include
fair and transparent selection processes (RP2),
service quality improvement orientation (RP4),
staff motivation (RP7), and alignment with
hospital goals (RP5), all of which were
statistically significant at either 1% or 5% levels.
Multicollinearity diagnostics showed acceptable
tolerance values (0.735-0.763), indicating no
redundancy among predictors.

20



SSR Journal of Arts, Humanities and Social Sciences (SSRJAHSS) | ISSN: 3049-0391 | Vol 3 | Issue 5 | 2026

Table 2: Multiple Regression Analysis of the Influence of Training and
Development Policies on Healthcare Service Delivery
Coefficients
Independent Variable Unstandardized Std. Error  T-value Sig. Tolerance
Coefficient (B)
(Constant) 1.052 0.212 4.962 0.000 -
Professional Skills 0.342 0.054 6.333 0.000 **  0.731
Improvement (TD1)
Relevant Training Sessions 0.198 0.047 4.213 0.000 **  0.745
(TD2)
Efficiency Improvement 0.256 0.052 4.923 0.000 **  0.723
(TD3)
Alignment  with  Service 0.174 0.049 3.551 0.001**  0.752
Goals (TD4)
Continuous Professional  0.203 0.050 4.060 0.000 **  0.740
Development (TD5)
Teamwork & Coordination 0.145 0.046 3.152 0.002 **  0.758
(TD6)
Evaluation of  Training 0.129 0.045 2.867 0.005**  0.767
Outcomes (TD7)
ANOVA
Model Sum of Squares Df Mean Square  F Sig.
Regression 92.347 7 13.192 78.652 0.000
Residual 38.276 342 0.112
Total 130.623 349

Model Summary

R R Square Adjusted R Std. Error of Durbin-
Square the Estimate Watson
0.841 0.707 0.698 0.335 1.924

*Significant at p < 0.05; **Significant at p < 0.01
Source: Author’s Computation, 2026

The analysis of Table 2 examined the extent to
which training and development policies
influence the efficiency and effectiveness of
healthcare service delivery in public hospitals in
Ondo State. Based on a multiple regression
model involving seven predictors, the study
assessed professional skills improvement,
relevant training exposure, participation in
training programmes, alignment of training with
service objectives, continuous professional
development, teamwork enhancement, and
evaluation of training outcomes. Findings
indicate that training and development policies
significantly predict healthcare service delivery
outcomes, explaining about 70.7 percent of the
variance in performance, with a strong model fit
(R2=0.707; F = 78.652, p < 0.001). Among the
variables, professional skills improvement

emerged as the strongest predictor of service
efficiency and effectiveness, showing a highly
significant effect (t = 6.333, p < 0.01). Efficiency
gains through training participation, continuous
professional development, and relevant training
sessions also showed significant positive effects
on service delivery quality. Other significant
factors included teamwork and coordination,
alignment of training with organizational goals,
and evaluation of training impact on employee
performance. Although these variables were all
statistically significant, professional skills
development and operational efficiency exerted
comparatively stronger effects on service
outcomes than structural and evaluative
components. Overall, the results suggest that a
multidimensional training system combining
skill enhancement, alignment, teamwork, and
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evaluation mechanisms is essential for
improving healthcare delivery in public
hospitals. This highlights the need for sustained
investment in structured capacity building to
strengthen service quality and patient care
outcomes across facilities in Ondo State public
hospitals context.

Discussion of Findings

The findings of the study indicate that
recruitment policies significantly influence the
quality of healthcare service delivery in public
hospitals in Ondo State. Evidence from both
quantitative and qualitative data suggests that
hospitals ~ with  structured, = merit-based
recruitment systems consistently record higher
levels of clinical effectiveness, improved patient
outcomes, and stronger compliance with
professional standards. Key recruitment criteria
such as verified academic qualifications,
relevant clinical experience, and competence-
based assessment emerged as  strong
determinants of workforce quality. Facilities that
emphasized standardized screening procedures
reported fewer clinical errors, improved patient
satisfaction, and better adherence to treatment
protocols, aligning with established health
systems literature that links strategic human
resource practices to improved service delivery
(World Health Organization, 2023; Nabukalu et
al., 2022). Furthermore, structured recruitment
processes were found to enhance workforce
stability by attracting suitably qualified
personnel and reducing turnover rates. The
presence of clear job descriptions and transparent
selection mechanisms contributed to continuity
of care, particularly in sensitive service areas
such as maternal health and chronic disease
management. Reduced staff turnover improved
institutional memory, strengthened patient—
provider relationships, and enhanced service
consistency. However, the study also revealed
that administrative inefficiencies, bureaucratic
delays, and political interference often weaken
the effectiveness of recruitment policies. These
challenges result in staffing gaps, lowered
morale, and compromised technical capacity,
thereby reducing overall service quality. This
finding reinforces organizational perspectives

that emphasize governance integrity as a critical
factor in determining the success of human
resource policies in public institutions.

The second objective reveals that training and
development policies exert a strong positive
effect on the efficiency and effectiveness of
healthcare delivery. Continuous professional
development, in-service training, workshops,
and clinical seminars were reported to
significantly  enhance staff competence,
confidence, and responsiveness in patient care.
Health workers exposed to regular training
demonstrated improved adherence to clinical
guidelines, reduced procedural errors, and higher
performance ratings compared to those with
limited training opportunities. A substantial
proportion of respondents confirmed that
training interventions significantly improved
their service delivery capacity, indicating a clear
relationship between capacity building and
healthcare performance. Despite these benefits,
the study identified gaps in  policy
implementation, including inadequate funding,
weak needs assessments, and poor alignment
between training content and workplace realities.
In some cases, training programmes were too
generic to address specific clinical challenges,
thereby limiting their practical impact. These
weaknesses highlight the importance of context-
specific, well-funded, and strategically planned
training systems. Overall, the findings
demonstrate that both recruitment and training
policies are central to improving healthcare
service delivery. While merit-based recruitment
strengthens workforce quality and stability,
effective  training enhances professional
competence and  operational  efficiency.
However, the full benefits of these policies are
contingent upon strong governance structures,
adequate resource allocation, and strict
adherence to implementation standards within
public health institutions.

5.0 Conclusion and Recommendations
51 Conclusion

This study examined the relationship between
social media use and youth political participation
in Nigeria, with particular attention to the
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opportunities it creates and the challenges it
presents. The findings reveal that social media
platforms such as Facebook, X (Twitter),
Instagram, TikTok, and WhatsApp have
significantly ~ transformed  the  political
engagement landscape among Nigerian youths.
These platforms have expanded access to
political information, provided alternative
channels for political discourse, and enabled
youths to mobilize quickly around civic and
electoral issues. Consequently, social media has
strengthened political awareness, encouraged
political expression, and increased participation
in campaigns, advocacy movements, and voter
mobilization activities.

However, the study also established that the
impact of social media is constrained by several
challenges. These include the widespread
dissemination of misinformation and fake news,
online political manipulation, cyberbullying,
digital inequality, and government regulation or
restrictions on digital expression. These
challenges often distort political communication,
reduce trust in online political content, and limit
equal participation among youths, particularly
those in rural or low-income communities with
limited internet access. Furthermore, algorithm-
driven echo chambers have contributed to
political polarization, weakening constructive
democratic engagement. In summary, the study
concludes that social media plays a dual role in
shaping youth political participation in Nigeria:
it is both an empowering tool for democratic
engagement and a platform vulnerable to misuse
and manipulation. Its overall impact on political
participation is therefore significant but
conditional on digital literacy, regulatory
frameworks, and equitable access to technology.

5.2 Recommendations

Based on the findings of the study, the following
recommendations are made:

i. Strengthening Digital and Civic Literacy
Education:  Government,  educational
institutions, and civil society organizations
should intensify efforts to promote digital
literacy and civic education among Nigerian
youths. This will equip them with the skills

to critically evaluate online political content,
identify  misinformation, and engage
responsibly in digital political discussions.

ii. Regulation of Misinformation Without
Suppressing Free Speech: Regulatory
bodies such as the National Information
Technology Development Agency (NITDA)
and the Nigerian = Communications
Commission (NCC) should collaborate to
design balanced policies that address fake
news and online manipulation while
safeguarding freedom of expression and
democratic participation.

iii. Expansion of Affordable Internet Access:
The government and private sector should
work together to improve internet
infrastructure and reduce data costs,
especially in rural and underserved areas.
This will help bridge the digital divide and
ensure inclusive political participation
among youths across all regions.

iv. Promotion of Responsible Political
Communication by Political Actors:
Political parties, candidates, and influencers
should adopt ethical guidelines for online
communication. This includes avoiding hate
speech, misinformation, and propaganda
while using social media as a platform for
issue-based political engagement.

v. Collaboration with  Social Media
Platforms: Government agencies and civil
society organizations should engage with
social media companies to improve content
moderation systems, promote transparency
in political advertising, and ensure the timely
removal of harmful or misleading political
content.

By implementing these recommendations,

Nigeria can harness the democratic potential of

social media while minimizing its risks, thereby

promoting more informed, inclusive, and
effective youth political participation.
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