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ABSTSRACT

The study intended to assess the influence of health workers strikes on the Government provision of health services with a vision of changing the attitude of striking. Specific objectives of the study were mainly three, to identify health workers’ demands that influences/affects the government’s provision of health services to the public, to examine the impacts of the government’s response to health workers demands on health provision to the public, and to assess the effects of the mechanisms by the government to end the strikes on health services provision to the public. The study was conducted in Songea Municipality using a case study design. This involved both qualitative and quantitative approaches. The study involved 135 participants. The study found that conflict existed in the Municipality because of factors like inadequacy of funds, lack of transparency, and lack of accountability and low level of education among the workers. The available mechanisms for conflict resolution were not effectively used in managing conflict. In this research recommendations included: further effective measures must be taken to address the existing and future problems; there is a need to review regularly the present Municipality policies so as to align them with current global changes concerning conflicts.
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CHAPTER ONE

1.0 INTRODUCTION
1.1Chapter Overview

This chapter presents the background of the study, the statement of the problem, research objectives, and significance of the study and the scope of the study.

1.2 Background to the Study

There is a wide restlessness with the existing situation of the workers’ strikes. Workers’ strikes lead to widespread unrest. In most developing countries workers’ strikes are associated mainly with demands for higher payments and improved working conditions as a part of not only motivation but also ascertaining quality service delivery. The demands and strikes are coordinated by workers associations to express their solidarity. Globally, workers movements demanded a universal workers day which is celebrated on the 1st day of May of each year.

 In Tanzania, workers strikes have been reported in the transportation sector the educational sector and the health sector where medical personnel and nurses have been reported to have gone on strike. Hospitals and health centers in different parts of Tanzania participated in over-extended, on-and-off strikes by health workers early in 2012. Many of these strikes took place between 2010 and 2013 although this does not mean there were no strikes before. On the one hand, the public perceives the strikes by health workers as lack of patriotism since the consequence is more suffered by the tax payers who sponsored their studies than the employer to whom the claims are addressed. The government also seems to interpret the health workers strikes as unethical, selfish and unprofessional since their mission is to serve life unconditionally.  
Health workers are frequently reported to express their dissatisfaction with salary, allowances and poor working conditions. The protesting health workers experience in Tanzania has also been witnessed in other East African countries like Uganda) and some sub-Saharan African countries like Gabon and Mozambique. Health systems are thus put under serious stress due to resource constraints causing challenges in providing quality health services (Mungherera, 2003, IRIN, 2009, Chuquela, 2013). Most strikes are reported to be the result of unproductive negotiations between the government and health workers, particularly the medical doctors.

Improved working conditions have been a dominant demand whenever health workers go on strike. Working conditions are vital for health worker motivation and ultimately for the quality of the health services delivered. WHO (2006: xvii) defines working conditions as the combination of compensation, non-financial incentives and workplace safety. Although the country is no longer on health workers’ strikes, there are still unanswered questions about the quality of health services delivered after the persistent strikes. 

Since motivation can be intrinsic on the basis of  health workers enjoyment of the services they deliver; the working conditions are thus significant extrinsic factors for the  workers motivation as they lead to a separable outcome (Ryan and Deci 2000:55). Generally, extrinsic factors for motivation encompass diverse incentives and mechanisms expected to encourage a worker to increase the effort in performance of the workplace tasks (Songstad et al, 2011). 

Following that health workers demand for better working conditions whenever they go on strike can be viewed as an insistence on the enhanced mechanism for quality services delivery rather than a private and egocentric claim. However, studies and reports on protesting health workers demands have addressed mainly issues related with the workers personal gain and fulfilment. The question of quality services delivery has been given a little significance in compelling workers going on strike. This study will therefore make an assessment of the influence of health workers’ strikes on the government provision of health services. In so doing the study was able to explain factors from health workers’ demands which influence government provision of health services.

1.3
Statement of the Problem

Lack of productive negotiations between the government and health workers who are the employees is a major cause of strikes. On one hand, the public perceives the strikes by health workers as lack of patriotism since the consequence is more suffered by the tax payers who sponsored their studies than the employer to whom the claims are addressed. The government also seems to interpret the health workers strikes as unethical, selfish and unprofessional since their mission is to serve life unconditionally. 
Most strikes are reported to be the result of unproductive negotiations between the government and health workers, particularly the medical doctors. Although the country is no longer on health workers’ strikes, there are still unanswered questions about the quality of health services delivered after the persistent strikes. To be able to explain their justification impact or influence, there is need to study the impact of such strikes on the government’s provision of health services is. This study is therefore set to make an assessment of the impact of health workers’ strikes on the government provision of health services to the public. 
 1.4
 Research Objectives
1.4.1  
General Objective 

General objective or aim of this study was to assess the impact of health workers’ strikes on the provision of health services by the government in Songea Municipality.
1.4.2
Specific Objectives

Specific objectives of the study were mainly three, namely:

(i)  To identify health workers’ demands that impact the government’s provision of health Services to the public.

(ii) To find out the effects of the government’s response to health workers demands on health Provision to the public. 

 (iii) To find out the impacts of the government efforts to contain the health services sector strikes.

1.5 
Research Questions

In order to meet the purpose of the study, the following questions should guide the study:

(i) 
What are the health workers’ demands that impact on the government’s provision of health Services?

(ii) 
What are the effects of the government’s response to health workers demands on health provision? 

 (iii) What are the impacts of the government efforts to contain the health services sector strikes?

1.6
Significance of the Study
It is likely that the findings and recommendations of this study had gone a long way in generating the much needed information that was used by various stakeholders in education in order to change the attitude of strikes to the workers’ against the Government. Through this study, the assessment results will act as guide posts that will help both workers and the Government authorities to identify their areas of strength and weaknesses and make the necessary adjustments to fill the gaps in their roles. The assessment also will help the workers to think about their strikes and by that being able to avoid those strikes with the right measures. On top of that the study will provide knowledge to the workers and the Government authorities with the inclusion of the politicians the dangers of strikes and the ways or methods or techniques of avoiding strikes especially the unnecessary ones.

1.7 
Scope of the Study

The scopes of the study include in it the limitations and delimitations of the study concerned. This study is limited to health workers’ strikes and the way they influence health services provision as done by the government. It were not addressed other issues related to health workers’ strikes as the main focus is on the relationship between the government health services provision and health workers’ strikes. It also not addressed non-governmental health services providers. With government health services provision, community health centre (CHC) and government hospitals was addressed. 
Additionally, in this study the expression health workers refers to clinical personnel who deal with diagnosis, treatment and attending of the sick in government hospitals or community health centers (CHC). These include doctors (generalists and specialists), Assistant Medical Officers (AMOs)/clinical officers and nurses who are all directly involved in health care and services provision to the patients within the hospital or health centre premises. Finally, the study addressed the influence of health workers strikes’ on the government provision of health services, basing on the experience from Songea municipality. As such the findings, though valuable will not be generalized to include the whole region, country or government health services provision in general. This was a specific case from which further studies can be developed for more substantial and generalized conclusion to be drawn.

CHAPTER TWO

2.0 LITERATURE REVIEW
2.1
Introduction

This chapter examines theoretical argument, theoretical framework, research gap and the conceptual framework
2.2 
Theoretical Argument
2.2.1
Health Workers Demands on Working Conditions

Studies from sub-Saharan Africa discussing health workers' experience of working conditions, point to demands on factors such as remuneration, training, supervision, recognition and transparency in human resource management (Chandler et al, 2009; Awofeso, 2010). A systematic review study of motivation and retention of health workers in developing countries concludes that financial rewards, career development, continuing education, hospital infrastructure, resource availability, hospital and management, and recognition or appreciation are core demands in low income framework (Willis-Shattuck, 2008).

Leonard and Masatu (2010) found in a study from Tanzania that working conditions alone, including salary level, cannot explain clinical performance. However, Songstad et al, (2011) finds that there are good reasons to believe that health workers' experiences of their working conditions have a substantial impact on the level of satisfaction and motivation as well as their effort and accuracy in working; just as  Hughes et al (2009:369) argue that motivation, satisfaction, and performance seem clearly related.

A study by Songstad et al, (2011)  in Tanzania revealed that health workers demands are based on their dissatisfaction and perceived unfairness on salary level, promotion, recognition of work experience, allowances and upgrading opportunities, as well as  human resource management. The study also revealed that many health workers lack information or knowledge about factors that influence their working conditions.

Theoretically, an important aspect of the working conditions concerns the relationship and communication between health workers and their employer. The Joint Learning Initiative (JLI), a network of global health leaders, argues that health workers must be treated as partners in delivering health rather than mere employees (JLI, 2004:22]. Based on the work of this group, Chen et al (2004:1987) argue that the motivation of health workers encompasses ad equate remuneration, positive work and career environments as well as supportive health systems. Along the same line of argument Wyss (2004) writes the commitment of health staff is determined by a number of organizational and management factors. Health workers are therefore motivated by a feeling of responsibility in technical and financial achievement while working in an environment of mutual reliance in which differences are dealt with in a team spirit.

The World Health Report and a range of other reports find that the performance of health workers in many low income countries like Tanzania is sub-optimal (WHO, 2006). Dieleman and Harnmeijer (2006:6) present an analytical framework for improved health worker performance. This framework identifies four characteristics of the health workforce as important for performance: firstly, increased availability; secondly, increased productivity; thirdly, improved competence; and fourthly, improved responsiveness. However, Songstad et al, (2011) suggests an approach which takes the health facility as a starting point in an attempt to identify factors behind dissatisfaction and perceptions of unfairness in health workers' working conditions. Such perceptions are likely to affect motivation for work and may in turn have impact on work performance as indicated in the literature. 

As per this study, such an approach shows the possibilities of shedding some light on the assessment of the influence of health workers demands for improved working conditions and facilities on the government provision of health services; although literature did not go all that far. The assumption on taken by this study is that health workers demands on improved working conditions have an influence on the provision of health services despite the state of their income and level of competence in their field.

2.2.2
Governments’ Response to Health Workers Demands 

Experience from diverse developing countries has shown that health workers strikes have been responded to in different ways. However, most of the governments seem to pressurize on health workers to end strikes and very few governments allow negotiations. In Liberia the government opted for negotiations with more than 20,000 public health workers who were on strike. The Ministry of Health called on the health workers to return to work while the talks were taking place, but striking employees said they would stay home until their demands were met (Lazuta, 2013). This shows that the Liberian government wanted the public to see workers at work first before working on the demands which some were aimed at improving working facilities for better services.
In Gabon, the government set a mission to fix things as quickly as possible so as to make the workers go back to work. The government declared to be indeed aware of and concerned about the dilapidation of hospitals hence strategizes on making rehabilitation and improvement on health facilities and general working conditions (IRIN, 2009). The government in Gabon seemed to have understood the need for health workers to provide quality services by having improved infrastructures. Some governments responded by forceful means such as arresting health workers leaders as means to end the strikes. Such cases were reported in Mozambique in May 26, 2013, when the President of Association Medica de Mozambique, Dr. Jorge Arroz was arrested by Police under accusation of sedition (Chaquela, 2013). 

In Tanzania the media reported similar cases in which leaders of the health workers on strike were sued, some medical doctors were suspended and intern doctors were fired (Ghosh, 2012; Fikira Pevu, 2012). On the other hand the government in Tanzania called for all dissatisfied health workers to resign from what was quote as low paying profession; since it was impossible to meet their unreasonable demands on salary increase (Ghosh, 2012 emphasis mine). Similar measures were reported in Kenya.  The Kenyan government threatened the workers, saying they would fire all workers and begin to replace them with interns, students and others who were qualified.  
Confidently, the workers ignored these threats, and at the end, they were not fired. The settlement rescinded the threat of firing workers and allowed a one-hundred percent increase in pay for healthcare workers. While the workers demanded a three-hundred percent increase, they were satisfied with the benefit they received, and returned to work on 16 March 2012 (GNDA, 2012). From the available literature it is revealed the governments employed every effort to send the workers back to work. Threats and varieties of coercive diplomacy were employed to please the public that the workers are back to work. However, the concern on provision of health services by the government after the strikes has not been attentively addressed. This study will therefore make an assessment of the influence of health workers strikes on the government provision of health services. In so doing, the study was able to explain the quality of health services provided by the government after the prolonged on and off strikes in Tanzania; using Songea Municipality as a case to learn from.  

2.2.3 Effects of the Mechanisms by Governments to End Health Workers    Strikes

Most of the governments in Sub-Saharan African opted for salary increase as mechanism to send health workers to work and end the strike. In Kenya, the government changed from a threat to fire the workers to a one hundred percent salary increase. This succeeded to send the health workers on strike back to work (GNDA, 2012). The situation in Kenya was not the same in every place as some medical professionals and health workers in other countries were not ready to end the strikes by salary increase alone while the working conditions and facilities were not changed. 

Chuquela (2013) reports that in Mozambique, despite the government’s intimidation, arrest of health workers leaders and intervention by state apparatus; health workers maintained their strikes. The Medical Association of Mozambique and the Commission of Health Professionals reiterated that the strike would only cease when the government stopped intimidating health professionals and other staff who joined the cause, as well as when their demands are met. The health workers protested the way wage adjustments were being done, in violation of the memorandum agreed between the association and the Government.
In Gabon, the government took a different approach by setting an intention to improve the working facilities and infrastructures instead of dealing with personal health workers demands    (IRIN, 2009). The government is reported to have strategized on rehabilitation of hospital infrastructures and accessing the health workers with the required facilities as a means to improve the working conditions.
In Tanzania, Moszynski (2012) reveals that the government used the court as a mechanism to end the strike after having no fruitful negotiation with the health workers on strike. It therefore obtained an injunction against the strike on 22nd June, which was largely ignored; and then the situation was greatly inflamed by the mysterious kidnap and beating of the striking doctors’ leader, Stephen Ulimboka. Additionally, the situation became even worse with the government decision to dismiss 300 striking medical professionals. 
Responding this state of unrest, on 7th July a group of religious leaders and activists issued five conditions to the government in which they emphatically suggested the need to end the dispute. The conditions included withdrawal of the lawsuit on the strike filed by the government at the High Court, reinstating all sacked doctors and resumption of negotiations. They also demanded that the government should give assurances on the security of doctors and the establishment of an independent commission of inquiry to investigate on the kidnapping and of Ulimboka.

Literatures have revealed that it is the interest of most of the governments in Sub-Saharan Africa to see the striking health workers back to work by any means. However, coercion has proved failure in several situations as shown in Tanzania, Mozambique and Kenya (Moszynski, 2012; Chuquela, 2013; and GNDA, 2012). On the other hand, the available literatures have left some unanswered questions on the government provision of health services. In the attempt to answer those questions, this study will assess the influence of health workers strikes on the government provision of health services. This will enable the researcher to explain both the provision and the quality of health services provided by the government to the public. The theory focuses on how people’s inherent growth tendencies and psychological needs interact with socio-cultural conditions that nurture versus hinder their inner resources; resulting in varying levels of effective functioning and well-being (Reeve, Deci and Ryan, 2004). This theory encompasses four mini-theories namely; the basic needs theory, the cognitive evaluation theory, the organism integration theory, and the causal orientations theory (Deci and Ryan, 1985: 31 cited in Phan, 2010:19).

2.2.3.1 Definition of the Concept ‘Conflict’ 
The word conflict in its real sense refers to the process in which one party perceives that its interests are being opposed or negatively affected by another party (Kinicki Williams, 2008). The commonly accepted definition of conflict is that it is a disagreement of ideas or interests, values and beliefs that occur between one individual and another, one group and another or even one institution and another. Terry (1983) defines conflict as the existence of opposition or dispute between persons, groups or institutions. For example, in many Tanzanian public corporations such as Tanzania Electricity Supply Company Limited (TANESCO) and Tanzania Railways Corporation (TRC), there have been several disputes concerning terminal benefits between the employees and their management. Such disagreements amount to a conflict between the two groups. Terry further argues that, with all the developments taking place in management, it is rational to expect differences of opinion, beliefs, and ideas to exist.

Lippitt (1982) contends that conflict is a complex phenomenon that occurs in an institution and in work relationships. Lippitt further defines conflict as the process which begins when one party perceives that the other has frustrated or is about to frustrate some concern of his/hers. Conflict is caused by unlike points of view. According to Schmidt & Kochran (1972) conflict is a struggle between two parties and is characterized by overt expressions of hostility and/or intentional interference in the goal attainment of the opposing party. Schmidt and Kochran perceive the likelihood of overt conflict between organizational units as a function of three variables: the incompatibility of their goals, the interdependence of their activities and the extent to which they share the same resources.
The above words show what Schmidt and Kochran consider conflict as an active attempt to block one’s group goal attainment. Conflict, however, can also only be passive whereby employees in an institution become stressed and their performance decreases significantly. There are cases whereby a pseudo conflict occurs between individuals or groups. This conflict occurs regardless of whether the two parties have incompatible goals or otherwise. It occurs even when the goals of the two parties are compatible and the consequences become detrimental to everybody involved.

Darling & Walker (2001) also view conflict as a situation in which it becomes impossible for two or more individuals operating within a unit to exist together. According to Babyegeya (2002), conflict is a breakdown of communication between members of an institution or a situation where decisions are not well understood, hence causing difficult in selecting an alternative action. Babyegeya argues further that if conflict is not well managed it can bring institutional functions to a standstill. Therefore, conflict is the process in which one party perceives its interests as being opposed or negatively affected by another party. It is important to note that in this process, attitudes, values, and styles play an important role in determining whether conflict leads to beneficial or destructive outcomes.

2.3 Types of Conflict

As shown above, conflict is a complex phenomenon both in institutions and in the society at large. Conflict may take one or more forms as discussed below.
2.3.1 Goal Conflict

Goal conflict results from incompatible preferred or expected outcomes. It includes inconsistencies between the individual’s or group’s values and norms (such as standards or behaviour) and the demands on tasks assigned by higher levels in the institution (Galabawa, 2000). Goal conflict usually occurs when, for example, the subordinates’ view on the productivity standards or performance indicators become incompatible or totally contrary to the view of their supervisors. In this case, a goal conflict occurs because the subordinate and the supervisor do not agree on what should be achieved. In general terms, goal incompatibility refers to the extent to which an individual or groups’ goals are at odds with the capacity to achieve the goals. For example, several candidates in Tanzania aim at becoming doctors or academic professionals but when joining higher learning institutions they are found to have a low capacity and cannot perform at the required levels, as a result they experience goal conflict.

2.3.2 Cognitive Conflict

Cognitive conflict, which is a common form of conflict among individuals, occurs when there is an incompatibility of ideas and thoughts within an individual or between individuals. In some cases, it is referred to as inter-individual conflict. It often occurs when an individual has two different ideas on solving a problem, whereupon it becomes difficult to decide on which idea to adopt. In this case, if the situation prolongs, a cognitive conflict occurs. The same may be the case between two individuals having two different views on how to make a decision (Galabawa, 2000).

2.3.4 Affective Conflict

When industrial experience and emotions are incompatible within an individual or between individuals, affective conflict occurs. Although it is difficult to openly experience differences of feelings and emotions between individuals, it is very common that two individuals may have different feelings about the same situation. For example, two employees could experience different feelings when discussing issues of their section. One could experience positive feelings about the decision and another could feel threatened. This would certainly result in affective conflict between these two employees (Galabawa, 2000).

2.3.5 Procedural Conflict

It is very common that in institutions the management and employees may differ in the methods, ways, and means of making decisions or solving problems. These differences amount to procedural conflict. It means that in all cases, where employees or other people differ over the process of resolving matters, a procedural conflict occurs. The most common procedural conflict occurs in negotiations between trade unions and managements (Galabawa, 2000).

2.3.6 Scarce Resource Conflict
Babyegeya (2002:219) classifies conflict according to resources. A scarce resource conflict is the conflict which takes place when there are insufficient resources in an institution. This happens when some members in certain departments start complaining that other departments are favoured in resource distribution while others are disfavoured or ignored. This situation was observed by one researcher at Archbishop James University College where non-academic staff felt that the academic staffs were paid more than them. They had already complained to the management who were working on the issue.
2.3.7 Authority Conflict

Authority conflict is a conflict which emanates from improper use of authority by the administration, or the subordinates question the appropriateness of the authority. Some of the administrators resort to authoritarian powers in their operations. They believe that every member of the group should listen and obey orders. The subordinates for various reasons may resist these orders and the result is a clash between the administrators and the subordinates. On the other hand, subordinates may challenge the administrator or the authority, not because they do not believe that the institution should have a manager, but because the manager may be considered incapable or unfit for the position. Offensive and defensive behaviours become the order of the day between the Government and the workers (Babyegeya, 2002:220).

2.2.4.7 Interdependence Conflict

Interdependence conflict is the form of conflict which emanates from work relationships and the need to work together. During the execution of functions the groups may use different strategies in accomplishing the work. Or one group may not see the need to cooperate with another group because of perceiving themselves as being more important than others. This can cause clashes or reduced cooperation between the groups, leading to poor performance. This conflict is common where there are such aspects as high levels of specialization, job dissatisfaction due to divergent goals among the workers and communication obstacles. 
In a school, for example, teachers specialized in science subjects may perceive themselves to be more important (intelligent) than teachers in arts subjects. This may cause arts subject teachers to retaliate by forging an alliance that may always block any suggestion from the science camp even if the suggestion is a good one. This may later lead to inefficiency and ineffectiveness (Babyegeya, 2002: 221).

2.3.8 Elements of Conflict

In order to understand conflict, one has to be aware of various elements that constitute conflict in an institution or social system. According to Galtung (1969) conflict has three elements: attitude, cognitive ideas and emotional behaviour, which are overt and have a potential for aggressive or hostile action and contradiction. This involves incompatible values and interests between parties or within one person. Galtung states that these elements are necessary for a full-fledged conflict to exist and more importantly, all parties must be consciously aware of each element for a conflict to be fully expressed.

2.4 Views and Effects of Conflict

There are various perceptions regarding conflict. Conflict is a reality in everyone’s life and should be considered a natural process that occurs daily. As a group performs its assigned tasks, conflicts inevitably arise (Robbins, Bergmann, Stagg & Coulter, 2003). For most, conflict has negative connotations, invokes negative feelings and often leads to destruction. Whether the effect of conflict is good or bad depends on the strategies used to deal with it (Rahim, 1986).

The traditional view argues that conflict must be avoided because it indicates problems. The behavioral view sees conflict as a natural and inevitable outcome of people working together in groups and teams. Thus it (conflict) need not necessarily be viewed negatively, but rather positively as a potential force in contributing to the performance of the individuals. According to the interactionists, not only is conflict a positive force, but it is also necessary for an individual to perform effectively. Resolving conflicts means challenging normal processes and procedures in an effort to improve individual productivity or introduce innovative systems (Robbins, Bergman, Stagg & Coulter, 2003).
Heellriegel, Slocum and Woodman (1995) show that conflict in institutions is both positive and negative depending on its scale or magnitude. A similar view is also held by Pondy (1967) who points out that conflict is not necessarily good or bad. Conflict can have both good and bad consequences. He argues that conflict generates pressure to reduce conflict but when it persists, it can be endured under certain conditions. McShane & Von Glinow (2003) observe that conflicts occur when people disagree about task issues, such as key decision areas, procedures, processes and the appropriate choice for action. Such conflict is potentially healthy and valuable because it makes people rethink their perspectives and reality. 

Wood, Chapman, Fromholtz, Morrion, Wallace & Zeffane (2003) add that as long as the conflict remains focused on the issue, new ideas may emerge and the conflict remain controlled. It can force participants to address some of their assumptions and override their attempts to achieve premature unanimity, thus leading to better performance. Dealing with conflict between and among individuals can be one of the most frustrating and uncomfortable experiences for administrators. According to Schmidt & Tannenbaum (1960) when conflict occurs strong feelings are frequently aroused, objectivity flies out of the window, egos are threatened, and personal relationships are placed in jeopardy. 
On the other hand, a flexible society benefits from conflict because such behaviour helps to create and modify norms and assists its continuation under changed conditions. Coser (1956) notes the following positive aspects: Conflict helps to establish one’s identity and independence. Conflict, especially at the earlier stages of one`s life, help assert one’s personal identity as separate from the aspirations, beliefs and behaviours of those around you, Intensity of conflict demonstrates the closeness and importance of relationships. 
Intimate relationships require one to express opposing feelings such as love and anger, the coexistence of emotions in a relationship results in tension when conflicts arise, while the intensity of emotions can threaten the relationship, if dealt with constructively it can help in measuring the depth and importance of the relationship, conflict can build new relationships. At times, conflict brings together people who did not have a previous relationship. During the process of conflict and its resolution, these parties may find that they have common interests and then work to maintain an ongoing relationship, conflict can create coalitions. Similar to building relationships, sometimes adversaries come together to build coalitions to achieve common goals or fend off a common threat. During the conflict, previous antagonism is suppressed to work towards these greater goals.

Conflict serves as a safety-valve mechanism, which helps to sustain relationships. Relationships which repress disagreement or conflict grow rigid over time, making them brittle. Exchanges of conflict at times through the assistance of a third-party, allow people to vent pent-up hostility and reduce tension in a relationship. Conflict helps parties assess each other’s power and can work to redistribute power in a system of conflict. Since there are few ways to measure the power of the other party, conflicts sometimes arise to allow parties to assess one another's strength. In cases where there is an imbalance of power, a party may seek ways to increase its internal power. This process can often change the nature of power (or regulate power relations) within the conflict system.

Conflict establishes and maintains group identities. Groups in conflict tend to create clearer boundaries, which help members determine who is part of the “in-group” and who is part of the “out-group”. In this way, conflict can help individuals understand how they are part of a certain group and mobilize them to take action to defend the group’s interests. Conflicts enhance group cohesion through issue and belief clarification. When a group is threatened, its members pull together in solidarity. As they clarify issues and beliefs, renegades and dissenters are weeded out of the group, creating a more sharply defined ideology on which all members agree.

Conflict creates or modifies rules, norms, laws and institutions. It is through the raising of issues that rules, norms, laws and institutions are changed or created. Problems or frustrations left unexpressed result in the maintaining of the status quo.

Low to moderate levels of conflict are functional and consistently demonstrate a positive effect on the individual’s performance (Robbins, et al., 2003). Successful institutions encourage mild forms of task conflict without having the situation escalate into an emotional battle between employees or work units. The key is to create task conflict and to prevent it from escalating into a conflict relationship (McShane & Von Glinow, 2003).
Sometimes conflict is competitive in nature as it is based on a principle of competition between participants and is seen as dysfunctional. The main characteristic of competitive conflicts is that the participants have a win-lose orientation. This is the belief that the conflicting parties are drawing from a fixed pie and the more one party receives the less the other party receives (McShane et al., 2003). Conflict can also be cooperative. This is also seen as functional, as experiences of this kind of conflict are important antecedents for individual and team effectiveness. The win-win orientation of the participants is an integral part of cooperative conflict. The parties believe that they will find a mutually beneficial solution to their disagreement. In addition, the parties discuss concerns quickly and openly, seek their partner’s opinions, and explain their course of action fully.
It works best when the parties do not have perfectly opposing interests and when they have enough trust and openness to share information (McShane et al., 2003).

Describing whether conflict is good or bad, Wood et al., (2003: 599-600) argue that the interactionists view is not suggesting that conflict is good. In terms of the intensity of the conflict, it distinguishes between functional and dysfunctional conflict. Functional conflict is of a constructive nature. For instance, it supports the goals of a work group and thus improves the performance of its individuals.
Dysfunctional conflict is destructive and can decrease work productivity and job satisfaction and contribute to absenteeism and job turnover. The fact is that if there is too much conflict in an institution then the negative effects are obvious because too much conflict results in stress on the part of the employees. The conflict is manageable when an institution experiences a positive contribution from conflict relationships and experiences.

2.4.1 Functional Conflict
Robbins (2001) defines functional conflict as the conflict that supports the goals of the group and which improves its (group’s) performance. The argument is that if conflict leads to normal competition among groups and the groups work harder and produce more, then it is advantageous to the group and the institution. Adaptation requires changes in the procedures, priorities and perhaps even in the institutional goals. It is also true that conflict in an institutional setting, especially at the resolution level, may lead to constructive problem solving. For example, the need by the people, employees or groups to resolve conflict can enable them (the people) to search for ways of bringing change. The conflict resolution process can be a stimulus for positive change within an institution.
The productivity of confrontations arises from the fact that conflict can lead to change, change can lead to adaptation, and adaptation can lead to survival and even prosperity (Walton, 1976). In simple language, constructive conflict offers the groups the opportunities to recognize otherwise neglected problems and opportunities and thereby increase their creative capacity. It is common knowledge that all rational human beings when faced with a conflict tend to search for ways of solving it. In so doing, strategies and mechanisms aimed at problem solving are established, and creativity is maximized.

2.2.5.2 Dysfunctional Conflict

Dysfunctional conflict refers to the negative aspect of conflict, which occurs due to its disruption in communication, cohesiveness and cooperation. The productive activity of each party will further be reduced by the diversion of time and energy to winning a conflict. Individuals engaged in conflict typically experience stress, frustration, and anxiety; these in turn reduce job satisfaction, impair concentration on the task, create apathy and encourage withdrawal in the form of absenteeism or turnover.

Wood et al., (2003) discuss dysfunctional conflict as a relationship conflict or socio-emotional conflict due to the fact that it is a conflict based on interpersonal relationships. It involves inter-personal difficulties that arise over feelings of anger, mistrust, dislike, fear and resentment. This type of conflict is usually dysfunctional and thus not preferable because it can drain people’s energies and distract them from other important work priorities. McShane et al, (2003) wrote that it appears that the friction and hostilities inherent in relationships increase personality clashes and decrease mutual understanding, thereby hindering the completion of institutional tasks.
It is therefore important to manage conflict because, at its worst, it can divert efforts from goal attainment, deplete resources, especially time and money, affect the psychological well being of employees, and cause stress. Severe conflict in terms of conflicting thoughts, ideas, and beliefs may lead to resentment, tension and anxiety. A typical example of dysfunctional conflict is the situation at the TRC (Tanzania Railways Corporation) where employees’ conflict with the management had left the employees demoralized, unmotivated and less interested in the performance of their company. This shows that severe conflict and competition in place of cooperation can obviously harm performance (Ngaillah, 2004). Workers and the Government should acknowledge that conflict is a two-sided phenomenon. It has both bad and good effects and therefore often challenges interpersonal dynamics (Robbins & Coulter, 2004).

2.4.2 Nature of Conflict
Describing the nature of conflict, Walker (1986) and Bolman & Deal (1997) point out that conflict arises due to individual differences in goals, expectations and values. Conflict is further exacerbated today by changes in technology, global shifting of power, political unrest, and financial uncertainties. To some managers conflict should be avoided at all cost. To others, conflict presents exciting possibilities for the future, particularly if it is managed in a positive, constructive fashion (Darling & Fogliasso, 1999). Traditionally, conflict within an institution has been seen as a sign of a problem. Conflict meant there were differences of opinion and alternatives which needed to be considered. Today, conflict is seen as a sign of a good institution (Hellriegel et al., 1995).

Conflict can be either complex or simple. The more complex a conflict is, the more the potential for a creative, constructive transformation or solution of the conflict. If the conflict is too simple, parties will not be motivated to get engaged and they will tend to ignore it. This can lead to greater problems in the institution which can lead to poor performance. Therefore, in this situation one will have to introduce additional actors or make new salient issues to increase the complexity of the conflict. However, complexity is beneficial up to a certain point because the human mind can deal effectively with only certain cognitive elements. When there are more elements the conflict becomes too complicated to manage. Darling & Fogliasso (1999) conclude that it is impossible to eliminate conflict totally. Managers who try to eliminate conflict will not last long, while those who manage it well will typically experience both institutional benefits and personal satisfaction.

2.4.3 Introduction of Conflict (Conflict Formation)

Having examined the nature of conflict, it becomes obvious that an institution without conflict cannot perform effectively and the conflict should be of the required complexity so as to enable the parties to deal with it constructively. Too simple conflict can be detrimental to an institution. It is therefore important that the required levels of a conflict situation should be introduced and maintained by management. Conflict formation is the process of introducing conflict and maintaining it as conflict formation and transformation. There is a belief that conflict can force participants to address some of their assumptions, leading to better performance (Wood et al., 2003). Effective management use conflict creatively to stimulate personal development, to address personal problems, to increase critical vigilance and self-appraisal and to examine conflicting values when making decisions (Blome, 1983). 
The tools that may be used to introduce conflict are discussed below:

2.4.4 Introduction of Outsiders
Management may introduce outside consultants as change agents into an institution to deliberately create conflict. These individuals may hold different beliefs and thus force the institutional participants to look at their own positions more critically (Silver, 1981). Since these outsiders are not related to the workers in line relationships, workers will develop a level of conflict that is useful for competition, creativity and performance.

2.4.5 Introduction of Rules and Policies Which Create Conflict
The implementation of a new set of rules, policies or regulations can often promote conflict among the institution employees. Changes in the work rules, levels of output or standards force individuals to re-evaluate themselves and others. Introducing rules and working relationships amounts to introducing change in an institution. Change always creates resistance in favour of the status quo. Conflict is therefore obvious, and if it remains at a required level it becomes useful to an institution (Robbins et al., 2003).

2.4.6 Introduction of “Play by the Book” Policy
Silver (1981) argues that rules and regulations are in all institutions. However, the sudden demand by an institution that its employees follow the book may create a substantial amount of conflict. This in turn forces the employees to take a closer look at the rules, policies and procedures they are using and recommend improvement. 

2.4.7 Re-Organization
Another common means of creating controlled conflict is to vary the mix of people in a given department or unit. A reorganization of people, shifting of employees, and the changed positions of individuals with differing views may create conflict. This in turn may force managers and subordinates alike to assess their own behaviour and productivity (Silver, 1981). Employees remaining in a department for years and years tend to develop standard norms, values and behaviour that kill conflict types of relations completely. Such a situation is not healthy for innovation, creativity and problem solving. A change or at least a rotation of the employees from one department/section/unit to another disturbs the established norms and values resulting in conflict, competition and problem solving.

2.4.8 Principles of Conflict
In order to carry out conflict resolution one has to understand various principles of conflict. Kazan and Ergin (1999) have provided five principles of conflict as follows. Firstly, conflict is emotionally defined. This means that conflict is emotional in terms of its onset, the social meaning inherent from the conflicting parties and the strategic options each has for dealing with the conflict. Therefore, one has to identify the emotions of the disputable in order to be able to understand the disputants’ strategic orientation to the conflict and how they may be poised to deal with the conflict. Secondly, conflict has emotional balances. This means that while emotion is always present in conflict, intensity levels are likely to vary throughout the conflict process, which will impact on interaction and the course of the conflict. 

Therefore, one has to understand emotional intensity, which signals the salience of the conflict issues. This enables one to make inferences about a party’s orientation to the conflict. Knowing the emotional intensity, one can either trigger emotional intensity so that the conflict is engaged, or one may need to decrease the intensity to prevent emotional flooding. Also, one needs to link between needs intensity or felt emotion and emotional communication, since it is not good to assume that there is a direct connection between what is being experienced and what is being expressed. Some individuals often tend to strategically exaggerate or feign emotions. Thirdly, conflict involves a moral stance. This means that the experience of emotion is fundamentally evaluative in nature; events are interpreted as being good or bad, right or wrong, fair or unfair. These judgments influence one’s orientation towards the conflict, including the relationship with the conflicting parties and the conflict issues. Therefore, one has to know how one morally frames the conflict in order to gain an understanding of what a party may need for resolution to occur. Fourthly, conflict is identity based. This principle maintains that emotion cannot be experienced without a sense of one’s self. 
In other words, individuals become emotional because something personal is at stake for them. Thus, conflict in which identity is highly salient is potentially destructive. Therefore, one should study the emotional responses that reveal identity needs and face the concerns of disputants. When one identifies the cause of the conflict, one was able to resolve it more effectively. Lastly, conflict is relational. This means that emotional communication conveys relational definitions that impact on conflict. The key relational elements are power and social status. Thus, when one senses that one’s power and social status vis-à-vis those of the others are challenged, conflict is likely to be triggered. Therefore, one has to identify challenges or apparent discrepancies in relational definitions that can trigger conflict.

2.4.9 Levels of Conflict

Conflict at the workplace occurs when two or more people disagree over issues of organizational substance and/or experience some emotional antagonism with one another (Wood et al., 2003). There are four levels of conflict, namely, intra-individual conflict, inter-individual conflict, intra-group conflict, inter-group conflict and organizational conflict. (Wood et al., 2003).

2.4.10 Intra - Individual Conflict
Intra - individual conflict occurs within an individual and usually involves some form of goal, cognitive or affective conflict. Wood et al., (2003) call it intrapersonal conflict and define it as conflict that occurs within the individual as a result of actual or perceived pressures from incompatible goals or expectations. In principal, intra - individual conflict occurs when an individual is faced with two or more incompatible views or ideas and he/she cannot easily adopt one. The result of this conflict is commonly in the form of tensions and frustrations, which ultimately affect the individual’s performance.

Intra-individual conflict also results in cognitive dissonance, a situation in which an individual experiences inconsistencies in his/her own thoughts and/or behaviour. This is common when an individual is not having the required amount of information on some issues. If the conflict remains at a sufficient level, a person is motivated and struggles to reduce the dissonance by collecting more information. It is important to diagnose and deal with intra-individual conflict because if it persists it may ravage and destroy completely those with neurotic tendencies. If it is maximized, it may also lead to workplace violence. Galtung (1969) considers violence as being `present when human beings are being influenced so that their actual somatic and mental realizations are below their potential realization.’

2.4.10.1 Inter-Individual Conflict
Inter-individual conflict occurs when two or more individuals perceive their attitudes, behaviour, or preferred goals as being in opposition. Institutions’ interpersonal conflict is based on some type of role conflict in which a person perceives incompatible messages and pressures from the role senders (boss/supervisor). Wood et al., (2003) describe the inter-individual conflict as interpersonal conflicts. According to the authors, these are natural and can actually spur creativity and performance of the participating individuals. Among the common reasons for this level of conflict are differences in personal beliefs and values.

Another source of inter-individual conflict is role ambiguity. This is the uncertainty or lack of clarity surrounding expectations about a single role. In many Tanzanian public institutions, role ambiguity is a common phenomenon due to poor selection of employees which is associated with nepotism. As a result, many employees experience role ambiguity because they do not know the job. Research shows that interpersonal conflict also leads to stress reactions, oppression, hostility and withdrawal behaviours such as turnover and absenteeism (Misenyi, 2006; Mwanakatwe, 2006).

2.4.10.2 Intra-Group Conflict
Intra-group conflict occurs among group members and it involves some clashes among some or all of the group members which often affect the group’s processes and effectiveness. Research shows that only three in ten family-run businesses survive to the second generation and one to the third generation. Intra-group conflict is also very common in institutions. When employees are in one group, which has norms and values, and one finds them incompatible to one’s expectations and values a conflict emerges within the group. The performance of the group and teamwork in general may significantly be affected. (Wood et al., 2003)

2.4.10.3 Inter-Group Conflict
Opposition and clashes between groups or teams amount to inter-group conflict. In many institutions, groups such as the union and the management often experience inter-group conflict. Examples are the conflict going on in Tanzania’s institutions such as TUGHE. The conflict here is between the unions and the management on behalf of the Government and it is basically based on disagreement about the privatization process and methods. The results of this conflict have been costly. In some institutions the conflict has made the parties develop attitudes that are characterized by distrust toward each other, rigidity, a focus on self interest, a failure to listen and sometimes picketing. (Misenyi, 2006)

The inter-group conflict discussed above is vertical conflict. It occurs when supervisors attempt to control subordinates too tightly and the subordinates resist (Pondy, 1967). Vertical conflicts also result from a poor institutional structure. Inter-group conflict also emerges among horizontal groups in an organization and it is known as horizontal conflict. It occurs when each department or team strives only for its own goals, disregarding the goals of other departments and teams, especially if those goals are incompatible. In cases where each department or team has its own values, such a conflict emerges. 
Higher learning institutions in Tanzania have two important groups of employees: the academic and the administrative staff. These two groups have different values, different individual objectives to achieve, and differing levels of knowledge and exposure, which make them experience horizontal conflict almost permanently (Omari & Mihyo, 1991). Inter-group conflict also includes line managers and staff, in which line managers tend not to value the staff’s advisory role. As a result, they commonly experience conflict relationships. This is also one of the types of structural conflict.
2.4.10.4 Organizational Conflict

Organizational conflict is conflict within an institution and/or between institutions. When it occurs within an institution it is called intra-organizational conflict. Inter organizational conflict is conflict that occurs between one institution and another (Wood et al., 2003). Conflict between an institution and another occurs when the goals and objectives of the institutions are incompatible with the social values and standards of the society. For example, several newspapers like “Kasheshe” (one of the tabloids in Tanzania) were banned because its objectives did not reflect the values of the society. Organizational conflict also takes the form of an institution versus group conflict. It means an institution enters into conflict with a certain group or groups in the society (Wood et al., 2003).

2.5 Symptoms of Conflict

Before looking at the causes of conflict, one must recognize the symptoms of conflict. The symptoms of organizational conflict are poor lateral and vertical communication, inter-group hostility and jealousy, and intra-personal friction. Others are escalation of arbitration, proliferation of rules and regulations, norms and myth, and lastly low morale of the type expressed in frustration at inefficiency. These symptoms are discussed below.

2.5.1 Poor Lateral and Vertical Communication
Decisions are taken on the wrong information. Group A is unaware that Group B is working on another part of the same problem. Two levels in the same division are moving in different directions on the same problem. One person may have misunderstood what the other person has said. Or the other person may not have said what they meant to say. Sometimes because of anger, it is hard to hear what the other person is saying. Sometimes when there is a conflict, people do not tell each other, which cause even more conflict (Galabawa, 2000).

2.2.9.2 Intra-Group Hostility and Jealousy
Intra-group hostility and jealousy usually come out in such statements as: “Department A is only concerned with keeping its lines straight, while department B is totally unaware of what is taking place. They never tell us anything, they expect us to know by intuition”. Knezevich in Galabawa, (2000) states that an institution cannot survive unless a means of communication is developed among various operating levels.

2.5.2 Intra-Personal Friction
Relations between individuals, usually in different groups, deteriorate to icy formality or argument. Problems seem to get polarized around people and personalities (Galabawa, 2000).

2.5.3 Escalation of Arbitration

More and more inter-group conflicts are passed onto the crossover point for arbitration. The crossover point becomes ever higher in the hierarchy as successive levels of superiors take up the defense of their interested parties.What started as a problem between clerks over, say, a withdrawal of credit may become a confrontation between the director of finance and the director of marketing which may have to be resolved by the managing director. According to McCall and Lombardo (1983), escalation of arbitration occurs because a manager’s strength is allowed to become a weakness and that the over extensions of one’s strength, such as in some conflict situations, may lead to management ineffectiveness.
2.5.4 Proliferation of Rules and Regulations, Norms and Myth
It becomes more and more difficult to do anything without ignoring somebody’s regulations, somebody’s established way of doing things, somebody’s essential permission (Self, 1982).

2.5.5 Low Morale of the Type Expressed in Frustration at Inefficiency

Most of these frustrations, under the conditions of conflict, are directed at the higher levels of the institution. The following expressions can be used to express frustrations, “We don’t seem to be able to get anything moving.” “It’s no use trying to be imaginative around here.” “You would think they didn’t want anything to happen.” At some point in time, these symptoms are found in almost every institution. They arise as a direct result of the competition turning into conflict. Treating the symptoms was ineffective if the underlying cause is left untouched. If the underlying cause is untouched, the remedy will only complicate the issue and will ultimately be discarded. Also, the strategy for resolving the conflict must be related to the disease, not the symptom. Therefore, diagnosis, which is, differentiating between the symptoms and the causes, is the key to the proper management of conflict (Lawrence & Lorsch, 1967, Galabawa, 2000, Handy, 1976).

2.6 Causes of Conflict

The discussion above shows different forms and levels and ways of introducing conflict. This section lists the general causes of conflict in institutions. It is important to note that the major cause of conflict is people’s association. Terry (1983) argues that whenever people are closely associated and particularly in pursuit of common goals, it is reasonable to assume that given sufficient time, differences will occur among them. The following causes of conflict can be identified (Terry, 1983).
2.6.1 Competition for Resources

The scarcer the supply of resources relative to the amount needed by rival parties, and the more important the resources are to them, the greater the likelihood of a conflict developing and for its intensity to increase. In Tanzania’s government, scarcity of resources is a major source of conflict. Conflict normally occurs between the Finance and the Administration departments which have financial resources, on the one hand, and the technical department on the other. The fact that financial resources themselves are limited makes competition for them inevitable (Babyegeya, 2002).

2.6.2 Task Interdependence
When two individuals or two groups are in some way dependent upon each other for successful performance of their tasks, conflict is likely to occur if the two parties have different goals or priories (Wexley, 1988). 

2.6.3 Jurisdictional Ambiguity

This conflict originates from a poor institutional structure. When the jurisdictional boundaries are unclear due to overlapping responsibilities or gaps in a responsibility, and one party attempts to assume control over the desirable activities or to relinquish its part in the performance of the undesirable activities, a conflict will certainly occur. Also, where one party attempts to take full credit for success in joint activities or attempts to avoid the blame for the failure in such activities, a conflict may occur. Jurisdictional issues are very important. As such, the institutions’ structure should not leave room for jurisdictional overlaps and gaps. Generally, poor job design and unclear reporting relationships can cause conflict over work arrangements (Buford & Bedeian, 1988).
2.6.4 Status Problems

Individual status in an institution results in conflict. This is very common in the army where status profiles a lot on the actions performed. In an institution, however, conflict may occur when a department tries to improve its status while other departments perceive this as a threat to their own position in the status hierarchy. An example is that, in an institution where there are perceived inequities in rewards, job assignments, working conditions, and status symbols, status conflict may also occur. The price of the service rendered should be fair and satisfactory to both employees and employer (Galabawa, 2000).
2.6.5 Communication Barriers

Inadequate communication also has the potential to worsen conflict situations when either too little or too much communication takes place (Robbins, 1983). Insufficient communication contributes to the development of pseudo conflict by preventing agreement between two parties whose positions are essentially compatible. The absence of adequate channels of communication can also impede attempts to achieve coordination between parties with interdependent tasks (Elses, 1987). Moreover, when there is too much open communication, conflict may occur because of the inequity and value differences between different groups in an institution. This stirs up resentment and hostility. Walton (1976) found that conflict between departments in an institution was greater when the departments processed substantial knowledge about each other’s activities than when they did not. Conflict is often caused by problems in communication. Perrow in Scott (1987) points out that channelling of information plays a major role in positive performance.
2.6.6 Individual Traits

Personality traits of an individual play a significant role in conflict making. According to Gupta (1990) and Galabawa (2000) conflict behaviour is more likely when the parties are high in dogmatism and authoritism and low in self-esteem. Needs and values also contribute to the development of conflict. For example, employees with a strong need for independence are likely to have a conflict with their boss if he/she is very authoritarian and supervises closely allowing little time for autonomy.

Knapp, Putman & Davis, (1988) attribute organizational conflict to “heterogeneity of the work force, environmental changes, differences in goals, diverse economic interests, differential role structures, conflict group loyalties, and value discrepancies in organizations.” Others include differences in knowledge, beliefs, or basic values; competition for position, power, or recognition; a need to release tension; drive for autonomy; personal dislikes and differing perceptions or attitudes generated by the structure of the organization. Organizational conflict is also caused by conflict of interest, conflict of values, and goal conflict. Conflict arises due to a variety of factors that include individual differences in goals, expectations, values, and proposed courses of action. Conflict is further exacerbated today by changes in technology, global shifting of power, political unrest and financial uncertainties (Darling & Fogliasso, 1999).
According to Lippitt (1982), conflict is always caused by unlike points of view. Lippitt categorizes the causes of conflict into disagreement over facts, methods, goals and values. He declares that resolving differences over facts is easier than settling differences over values. The issues of conflict are many. Conflict arises when people are competing for the same resources, such as territory, jobs and income, housing, when they are not fairly distributed or when there are not enough to go round. The same applies to natural resources such as cultivatable land and fresh water. Conflict arises when people are unhappy with how they are governed. In most cases, conflict occurs when a particular group wants to be independent from a central government, or when their viewpoint is not represented in the government, or when the government oppresses them and does not respect or meet their basic needs.

Conflict arises when people's beliefs clash. Religious and political views are particularly sensitive because people often depend on these for a sense of identity and belonging. Sometimes a religious or political group attacking another religion or political group causes conflict. This is because one such group is eager to spread a particular belief and even enforce it on others. Some leaders may aggravate religion and political differences as part of their tactics for sustaining or gaining power. In the same way ethnic differences can cause conflict or be made to cause conflict. Again, people's ethnicity gives them a sense of identity and belonging and it is threats to this sense which can cause violent responses, just as individuals may lash out with angry words or gestures when they feel threatened (Handy, 1976).

2.7 Organization Structure and Conflict

Organization structure is part of the relationships among positions in the organization and among members of the institution. The purpose of a structure is the division of work among members of the institution and the coordination of their activities so that they are directed towards achieving their goals and those of the institution. It also defines tasks and responsibilities, work roles relationships and channels of communication. The structure makes possible the application of the process of management and creates a framework of order and command, through which the activities of the organization can be planned, organized, directed and controlled (Mullins, 1989). There are several types of organizational structures but all show the following important relationships:
Line relationships: In these relationships authority flows vertically down through the structure. There is a direct relationship between the superior and the subordinate with the subordinate responsible to only one person.

Functional relationships: These are the relationships between people in a specialist or advising position with line managers and their subordinates. The specialist offers a common service throughout the departments of the institution, but has no direct authority over those who make use of the service. Staff relationships: These arise from the appointment of personal assistants to senior members of staff. The persons in a staff position have no direct authority in their own right, but act as an extension of their superior and exercise a representative authority only. Lateral relationships: These exist between individuals in different departments or sections, especially individuals on the same level. Lateral relationships are based on contact and consultation and are necessary to maintain coordination and effective organizational performance.

Another important dimension of the organization structure involves the levels of management that it establishes. These are flat organizations in which there are few levels from the bottom to the top. This occurs commonly in project teams and matrix organizations while in line and staff organizations levels of management increase significantly. When there are many levels of management, communication and decision-making suffer due to long channels from the bottom to the top and vice- versa. (Mullins, 1989).
Mullins (1989) summarizes the weaknesses of institutional structures as follows: Firstly, they sometimes suffer from lack of design, wastefulness and inefficiency. Secondly, they appoint members to head sections and departments without clear definitions of their duties and qualifications required to perform them. Thirdly, if the structure does not put jobs along the lines of functional specialization, training and performance suffer; therefore it is wasteful to employ new workers. Lastly, if the institution is not founded on principles, such as required qualification and experience, managers are forced to fall back on personality. These weaknesses of the institutional structures both in terms of levels and functions create uncertainty, lack of understanding, unclear reporting relationships, unclear roles and functions to be performed and poor communication, all of which are potential causes of conflict in institutions.

2.7.1 Conflict Resolution

Resolution is defined as the act of solving or settling a problem or a dispute. Galabawa (2000) considers conflict resolution as conflict management in human relations and that it refers primarily to conflict within an institution though it can also mean dispute among institutions or between institutions and the public. Conflict resolution is a process that requires consideration of various aspects such as time, energy, cooperation and the context within which the conflict occurs.

2.7.2 Conflict Resolution Values
Managing conflict within institutions is a necessary element in order to support the mission and maintain goals and standards. Conflict resolution has a number of values as discussed below: Respect for all: From a conflict resolution perspective, conflicts can and must be resolved by taking into account the needs of the people affected by the conflict. In other words, for a solution to be lasting, it must meet the needs of all those involved in the conflict. A solution in which one party's needs are met at the expense of the needs of the other party, is neither just nor likely to last for a long time (Bodtker& Jameson, 2001; Kazan & Ergin, 1999). 
Participation and empowerment:  Conflict resolution is based on the view that people have a right and an obligation to participate in decisions that affect their lives. As such, conflict resolution seeks to help people understand themselves and their situation better. It seeks to further develop their skills, to increase their opportunities to influence decisions that affect their lives and to develop their capacity to work together with others to implement decisions. Conflict resolution reinforces the value of participation by giving people concrete tools to empower themselves and others in making decisions (Bodtker & Jameson, 2001).

Cooperation: Conflict resolution stresses that people are most likely to achieve their own goals and to have rewarding relationships as well as for society to be diverse, cohesive and productive when they cooperate. This means that when in conflict, people should consider each other as allies in helping create a solution to a common problem rather than enemies who are to be defeated (Hughes, 1993). Respect for diversity in views and perspectives: One of the fundamental tenets of conflict resolution is that the parties in the conflict need to respect and understand each other's needs and perspectives. This is not only understanding and respecting people that you agree with, but also attempting to understand those who you disagree with and respecting their right to disagree (Kazan & Ergin, 1999; Bodtker & Jameson, 2001). 
Justice: Most people practicing and writing about conflict resolution agree that it is necessary that solutions are just and fair. In conflict, justice can be of two kinds: procedural and substantive. 
Procedural justice means that the procedure for dealing with the conflict is fair. Conflict resolution techniques are very useful in ensuring procedural justice, such as ensuring that all the parties affected by the conflict are present. Substantive justice amounts to ensuring that the solutions produced are fair. This, however, is more theoretical than practical. For instance, if parties in mediation agree to what the mediator believes is an unjust solution, there is very little the mediator can do to facilitate a more just outcome (Cambodia - World Bank, 2005).

Non – violence: Conflict resolution promotes the use of non-violent techniques wherever possible. Based on the argument that violence is generally unethical and ineffective, conflict resolution techniques seek to highlight and create non-violent options for dealing with conflict. While acknowledging that the use of force cannot always be avoided, it is argued from a conflict resolution perspective that by increasing the acceptance of non-violent methods for dealing with conflict and training people in these skills, a great proportion of conflict can be more effectively addressed without violence (Galtung, 1996).

Transformation of individuals and their communities: Changing the way one deals with conflict helps them live a more rewarding and responsible life. Changing oneself is also an essential part of creating community change, as one is providing positive role models for others, and taking responsibility for the role one plays as part of one’s own community. However, for community change, one also needs to be proactive and consider other ways to influence the communities such as through conflict resolution training and direct intervention (Bodtker & Jameson, 2001)
According to Rubin & Sung (1994), once conflict escalates, it often reaches a stalemate, a situation in which neither side can win but neither side wants to back down or accept loss either. Stalemates emerge for a number of reasons such as, failed tactics, depletion of available resources to fuel the conflict, a reduction in support of the conflict by group members or allies or costs becoming too high to continue. Despite realizing that the conflict is going nowhere, it is often difficult for parties to transform the nature of the conflict and consider a settlement. What is more, many individuals on both sides build up a vested interest in the perpetuation of the conflict. 

If the conflict is bringing them political power or economic opportunities, they may want to keep it going rather than working towards de-escalation or settlement. Leaders also fear the loss of face that would ensue if they had to admit that pursuing the conflict was a mistake. Eventually, the conflict reaches a point at which a sort of equilibrium sets in which neither side is getting any closer to achieving its goals and where no one is happy with the situation. They come to realize that the costs of continuing the struggle exceed the benefits to be gained. This is the situation known as the mutually hurting stalemate which is often ripe for the introduction of proposals for settlement.
2.7.3 Conflict Resolution Strategies

Dealing with conflict between and among individuals can be one of the most frustrating and uncomfortable experiences for an administrator. Any attempt by an administrator to alter a specific conflict position requires that he/she be knowledgeable of its origin. An understanding of the source improves the probability that the proper resolution or stimulation technique was selected (Robbins, 1974). There are various conflict resolution strategies or styles which various scholars have identified. Using the two-dimensional model of behaviour (concern for self and concern for others), Rahim (1983) identified five styles of conflict resolution as shown below:
Interacting style: This is characterized by cooperative discussions in which the person shows empathy for the other person and seeks to reconcile both parties’ interests.
 Avoiding style: This reflects how the concern for one’s own and the other party’s interests occurs when a person chooses to ignore the conflict.
Obliging style: This reflects a high concern for the other’s interest and low concern for one’s own interest and is characterized by yielding or conceding to the demand of the other party. Dominating style: This shows a high concern for one’s own interest and a low concern for the other’s interest. It is characterized by the person aggressively pursuing his/her own interests at the expense of (the interests of) the other party. Compromising style: This is a mixture of the other styles and is generally employed when one does not want to use other styles because time constraints limit problem solving. Here the parties in conflict have relatively equal power.

Lippitt (1982) identifies five principal methods of resolving interpersonal conflict. These are withdrawal, smoothing, compromising, forcing and confronting. In the same bid to resolve conflict in organizations, Hughes (2001) also proposes five strategies which include competition, accommodation, compromise (sharing), collaboration and avoidance. He defines these strategies in relation to the level of cooperation (the party’s desire to satisfy the other party’s concerns) and assertiveness (the party’s desire to satisfy his/her own concerns) that exist.
Competition: Is a win-lose orientation where the desire to cooperate is low and assertiveness is high. This strategy is appropriate where quick decisions are vital (in emergencies) or where there is no popular decision to be found like increasing dues in order to keep operating or enforcing new rules or cutting costs. It is also a strategy used against people who try to take advantage of the non-competitive behaviour of others.
Accommodation: This is the antithesis of competition. It is used where cooperation is high and assertiveness is low. This is valuable when it is important to appease the other party (unstable personality), especially when the issue is important and you find yourself on the wrong side of an argument. So, in order to allow a better perspective to be heard, to minimize losses, to allow subordinates to develop by learning from their mistakes and to build social credits for later, accommodation can be employed.
Compromise (sharing): This is used where medium assertiveness and cooperation are prominent. This is a zero-sum strategy which can be as simple as sharing a room instead of having it to yourself. It involves balancing the needs of those in conflict that have equal power, but committed to mutually exclusive goals. This strategy tends to achieve temporary settlements on complex issues when collaboration and competition prove unsuccessful.

 Collaboration: This is a problem solving approach whereby every one wins. It is used when both assertiveness and cooperation are high and the concerns are vital. Also, it is used when the objective is to learn, to reach consensus and to search for deep-seeded emotions among the individuals.
 Avoidance: Being neither assertive nor cooperative, this strategy is normally reserved for an issue which is too trivial to waste time on while at the same time there are more important issues at hand. It is used as an initial stage to allow parties to “cool down” or when others resolve the conflict more effectively. In this instance, one ignores the conflict hoping that it will remedy itself. The strategy is also good when it is important to gather information that supersedes an immediate decision or when the issues are merely indicators of different problems.
Babyegeya (2002) adds two other strategies for resolving conflict: Reductions of the degree of functional interdependence and confrontation technique. Reduction of the degree of functional interdependence aims at making groups independent from each other. This can be done by reducing the dependence on common resources, by loosening up schedules, or by reducing pressure for consensus. Organizational objectives should be subjected to negotiation among members of the institution. With negotiated objectives, commitment of workers is secured, thus reducing chances for conflict to occur. This calls for participative decision-making.
Confrontation technique occurs where the conflicting individuals are brought together for the purpose of discussing their differences. Confrontation gives different parties the opportunity to discuss their feelings towards each other in an open manner. Adopting this strategy is an indication that the administrator recognizes that it is better to allow conflict to be expressed than to be suppressed.

2.7.4 Tactics or Techniques of Conflict Resolution
The various strategies of conflict resolution identified above entail some tactics like bargaining, mediation and arbitration.

2.7.4.1 Bargaining

Bargaining is a tactic mainly used when compromising over issues at hand. It is a negotiation situation which can be either distributive or integrative in nature. Distributive bargaining refers to a negotiation situation in which a fixed sum of resources is divided up. It leads to a win-lose situation between the parties. Integrative bargaining is a negotiation situation that seeks to increase the total amount of resources. It creates a win-win situation between the parties (McShane et al., 2003).
Integrative bargaining is built on the belief that there exist one or more settlements that can create a winning outcome for both parties. Integrative bargaining is preferable to distributive bargaining because it builds long-term relationships and facilitates good working relations in the future. It bonds the parties allowing each to believe that they have achieved a victory. Distributive bargaining, on the other hand, creates animosities, deepens divisions amongst those who have to work together and leaves one party a loser. To operate integrative bargaining, both parties need to be open with their concerns, open in their communication, be sensitive to the needs of others, trust each other, and be willing to be flexible. These conditions are rarely present in an institution and hence bargaining tends to win at all costs.

2.7.4.2 Mediation

Mediation is a process in which a neutral third party to the conflict assists in the achievement of a negotiated solution by using reasoning, persuasion and the presentation of alternatives. In a negotiation situation, the behaviour and feelings of the parties can become sharply polarized, and each party may become isolated from the other. When this happens, a mediator can maintain contact and communication between the parties in dispute. The third party does not control the agreement, but influences the conflict resolution process. 
The mediators guide solutions to their problem. Mediation techniques include asking each party the state of the problem, that is, to state the view of the problem each party perceives and to ask them to confirm the accuracy of the repeated response of others. Once the initial positions have been presented and understood, alternative solutions are generated using brainstorming. The use of recess in the mediation process is valuable. A recess can help calm the parties after an emotional encounter. It can also be used to conduct private enquiries about interests, as well as to de-escalate conflict (Slocum, 2007).
27.4.3 Arbitration

Arbitration is a process in which a third party to a conflict has authority to impose an agreement that is binding on the parties in conflict. If mediation fails, disputes often go to arbitration. This may occur if negotiations between unions and management have reached an impasse; a grievance is presented and the arbitrator listens to both sides. In this process the dispute is referred to a third party. The third party is given the power to formulate a settlement that is binding on both parties. This is similar to a judge in a courtroom. Arbitration may be voluntary or compulsory. The former occurs when both parties involved have the choice of whether or not to have a decision imposed on them. Compulsory arbitration, perhaps due to government regulations, denies them that choice (Torington & Hall, 1987).

2.8 Theoretical Framework 

2.8.1 Causality Orientations Theory

This study had employed the Causality Orientations Theory propounded by Deci and Ryan (1985). The theory describes how people are different in the ways they interpret and act in accordance with motivational forces. There are three causality orientations namely autonomy, control, and impersonal orientations that help people to regulate their behaviour in agreement with the ways they interpret the situation as informational, controlling, or a motivating. Autonomy Orientation assesses the extent to which a person is oriented toward aspects of the environment that stimulate intrinsic motivation, are optimally challenging, and provide informational feedback. A person high in autonomy orientation tends to display greater self-initiation, seek activities that are interesting and challenging, and take greater responsibility for his or her own behavior. 
The Controlled Orientation assesses the extent to which a person is oriented toward being controlled by rewards, deadlines, structures, ego-involvements, and the directives of others. A person high on the controlled orientation is likely to be dependent on rewards or other controls, and may be more attuned to what others demand than to what they want for themselves. In the U.S., at least, a person high in the controlled orientation is likely to place extreme importance on wealth, fame, and other extrinsic factors. The Impersonal Orientation assesses the extent to which a person believes that attaining desired outcomes is beyond his or her control and that achievement is largely a matter of luck or fate. People high on this orientation are likely to be anxious and to feel very ineffective. They have no sense of being able to affect outcomes or cope with demands or changes. They tend to be a motivated and to want things to be as they always were.

2.9 Conceptual Framework

2.9.1 Introduction

This conceptual framework for the study was by reviewing the literature on conflict. As a way of starting, the chapter explains conflict as concept. Then it explains forms and types, views and effects, functional and dysfunctional aspects of conflict. The chapter also highlights on the nature, introduction (conflict formation) and principles of conflict. It further points out the levels of conflict, symptoms and causes of conflict followed by conflict resolution and a review of related studies.






Figure 2.1: Salve adopted from literature 

Source:  Weihrich H & Koontz (Management: International Edition, Tenth edition, Pg.474
2.1.0 Research Gap

Despite the fact that several studies that have been previously conducted concerning problems in health information systems in the African countries, Songea Municipality (Ruvuma region, Tanzania) being within, there are relatively few that analyze and describe the processes and development of a new or revised managements for operational in detail, therefore forming heavy strikes of the decade between health workers’ and the Government. Furthermore, there is a lack of research which aims on the understanding of the processes taking place when externally developed training materials which strengthened health management information systems which are introduced to its potential users in developing countries. 

CHAPTER THREE
3.0 RESEARCH METHODOLOGY
3.1
Introduction 
This section focuses on the methods used to obtain information for the study. Research methodology covers research approaches, research design, study area, sample and sampling procedures as well as research methods which include data collection and data analysis plan. Research Methodology puts forward the validity of the research and the reliability of the research. Additionally ethical considerations are presented in this chapter.

3.2 Research Approaches

This study adopted both quantitative and qualitative research approaches since it aimed at exploring the relationship between health workers’ strikes perceptions or opinions and the government’s provision of health services rather than predicting this relationship. According to Araka (2015, p. 202): all research, can be qualitative or quantitative. Quantitative research involves several methods of data collection, in-depth interviews, and case studies. Although there are substantial differences among these techniques, all of them involve what is referred to as ‘getting close to the data.’ 
Quantitative methods are designed to obtain numbers or amounts of something — the median marriage, the range of incomes, or crime rates, for example. To quantify is to count, to determine frequencies, to measure amounts, or to state something in mathematical or statistical terms. Qualitative research has certain advantages. In most cases, it allows us to view behaviour in natural settings without the artificiality that sometimes surrounds experimental or survey research.  Qualitative techniques can increase our depth of understanding of the events under investigation. This is especially true when the issue has not been investigated previously. Finally, qualitative methods are flexible and allow us to pursue new areas of interest.
The qualitative research approach was considered more appropriate because it involves one-to-one encounter or face- to-face interaction, can generate richly detailed data that are based on the reality of an individual’s own experiences and interpretations. Since this study addresses issues related with individual health workers’ behavioral experience to the strikes and the government’s provision of health services, qualitative research methodology in combination with the quantitative research methodology are considered to be relevant approaches.

3.3 Research Design

Aaker et al (2002) defined a research design as the detailed blue print/roadmap used to guide a research study towards achieving its objectives and a rigorous data analysis which provides the study findings. Thus we can say a research design is the detailed plan of work or task to be done in order to achieve the research objectives. It is the conceptual structure within which research is conducted; it constitutes the blue print for the collections, measurement and analysis of data (Kothari 2004). In this study the researcher employed a descriptive survey through which views and opinions were sampled from workers and the Government. 

The study therefore employed a single case study design through which one area was studied. A case study design was adopted because it allows the in-depth assessment of the influence of health workers strikes on government provision of health services from the selected area, within the context of their natural setting (van Lier, 2005; Yin, 2009; Araka, 2015). Moreover, the use of a case study approach was expected to improve the thoroughness and sophistication of the research design (Creswell, 2007, 45; Araka, 2015), indicated that survey research in education involves collection of information from members of a group of workers with the Government authorities associated with the strikes. According to Ary, Jacobs and Rezavieh (2002), survey permits the researcher to gather information from a large sample of people relatively quickly and inexpensively.
The survey method was used because of its dominance in collecting data in education and other social sciences (Fink, 2002). The descriptive survey was construed  the most appropriate design for conducting this study since it is the one that deals with things as they currently are (Creswell, 2003). Again, information gathered from the descriptive research can be meaningful or useful in diagnosing a situation since it involves describing, recording, analyzing and interpreting conditions that exist. Most surveys are based on samples of the specified target population. 
Creswell (2002) also noted that a survey study was to be done in a short time whereby workers and Government representatives had administered a survey to a sample or to the entire population of people in order to describe the attitude, opinions, behaviours or characteristics of the population. The design considered it useful in generating data that can help the assessment of the influence of health workers’ strikes on the government provision of health services: the case of Songea Municipality.

3.4 Study Area

The study was carried out in Songea Municipality where four sites namely, Subira dispensary, Matarawe Health Centre, Mjimwema Community Health Centre and Songea Regional Hospital were selected. Those areas were selected because they can provide diverse sources of information that were considered important in meeting the needs of this study.  The diversity basically addresses the fact that two of the sites serve the community which represents the peripheral level in the provision of health services and the other serves as the District Hospital and the remaining one, the regional level as a representative of the central hospitals. The stated diversity is reflected on the type of resources available in the hospitals and health centers’ whether human or physical. Songea Municipality was selected because it owns a health centre and the hospital with the required diversity. 

3.5 Population, Sample and Sample Size

The population of this research depended on those four stations with the total number of 406.  The sample size comprised 135 participants equal to one third of the total population among them 45 (33%) participants were nurses of different qualifications from those four working sites. Additionally, there were 20(15%) representatives from TUGHE, 20(15%) Clinical Officers and 20(15%) were Assistant Medical Officers. 
These were drawn from the list of health workers from both hospital and health center administration. The remaining 30 (22%) participants were picked randomly from among the out-patients. The above four mentioned representatives (nurses, THUGE representatives, clinical officers and the assistant medical officers) with the exception of the fifth group, the group of out-patients are the experts in the health industry. On the other hand out-patients are included because they have experiences though differently.
3.6 Sampling Procedure

 Health workers-participants were purposively/judgmental selected from among the workers, in the selected site, who have been working in the selected area for at least three years and more. In this sampling procedure, the decision with regard to which element/item should be included or excluded in the sample rests on the researcher’s judgment and intuition. By using this procedure the researcher chooses only those elements which he believes was able to deliver the required data. In this style the researcher deliberately includes/excludes some of the elements in the sample. The list and details of the suitable health workers- participants were obtained from the hospital and health centers’ administration. Three years duration is considered minimum yet enough for a person to be able to make observations and report behaviours on the influence of health workers’ strikes on the government provision of health services.

The hospital and the health centre were purposively selected on the basis of the level they represent in health services provision. This factor is considered relevant in determination of the variation of working conditions, health workers demands and the quality of health service provision. Consequently, the factor can generate relevant data in the assessment of the influence of health workers strikes on the government provision of health services in the studied area. The researcher used numerical values to represent responses in the sample. According to Borg & Gall (1983), descriptive statistics not only allows the researcher to use numbers but also it provides the researcher with data that allow inferences on the population and directions for answering the research questions. The returned questionnaires were reserved and coded for analysis and the answering of the research questions. An item-by-item analysis of data was conducted. The percentage of the total sample responses to each question was given. The data were presented according to the responses and or the views of the respondents and then frequency lists were drawn. 
3.7 Data Collection Methods 

According to Creswell (2002), respecting of the site where the research takes place and gaining permission before entering a site is very paramount in research. An introductory letter was obtained from the faculty concerned stating the aims and purpose of the problem and the need for the participants to give their consent and cooperation. The instruments which were employed in collecting data include interview, observation, documentary review and questionnaires. Through those instruments the collections of data were reliable and valid. Reliability indicates the degree of which a test is consistent in measuring whatever it does (or is supposed to) measure. 
Reliability implies accuracy and consistency of a test in measuring the same thing time after time and item after item (Frank O et al, 2011). According to Frank (2011), and also The Usborne Illustrated Dictionary & Thesaurus (2007), validity refers to the ability of a test to measure what it purports to measure. Validity can be in the form of face (face validity), content (content validity), criteria (criterion-related validity), Prediction (Predictive validity) and concurrency (concurrent validity).

3.7.1 Validity 

Accuracy of information was ensured by the use of relevant instruments. The questionnaires were subjected to the scrutiny of the supervisors and their recommendations were used to finally formulate instruments that had the ability to obtain the expected relevant data. The data were subjected to rating and Content Validity Index (CVI) was computed using the following formula: 

Average of CVI =    No of items rated valid 
                         All items in the questionnaires 

The CVI for the questionnaires for nurses was equal to 0.7 the recommended validity (Amia 2005). Hence, the questionnaires were considered valid for data collection.

3.7.2 Reliability 

The questionnaires were pre-tested in two selected hospitals (Matarawe and Mjimwema). Pre-test helped to ensure consistency and dependability of the research instruments and their ability to tap data that answered to the objectives of the study. Raw data from the instruments were subjected to a reliability analysis from which Cronbach co-efficient alpha was systematically and consistently computed using the following formula:

K ÷ K—1{1 ∑   SDi2 ÷ SD2t}

k = the number of items in the questionnaires. 

= the summation, variance for individual items in the questionnaires.  2 i SD 

= the variance for all summoned items in the questionnaires. 2 t SD 
The reliability for the questionnaires for nurses was greater than 0.7 the recommended reliability (Amin, 2005). Hence, the questionnaires were considered reliable for data collection. 
(i) Interview
The interview was used as the main data collection method. It involves health workers from the nursing department, clinical officers, Assistant Medical Officers and out-patients from one health services providing centre and one central hospital selected. Interview method was preferred because of the richness and vividness of its data. Moreover, interview enables collection of a large amount of data relatively quickly. Also, the method is preferred in data collection since it provides construct interpretations of the respondents’ life and relationships with their working conditions from their personal accounts. The interview was semi- structured so as to allow the researcher to probe and reword the questions, to make them suitable to each specific interviewing context. This was done because of enabling different subjects to interpret questions in various ways. The interview was recorded using a voice recorder and respondents were given freedom to choose the language they would like to use, between English and Kiswahili so as to ascertain richness of the data.

 (ii) Observation

Participant observation was employed in which health workers from three different sections were observed in their working places. The working place was used as the natural setting for both health workers and their clients because these are places in which regular health services delivery take place. This was done so as to explain the influence of the prevailing working conditions on the Government’s provision of health services. Through observation the data on working facilities and workers active participation was observed. Also the kind of competence shown and worker’s confidence level was also noted. The observation schedule was used to guide on the data to be collected so that only relevant data are recorded. The observed data were recorded in the researcher’s notebook.
(iii) Documentary Review

This method included reading and analyzing documents on the agreement between health workers and the government on services provision. These were accessed from TUGHE and hospital or health centre management. The reading and analysis were aimed at addressing the demands by health workers and the government response; so as to find out whether these factors have any reflection on the quality of health services provision by the government. The documents were accessed from TUGHE office and hospital or health centre’s administrators. Each relevant data were noted in the researchers note book.  
(iv) Questionnaires

The questionnaires were of two main categories, namely, open and close-ended items for the workers (Appendix 1). Close-ended questions according to Cohen, Manion and Marrison (2003) are quick to compile and straight forward to code, and do not discriminate unduly on the basis of how articulate the respondents are. Open questionnaires will need the respondents own knowledge in expressing views or ideas/concepts. In closed-ended direction the Likert’s Scale was used. The five Likert Scale methods in actual ground is the method of collecting data by the given five answers to the questions provided by the researcher.

3.8 Data Analysis Plan  


The interview data and field notes from observation and documentary review were transcribed and then analyzed manually by means of SPSS and MS-Excel. The procedure for the analysis began with open coding which attracted organization of the data in themes. Themes are logical data organizational categories determined by the researcher either in the design before data collection (apriority) or emerging up from the data. In this study, themes were determined in the design before data collection (apriori) so that the analysis included only relevant data to the study. 
Description, analysis and interpretation of the data were done. Description of the data revealed the context by explaining about the people involved, the physical settings, the situation and the why as observed in the site. The analysis enabled the researcher to make sense of important issues inherent in the data, systematic patterns and relationships. Interpretation of the data enabled the researcher to address issues of the meaning of the data with support of evidence from the data
3.9 Ethical Considerations

These encompass consent for conducting the study from genuine authority, consent for participants to participate, protection of the data from leakage and the participants from being identified. Research clearance was sought from the Open University of Tanzania administration. The participants were informed on the purpose of the study and the weight of their contribution to knowledge. The researcher had ascertained of free will to participate, assured the respondents of  maintaining confidentiality and anonymity; where confidentiality refers to safe preserving of information and anonymity refers to keeping them unknown (Silverman, 2010: 155). Thus, participants were not required to give their identification instead they were assigned codes with numbers.  The data were locked, pass-word protected and used for the purpose of the study only. 
CHAPTER FOUR
4.0 PRESENTATION OF FINDINGS
4.1 Introduction

This chapter presents research findings obtained (picked) from  the questionnaires, interviews, observation and the documentary review on the assessment of the influence of health workers’ strikes against the government with the help of the referral  hospital of Songea, Mjimwema  hospital, Matarawe health centre and Subira dispensary.
4.2 Findings

A total of 135 subjects were interviewed for this study comprising of 45 (33 %) Nurses, 20(15%) TUGHE representatives, 20 (15%) Clinical Officers, 20(15%) Assistant Medical officers and Out-Patients were 30 (22%) respectively. Their distribution illustrated in Table 4.1.
Table 4.1: Demographic and Socio-Economic Characteristics of the Respondents

	Nurses
	TUGHE

representatives
	CO’s
	AMO’s
	Out-Patients
	Total

	M
	F
	T
	M
	F
	T
	M
	F
	T
	M
	F
	T
	M
	F
	T
	M
	F
	T

	10
	35
	45
	08
	12
	20
	09
	11
	20
	13
	07
	20
	15
	15
	30
	55
	80
	135


Source: Field Research in the Selected Study Areas in Songea Municipality, 2014  
There were 45 (33 %) nurses, 20(15%) TUGHE representatives, 20 (15%) Clinical Officers, 20(15%) Assistant Medical officers and Out-Patients were 30 (22%) respectively. Their distribution illustrated in Table 4.1.

Table 2 indicates that most of the respondents were aged between 25 and 42 that is 64%.  This is the most active group in the socio-economic development within a Municipality. There was no respondent who was above 66 years of age.   Regarding sex, the table shows that in the category, the female respondents were more than the male respondents. This is because in the health profession most were females. Why? According to the nature of the work, females were born for the care of man and other animals. 
Table 4.2:  Categories of Respondents by Age and Sex 

	Age
	Nurses
	TUGHE representatives
	CO’s
	AMO’s
	Out-Patient
	Total

	26-30
	2
	5
	7
	2
	1
	3
	1
	2
	3
	2
	1
	3
	2
	4
	6
	9
	13
	  22

	31-36
	1
	4
	5
	1
	1
	2
	1
	1
	2
	2
	2
	4
	3
	1
	4
	8
	9
	  17

	37-42
	1
	4
	5
	0
	2
	2
	2
	2
	4
	1
	1
	2
	3
	2
	5
	7
	11
	  18

	43-48
	0
	6
	6
	2
	3
	5
	2
	0
	2
	1
	0
	1
	1
	3
	4
	6
	12
	  18

	49-54
	1
	3
	4
	1
	0
	1
	0
	1
	1
	2
	0
	2
	1
	1
	2
	5
	5
	  10

	55-60
	2
	3
	3
	0
	1
	1
	0
	0
	0
	3
	1
	4
	1
	0
	1
	6
	5
	  11

	61-66
	0
	2
	4
	1
	1
	2
	0
	1
	1
	1
	0
	1
	2
	1
	3
	6
	5
	  11

	67+
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	    0

	Total
	10
	35
	45
	8
	12
	20
	9
	11
	20
	13
	7
	20
	15
	15
	30
	55
	80
	135

	No response
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	    0

	Total
	10
	35
	45
	8
	12
	20
	9
	11
	20
	13
	7
	20
	15
	15
	30
	55
	80
	135


Source: Field Research in the Selected Study Areas in Songea Municipality, 2014 
4.2.1 Educational Background of the Respondents

Table 4.3: Educational Background of the Respondents

	Education Level
	Songea

Hospital
	Mjimwema
Hospital
	Matarawe
Hospital
	Subira

Hospital

	
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total
	M
	 F
	Total

	Primary Education
	2
	1
	3
	1
	2
	3
	1
	2
	3
	2
	1
	3

	Ordinary Secondary Education
	7
	9
	16
	8
	7
	15
	8
	7
	15
	6
	6
	12

	Advanced Secondary Education
	2
	3
	5
	3
	4
	7
	1
	1
	2
	1
	2
	3

	Diploma
	2
	3
	5
	4
	4
	8
	4
	4
	8
	3
	4
	7

	Advanced Diploma
	2
	1
	3
	1
	-
	1
	1
	1
	2
	3
	2
	5

	Degree
	3
	1
	4
	1
	1
	2
	1
	1
	2
	1
	-
	1

	Total
	18
	18
	36
	18
	18
	36
	16
	16
	32
	16
	15
	31


Source: Field Research in the Selected Study Areas in Tanzania, 2014
Table 4.3 shows that (show the actual No.) 58(43%) had attained “O” Level education, “A” Level 17(13%) and diploma 28(21%) advanced diploma 11 (8%) and primary education 12(9%).The degree holders constituted 9(3%).

4.2.2 Categories of Respondents by Occupation/Economic Activities
Table 4.4: Occupations/ Economic Activities of the Respondents

	Occupation/Econ. activities
	Songea

 Hospital
	Mjimwema Hospital
	Matarawe Hospital
	Subira

Hospital

	
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total

	Nurses
	6
	5
	11
	5
	6
	11
	6
	5
	11
	7
	-
	7

	THUGHE R.
	4
	1
	5
	4
	1
	5
	4
	1
	5
	2
	-
	2

	MD’s
	3
	2
	5
	2
	3
	5
	2
	3
	5
	3
	-
	3

	CO’s
	3
	2
	5
	2
	3
	5
	2
	3
	5
	3
	-
	3

	AMO’s
	3
	2
	5
	3
	2
	5
	2
	3
	5
	3
	-
	3

	Out-Patients
	4
	3
	9
	3
	5
	8
	3
	2
	5
	2
	-
	2

	Total
	23
	15
	40
	19
	20
	39
	19
	17
	36
	20
	-
	20


Source: Field Research in the Selected Study Areas in Tanzania, 2014

On their occupations/economic activities Table 4.4 (above) indicates that 40(30%) were nurses and out-patients, 20 (14%) Medical Doctors, 20 (14%) Assistant Medical Officers were 20 (14%), Clinical Officers were 5 (3%) TUGHE representatives

4.3 Existence and Types of Conflict in Municipality

Conflict exists in both institutions and in society at large and it can be of different types as identified in the literature review. They include: goal conflict, cognitive conflict, affective conflict, procedural conflict, scarce resource conflict, authority conflict, and interdependence conflict.

4.3.1 Existence of Conflict in Municipalities

During the survey, the researcher was interested in exploring the existence of conflict in the Municipality. Regarding the existence of conflict the researcher asked the respondents to state whether they had witnessed any conflict between Health workers and the Government.

The responses were as shown in Table 4.5.

Table 4.5:  Existence of conflict in Municipalities

	Categories 
	Songea

Hospital
	Mjimwema Hospital
	Matarawe Hospital
	Subira

Hospital

	
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total

	MD’s
	1
	1
	2
	3
	2
	5
	2
	3
	5
	2
	3
	5

	AMO’s
	1
	2
	3
	3
	2
	5
	2
	3
	5
	3
	2
	5

	CO’s
	3
	2
	5
	3
	2
	5
	2
	3
	5
	2
	3
	5

	Nurses
	7
	8
	15
	5
	5
	10
	5
	5
	  10
	5
	5
	  10

	Out-Patient
	5
	5
	10
	5
	5
	10
	2
	3
	5
	2
	3
	5

	TUGHE R.
	1
	1
	2
	1
	-
	1
	-
	1
	1
	1
	-
	1

	Total
	18
	19
	37
	20
	16
	36
	13
	18
	31
	15
	16
	   31


Source: Field Research in the Selected Study Areas in Tanzania, 2014
Table 4.5 indicates that conflict exists in Municipality. From the table the responses were as follows: 106 (73%) respondents ‘“Strongly Agreed”’, 25 (17%) respondents ‘Agreed’, while 7 (5%) respondents were Uncertain,   4 (3%) were Disagreed and  3 (2%) were Strongly Disagreed.   
4.3.2 Discussion

The findings shown in Table 5 provide evidence that conflict exists in Songea Municipality. When the responses from those four stations were combined, it was found those 131 respondents (90%) out of 145 respondents agreed and some “Strongly Agreed” that conflict existed in their respective Municipalities. These results concur with observations by Robbins, Bergmann, Stagg and Coulter (2003) who asserted that conflict in organizations is inevitable. Confirmation of the presence of conflict in the Municipality that was visited provided a basis for the researcher to continue carrying out the study as scheduled.
4.4 Types of conflict in Municipality

After verifying the existence of conflict, the researcher asked the respondents to mention the types of conflict that existed in their Municipality. A respondent was free to mention as many types of conflict as possible. After analyzing the responses three types of conflict were identified as indicated in Table 4.6.
Table 4.6: Types of conflict
	Type of Conflict
	Songea

Hospital
	Mjimwema
Hospital
	Matarawe
Hospital
	Subira

Hospital

	
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total

	Scarce resource Conflict
	8
	5
	13
	9
	6
	15
	7
	9
	16
	9
	11
	20

	Affective Conflict
	2
	3
	5
	2
	1
	3
	2
	1
	3
	-
	1
	1

	Authority Conflict
	10
	7
	18
	 6
	6
	   12
	  8
	6
	   14
	13
	3
	16

	Total
	20
	15
	35
	17
	13
	30
	17
	16
	33
	22
	15
	37


Source: Field Research in the Selected Study Areas in Tanzania, 2014 

Table 4.6 indicates the types of conflict that occur in the two local government authorities where the research was conducted in Songea Municipality as mentioned by the respondents. It was learnt that Authority conflict ranked first with the frequency of 69(48%) of the 145 respondents. Scarce conflict ranked second with the frequency of 64(44%) while the affective conflict ranked third with the frequency of 12 (8%) of all the 145 respondents.

The literature that was reviewed indicates that conflict is of varied nature, as contended by Darling & Fogliasso, (1999). This contention is supported by the findings that are illustrated in Table 6. However, while the literature provides many types of conflict in organizations and society, the respondents identified only three types with the Authority conflict being mentioned most often, that is 69 respondents (48%); followed by scarce resource conflict, mentioned by 64 respondents (44%); and then affective conflict, mentioned by 12 respondents (8%). However, even if the mentioned types of conflict are just three, there might exist more than those identified. This is due to the fact that when discussing the causes of conflict with the respondents, their responses implied that there were more than the three types of conflict. 
It was evident that goal conflict also existed. This was revealed through responses on the causes of conflict as illustrated in Section 5.4. For instance, negative attitudes and lack of transparency and openness which were mentioned as some of the causes of conflict imply that affective conflict and goal conflict exist respectively. These results are similar to observations made by Galabawa (2000) and Babyegeya (2002). While Galabawa asserts that goal conflict and affective conflict exist; Babyegeya identifies that scarce resource and authority types of conflict exist. The next section discusses the causes of conflict in the Municipal visited.

4.5 Causes of Conflict in the Municipality

Apart from verifying the existence and types of conflict in Tanzania, by using the Municipality of Songea, the researcher also wanted to know the causes of conflict. The researcher asked the respondents to, first, state whether they were aware of the causes of conflict and then asked them to identify the causes of conflict in their respective Municipal. The respondents who were asked include: Medical Officers, Assistant Medical Officers, Clinical Officers, Nurses, Out-Patients and TUGHE representatives respondents were required to choose the following terms: “Strongly Agreed”, agreed , Uncertain, disagreed and strongly disagreed`. Their responses were as shown in Table 4.7.

Table 47: Respondents’ Awareness of Causes of Conflict

	Category
	Songea

Hospital
	Mjimwema Hospital
	Matarawe Hospital
	Subira

Hospital

	
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total

	Strongly agree
	07
	04
	11
	05
	02
	07
	05
	06
	11
	03
	01
	04

	Agree
	11
	11
	22
	13
	11
	24
	10
	07
	17
	10
	07
	17

	Uncertain
	01
	00
	01
	01
	01
	02
	01
	01
	02
	01
	00
	01

	Disagree
	05
	01
	06
	01
	00
	01
	01
	00
	01
	02
	01
	03

	Strongly disagree
	00
	01
	01
	00
	00
	00
	01
	00
	01
	02
	01
	03

	Total
	24
	17
	41
	20
	14
	34
	18
	14
	32
	18
	10
	28


Source: Field Research in the Selected Study Areas in Tanzania, 2014 

Table 4.7 shows that in all stations the level of awareness was high since the percentage of those who asserted that they knew the causes of conflict were above 50 %. Furthermore, there was a great difference between those who ‘Agreed’ and those who ‘Disagreed’ in all stations. 123(85%) agreed and 16(11%).

The researcher was also interested to know the causes of conflict in the Municipality investigated. The list of items that were assumed by the researcher to be the causes of conflict in Municipality was provided. The respondents were asked to tick against the items that were applicable in their respective Municipality. List of items earmarked as causes of conflict include inadequacy of funds, poor information dissemination, low level of education, poor organizational structure, inadequate conflict management capacity, negative attitudes, lack of transparency and openness and lack of accountability.
Other causes of conflict  mentioned in Songea Municipality include poor working environment, delay in salaries ,lack of trust, misuse of funds, interference ,industrial irresponsibility, delay in duty performance and promotions, humiliations/ oppression/despise, non payment of allowance and inefficient delivery of services. 

4.5.1 Discussion

The results in this section addressed objective number two and hypothesis number one of this study. The second objective of the study was to identify the causes of conflict between Health workers and the Government, while hypothesis number one stated that inadequate conflict management capacity leads to existence of conflict between Health workers and the Government. To address the second objective and the first hypothesis of the study, the researcher established a list of causes against which the respondents were asked to tick, in case they were pertinent to their respective Stations. The listed causes were inadequacy of funds, low level of education, poor organizational structure, inadequate conflict management capacity, poor information sharing and dissemination, negative attitudes, lack of transparency and openness and lack of accountability, (the respondents managed to tick against them all though in different frequencies). 

Regarding inadequacy of funds the argument states that, when financial resources are limited conflict tends to prevail, leading to disharmonious relationships in those two parties (Health workers and the Government). Furthermore, inadequate financial resources undermine Municipalities’ capacity to manage internal conflict, particularly that of Health workers and the Government’ tensions. In fact, the inability of the Municipality to provide Health workers with adequate financial rewards, has continued to be one of the main causes of Health workers and the Government’ conflict in Songea Municipality. Health workers have often complained of the failure of the Government in the Municipality to fairly compensate them for their people’s representative work which they consider as important and too demanding on their energies and resources including time. Also, the Health workers usually allege that the Government squanders the limited funds available leading to failure in implementing health care programmes in the Municipality.
Kunkuta (2003) also observed that authorities have been facing shortage of funds such that the Municipalities have even failed to invest in health development projects leading to high tension between Health workers and the Government. Kunkuta (2003) further contends that; 
“Inability of the Municipality to satisfy project requirements in the Health Department due to lack of adequate funds frustrate workers because this situation undermines their future election prospects”. 
Likewise, interview with one of the Nurses showed that funds available in the Municipality were not enough. The Nurse said,  
“We had planned to invest in health development projects in our Municipality but inadequacy of funds had hindered us from making any progress. This threatens my position in this Municipality because people will not understand me when I tell them that there have not been enough funds or no funds.’’

In fact, this interview gave the researcher a picture that MDs, AMOs, Cos, Nurses, Out-patients and TUGHE representatives keep on fighting for meager financial resources with the government blaming the health workers of mismanagement of funds. Therefore, if the Municipality’s financial capacity does not improve so was their ability to manage the seemingly unending fighting between Health workers and the Government, over resources sharing.
This result is supported by Babyegeya (2002) who argues that inadequate financial resources are one of the main causes of conflict. Babyegeya states that the scarcer the supply of resources relative to the amount needed by rival parties and the more important the resources are to them, the greater the likelihood of a conflict developing and for its intensity to increase. Regarding lack of transparency and openness which were mentioned with some higher frequencies, it shows that the Municipality’s Officials were not adhering to the principles of good governance. Apart from lack of transparency and openness, the results also show that there was lack of accountability, which was also mentioned with higher frequencies. These are problems that are supposed to be addressed in order to make sure that conflict between Health workers and the government authorities does not reach unmanageable levels.

Furthermore, it was observed that Health workers perceived lack of transparency and the inadequacy of accountability of the Municipality’s officials was one of the major causes of unending friction between them. The Health workers also often accused the Municipality’s officials of their failure to respect the hierarchical order when demanding accountability. In this regard, some Health workers have tended to deal with individual officials instead of engaging them through the Municipality’s Executive Director. One of the permanent Municipality’s officials lamented:
‘You know these Health workers do not respect us just because they are our employees and hence they sometimes decide to do some of the duties the way they want and sometimes keep on arrogantly skipping the hierarchical steps when pursuing some of the issues that pertain to their respective places. It happens that when they make requests for funds, they want such requests to be effected immediately, while in fact financial matters involve a lot of things to be done before issuing the funds to the needy persons. One does not expect a trained person like me to do things unprofessionally and land myself into problems of financial mismanagement. But, the Health workers take us to be lacking accountability when they find that they don’t get what they request at the time they wish, even if it requires some procedures to  be followed’’.
These results are in line with what was observed by Burford & Bedeian (1988) who associate prevalence of conflict with jurisdictional ambiguity that entails poor job design and unclear reporting relationships. Regarding low education as the contributing factor in the occurrence of conflict, the Municipality’s officials were much concerned with the low education level of most of the Health workers. One of the Municipality’s official said: Health workers’ low educational background is a big problem in our Municipality. They normally fail to interpret government circulars and hence fail to implement effectively what the government requires to be done. We have some Health workers who are primary school leavers and normally it becomes very difficulty to work with them. I am a graduate holding a Bachelor of Public Administration. Because of the education gap between us, we always end up at loggerheads just because of different levels of understanding between us. These Health workers even fail to interpret good Municipality’s development priorities.

Nonetheless, the Health workers did not count their low level of education as a contributing factor in the occurrence of conflict. One of the Health workers in the Municipality said: I have been a Health worker for more than twenty years and I am so conversant with all problems that we face. Knowing the problems that face us does not need one to have a degree, since people’s needs are common. Who does not know that people need good medical services, good roads, clean and safe water, and effective security?

4.5.2 Discussion

The results in this section addressed objective number three and hypothesis number two of this study. The third objective of the study was to identify the positive and negative effects of conflict within the Municipality of Songea, while hypothesis number two stated that the conflicting relationship between Health workers and the Government which led to poor performance of the Municipality in Health service delivery resulting in inefficient delivery of social services, misuse of funds, and persistence of poverty. First, the researcher wanted to know whether the respondents were aware of the effects of conflict or not and then the researcher asked them to state whether conflict had negative effects only or if there were positive effects also.

The respondents who said they were aware of the effects of conflict were also required to state whether the effects of conflict were negative or positive or both. Some of the identified negative effects were in line with the observations made by other researchers in other related studies. For example, inefficiency in service delivery concurs with the findings of the study by Mehrotra (2006); and misuse of funds was also observed by Ahmad (1997) who argues that it leads to structural conflict in organizations. However, the researcher found that poor attendance, persistence of poverty, disruption of teamwork spirit and decline of projects were the effects which had not been mentioned in any other study that was reviewed. The findings and the discussions in this section can be concluded that, both positive and negative effects of conflict were mentioned in the councils the researcher visited. However, it was found that despite the fact that there were both negative and positive effects; the negative effects were mentioned more than the positive effects. This observation was in line with what was observed by Darling and Fogliasso (1999). 
According to Darling and Fogliasso, conflict is inevitable in organizations or institutions, it has both positive and negative effects, but negative effects always outweigh the positive effects. Thus, they emphasize that managers should not try to eliminate conflict as they won’t be able to do so. What managers have to do is to ensure that conflict is managed properly in order to make sure that it generates positive effects in the institution.

4.6 Mechanisms Available for Conflict Resolution in Municipality

Regarding the question on mechanisms available for conflict resolution in the Municipality, the researcher asked the respondents to, first indicate whether there were mechanisms for conflict resolution in their respective Municipality and then mention them. This question was directed to the respondents. As regards the question whether there were mechanisms for conflict resolution, the respondents were required to choose the following terms ‘Strongly agree’, ‘Agree’, ‘Uncertain’, ‘Disagree’ or ‘Strongly disagree’. The responses were as illustrated in Table 4.8.
Table 4.8: Existences of Mechanisms for Conflict Resolution
	Category
	Songea

Hospital
	Mjimwema
Hospital
	Matarawe
Hospital
	Subira

Hospital

	
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total

	Strongly agree
	2
	3
	  5
	1
	5
	6
	3
	4
	7
	7
	5
	12

	Agree
	  7
	8
	15
	13
	7
	20
	7
	  7
	   14
	6
	11
	17

	Uncertain
	3
	4
	  7 
	2
	1
	  3
	1
	3
	4
	0
	2
	 2

	Disagree
	1
	1
	 2
	2
	3
	  5
	1
	1
	2
	2
	1
	 3

	Strongly disagree
	3
	1
	 4
	0
	2
	  2
	1
	2
	3
	2
	0
	 2

	Total
	16
	17
	33
	18
	 18
	   36
	13
	17
	30
	17
	19
	36


Source: Field Research in the Selected Study Areas in Tanzania, 2014
When one looks at Table 8, he/she can note that the percentage of those who agreed to the question in the questionnaire in Songea Municipality research stations was greater than that who disagreed, that is 52% of the respondents.  Generally, the table shows that conflict resolution mechanisms existed in the Municipality of Songea. Further more, the researcher asked the respondents who ‘Agreed’ to mention the mechanisms that were available in their respective councils. The responses were as shown in Table 4.9.

Table 4.9 indicates that the mechanism that was not mentioned most frequently was mediation (80%), followed by meeting (94%). 

Table 4.9: Mechanisms Available for Conflict Resolution
	Mechanisms
	Songea
Hospital
	Mjimwema
Hospital
	Matarawe
Hospital
	Subira

Hospital

	
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total
	M
	F
	Total

	Disciplinary committees
	11
	8
	19
	13
	5
	18
	9
	11
	20
	6
	11
	17

	Meeting
	10
	8
	18
	12
	5
	17
	9
	11
	20
	6
	11
	17

	Seminars
	11
	8
	19
	13
	5
	18
	9
	11
	20
	6
	11
	17

	Guidance and counseling
	11
	8
	19
	13
	5
	18
	9
	11
	20
	6
	11
	17

	Mediation
	9
	7
	16
	11
	5
	16
	8
	7
	15
	5
	9
	14

	Informal discussion
	11
	8
	19
	13
	5
	18
	9
	11
	20
	6
	11
	17


Source: Field Research in the Selected Study Areas in Tanzania, 2014
4.7 Constraints to Conflict Resolution
Discussion; he question related to mechanisms for conflict resolution was in line with objective number four of the study. This was set due to the fact that there searcher was aware of the importance of resolving conflicts since if not resolved, conflicts escalate to unmanageable levels or reach a stalemate (Rubin& Sung, 1994). The researcher, therefore, asked the respondents to identify the mechanisms that were available for conflict resolution in their respective councils. Five mechanisms were identified, they include: disciplinary committees, mediation; meetings, informal discussion; seminars; and guidance and counseling.
Conflict resolution is not an easy job due to the existence of constraints that may hinder the process. This situation was in line with observations made by Rubin & Sung, (1994) who wrote that constraints in conflict resolution tend to prevail and a manager cannot do without them. They say that, normally parties in the conflict have difficulties in changing their behaviours in order to settle the conflict. What is more, individuals on both sides build up a vested interest in the perpetuation of the conflict. If the conflict is bringing them political power or economic opportunities, they may keep the conflict going rather than resolving it. This is a typical situation that exists between the councillors who work for their political interests and the permanent public officials who tend to foster their economic interests as it was observed in the study areas. 
The divergent orientations of their interests led to the prevalence of disharmony between them and hence hindered conflict resolution. Much concern was also raised on the inadequacy of financial resources which makes it difficult for the councils to conduct seminars, meetings and finance various projects. This finding concurred with the observations made by Babyegeya (2002) who wrote that scarcity of resources leads to prevalence of scarce resource conflict in organizations. All in all, conflict resolution is complicated by so many factors which local government leaders are supposed to be aware of when managing conflict in their respective areas of jurisdiction. Understanding the sources of conflict and the constraints that can be encountered when resolving the conflict improves the probability that the proper resolution or stimulation technique was selected (Robbins, 1974). The next section dwells on measures that were suggested by respondents in order to improve conflict resolution skills.
4.8 Suggested Measures for Improving Conflict Resolution Skills in Songea Municipality

Likewise, the researcher was interested in exploring respondents’ opinions regarding the measures they considered appropriate in improving conflict resolution skills in local government authorities. The number of respondents who were asked was 145. Their responses were as follows: Provision of education and training, frequent meetings, increased sources of funds, increased transparency, Creation of harmony, increased participatory decision – making  and the definition of roles through job description. 

Discussion; from the findings above, it can be concluded that respondents are aware of the poor conflict resolution skills in their respective councils. The most important aspect to consider in the promotion of these skills should be the provision of education and training that are related to conflict management in local government authorities. Meetings should be conducted frequently and they should involve various stakeholders. Education and training can help the leaders develop the ability to trace the origin and magnitude of conflict and this knowledge can in turn help them devise the best techniques of conflict resolution (Rahim, 1983).

CHAPTER FIVE
5.0 DISCUSSION, CONCLUSION AND RECOMMENDATIONS
5.1 Introduction

This chapter discusses the summary, conclusions and recommendations.
5.2 Discussion

The discussion stands on the hypotheses. The hypotheses used by the researcher included: first, inadequate conflict management capacity leads to the existence of conflict between Health workers and the Government; and second, the conflicting relationship between Health workers and Government leads to poor performance of the Government authorities in Health service delivery.

5.2.1 Assumptions of the Study

The overall study was guided by the following scenarios/assumptions:

The current organization structure of the Municipality leads to conflict between Health workers and the Government, lack of clarity and the presence of overlaps in the roles and functions of Health workers and the Government create conflict, lack of conflict prevention and management mechanisms leads to conflict prevention and management mechanisms leads to continuous conflict between Health workers and the Government.
 Differences in the levels of education between Health workers and the Government result in disharmonious relationships between Health workers and the Government that in turn lead to prevalence of conflict; and  scarcity of financial and material resources and the poverty of the Health workers and the Government result in the scramble for the limited resources which is manifested in the form of conflict.
5.2.2   Findings

The findings of the study included the following:
5.2.2.1 Existence and Types of Conflict in Municipality

The findings reveal that the types of conflict existing in institutions and the society in the Municipality of Songea embrace goal conflict, cognitive conflict, affective conflict, procedural conflict, scarce resource conflict, authority conflict and interdependence conflict. Regarding the question as to whether conflict existed in municipality, the responses were of five types as follows: Strongly Agree, Agree, Uncertain, Disagree and Strongly Disagree.  The total number of respondents whose responses confirmed the types of conflict in Songea Municipality was 135. The categories of respondents covered the Medical Doctors, Assistant Medical Doctors, Clinical Officers, Nurses, Out-Patients and TUGHE representatives. As for the types of conflict, the results revealed that the Authority conflict ranked first, scarce resource conflict ranked second while the affective conflict ranked third.

5 .2.2.2 Causes of Conflict in the Municipality

Respondents’ perspectives pertinent to the degree to which the factors were contributing to the occurrence of conflict varied among the stations. In Songea Municipality the respondents indicated that the poor working environment was the most itching or disturbing problem, followed by delay in salaries and misuse of funds respectively. Nonetheless, in Songea Municipality the respondents when looking the general view of all stations their views indicated that delay in salaries ranked the highest followed by interferences in duties and responsibilities and delay in promotion. Humiliation, oppression and despise ranked the lowest. 

5.2.3   Effects of Conflict in the Municipality

Regarding the question of whether conflict has negative or positive effects or both, in Songea Municipality, the respondents observed that it has negative effects only, while other respondents said it has both negative and positive effects. However, large number of respondents in those four stations said that conflict has both negative and positive effects. When the respondents were asked to identify positive and negative effects, the results were as follows: The negative effects that were identified included occurrence of violence, disunity or divisiveness, retardation in development, poor revenue collection, mistrust between councillors and permanent public officials, poor planning, strikes, decline of projects, poor attendance to work places, lack of participatory decision-making, dissatisfaction and disappointment, increase of tension in working places, and disruption of teamwork spirit. 
On the other hand, the respondents identified positive effects to include: improvement in problem identification and solution, improvement in decision making, improvement in service delivery, gaining of group recognition, making managers promote the employees at work places, and improvement in salaries. All in all, the findings showed that negative effects of conflict outweigh positive effects, and hence the need to have effective mechanisms of conflict management.
5.2.4 Mechanisms Available for Conflict Resolution
As for the availability of mechanism for conflict resolution, the respondents identified several mechanisms that include: disciplinary committee followed by mediation, then meetings, informal discussions, seminars and lastly, guidance and counseling.  The deduction that was made from the findings was that owing to the inadequacy of funds, the available mechanisms were not effectively utilized to resolve the day-to-day conflict that is why hatred and malicious tendencies were observed to exist in the visited stations.
5.3   Conclusions

On the basis of the findings, analysis and discussions, the researcher made various conclusions that include:  Conflict of different types exists in Songea Municipality. Some of the types of conflict which exist are goal conflict, cognitive conflict, affective conflict, procedural conflict, scarce resource conflict, to mention just a few. Nonetheless, the most prevalent are scarce resource conflict and authority conflict. Most people in Municipality consider that conflict always has negative effects in the area concerned. Though there are those who concede that conflict has positive effects, the fact is that the majorities have negative attitudes towards conflict and even insist that measures should be devised to ensure that conflict does not exist in Government organizations. All in all, whether conflict has negative or positive effects, negative effects outweigh the positive effects. The working environment is poor in the four stations investigated. This also contributes to the prevalence of conflict. The Songea Municipality ranked poor working environment as the biggest itching problem. 
It was also evident that there were salary delays and misuse of funds in the Municipality of Songea. For instance, three new Nurses complained that they had not been paid for four months since they reported to their respective stations. There were delays in promotions in Songea Municipality. Respondents complained of this problem. Conflict management mechanisms existed in the Municipality, some of which included the use of disciplinary committees, seminars, meetings, guidance and counseling and discussions. 
However, these mechanisms were not effectively utilized in resolving conflict in the Municipality. All in all, conflict resolution is not an easy undertaking due to the existence of problems that hinder the process. Conflict management mechanisms do exist in the Municipality of Songea, but, due to lack of funds these mechanisms are not effectively utilized in resolving conflict in the Municipality. This was also observed by Rubin $ Sung, (1994) who stated that constraints in conflict resolution tend to prevail and a manager cannot do without them. They further contended that normally, parties in a conflict faced difficulties in changing their behaviours in settling the conflict.

5.4 Recommendations

In order to resolve conflict in the Municipality of Songea it is proposed that:

i. Effective measures should be taken to address the existing and future problems, management issues, financial use and leadership conducts.

ii. Conflict management where it is necessary in the Municipality should be introduced in all Health stations on a part time basis (on the job training) for the Health workers and the Health Government officials.

iii. Guidance and counseling should be conducted in all Government Health stations, where necessary, in order to help create harmonious relationships between Health workers and the Health Government officials. Guidance and counseling, if necessary, can change the behaviour of both Health workers and the Government Health officials.

iv. There is a strong need for the Municipal officials to be investigated, especially the management, to brace them for solving the existing problems such as mistrusts and de facto misuses of Songea Municipality funds and ensure proper accountability on a collective basis. This will enhance creativity and public confidence in them.
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APPENDICES

Appendix A: Questionnaire for Medical Doctors (MD’s)

Introduction
Dear Doctors, I am a Masters Student of the Open University of Tanzania, doing Master in Human Resources.  The thesis is on the “Assessment of the Influence of Health Workers’ Strikes on the Government Provision of Health Services “a case study of Songea Municipality.
You are requested to fill this questionnaire according to what you know and not otherwise. The information was used for academic purposes only. The confidentiality and anonymity of all the informants and the participants are greatly assured with certainty.

Name of the Hospital....................................................

District..........................................................................

Region.........................................................................

Sex..............................................................................

Instruction
Kindly and with certainty answer the questions that are in this questionnaire. By using the scale assigned to each statement. Please don’t write your name. Please tick (v) the correct response from the opinions given and in some cases fill the blanks given:

SA = “Strongly Agreed”.            A = Agreed.          U = Uncertain.        D = Disagreed.                SD = Strongly Disagreed.

1. Strikes of Health Workers trigger government’s enhancement of general health services

     (i) SA [ ] (ii) A [ ] (iii) U [ ] (iv) D [ ] (v) SD [ ]

2. Strikes enhance government missions of improving Health infrastructural quality    

    (i) SA [ ] (ii) A [ ] (iii) U [ ] (iv) D [ ] (v) SD [ ]

3. Strikes activate government’s inertia/complacency in setting up quality health infrastructure.     (i) SA [ ] (ii) A [ ] (iii) U [ ] (iv) D [ ] (v) SD [ ]

4. Strikes promote government’s responsibility in allocating provisions to health centres/hospital 

       (i) SA [ ] (ii) A [ ] (iii) U [ ] (iv) D [ ] (v) SD [ ]

5. Strikes play significant roles for the governments to review its inept position for provisions  of quality health services    

     (i) SA [ ] (ii) A [ ] (iii) U [ ] (iv) D [ ] (v) SD [ ]

6. Give reasons that make people perceive strikes of health workers negatively

   (i).........................................................................................................................

   (ii)........................................................................................................................

   (iii).......................................................................................................................

Appendix B: Questionnaire for TUGHE Representatives
Introduction:
Dear TUGHE representatives, I am a Masters Student of the Open University of Tanzania, doing Masters in Human Resources.  The Thesis on the “Assessment of the Influence of Health Workers’ Strikes on the Government Provision of Health Services “, A case study of Songea Municipality. 

You are requested to fill this questionnaire according to what you know and not otherwise. The information was used for academic purposes only. The confidentiality and anonymity of all the informants and the participants are greatly assured with certainty. 

Name of the Hospital....................................................

District..........................................................................

Region.........................................................................

Sex                      1. Male     [ ]

                            2. Female [ ]

Instruction
Kindly and with certainty answer the questions that are in this questionnaire. By using the scale assigned to each statement. Please don’t write your name. Please tick (v) the correct response from the opinions give and in some cases fill the blanks given:

SA = “Strongly Agreed”.            A = Agreed.          U = Uncertain.        D = Disagreed.                SD = Strongly Disagreed.

1. Strikes of Health Workers trigger government’s enhancement of general health services

     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

2. Strikes enhance government missions of improving Health infrastructural quality     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

 3. Strikes activate government’s inertia/complacency in setting up quality health infrastructure.     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

4. Strikes promote government’s responsibility in allocating provisions to health centres/hospital     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

5. Strikes play significant roles for the governments to review its inept position for provisions  

     of quality health services

          (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

6. Give reasons that make people perceive strikes of health workers negatively

   (i).........................................................................................................................

   (ii)........................................................................................................................

   (iii).......................................................................................................................

Appendix C: Questionnaire For Assistant Medical Officers (AMO’S)
Introduction

Dear AMO’S, I am a Masters Student of the Open University of Tanzania, doing Master in Human Resources.  The Thesis on the “Assessment of the Influence of Health Workers’ Strikes on the Government Provision of Health Services “ A  case study of Songea Municipality. 
You are requested to fill this questionnaire according to what you know and not otherwise. The information was used for academic purposes only. The confidentiality and anonymity of all the informants and the participants are greatly assured with certainty. 

Name of the Hospital....................................................

District..........................................................................

Region.........................................................................

Sex............................................................................... 

Instruction
Kindly and with certainty answer the questions that are in this questionnaire. By using the scale assigned to each statement. Please don’t write your name. Please tick (v) the correct response from the opinions given and in some cases fill the blanks given:

SA = “Strongly Agreed”.            A = Agreed.          U = Uncertain.        D = Disagreed.                SD = Strongly Disagreed. 

1. Strikes of HWs trigger government’s enhancement of general health services

     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

2. Strikes enhance government missions of improving Health infrastructural quality    

    (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

3. Strikes activate government’s inertia/complacency in setting up quality health infrastructure.     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

4. Strikes promote government’s responsibility in allocating provisions to health centres/hospital     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

5. Strikes play significant roles for the governments to review its inept position for provisions  of quality health services    

 (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

6. Give reasons that make people perceive strikes of health workers negatively

   (i).........................................................................................................................

   (ii)........................................................................................................................

   (iii).......................................................................................................................

Appendix D: Questionnaire For Clinical Officers (CO’S)
Introduction

Dear CO’S, I am a Masters Student of the Open University of Tanzania, doing Master in Human Resources.  The  Thesis  is on  the  “ Assessment of the Influence of Health Workers’ Strikes on the Government ‘s Provision of Health Services “ ,A  case study of Songea Municipality. 
You are requested to fill this questionnaire according to the knowledge you have. The information was used for academic purposes only. All the information and the participants’ particulars are going to be greatly kept confidential..

Name of the Hospital................................................. District......................................

Region.........................................................................

1.Personal Particulars

    Sex                      1.Male      [ ]

                                2. Female [  ]

Work experience (i) Below 5 years (ii) 6-10 years (iii).11-15 years (iv) 16-20 years 

                            v) Over 20 years

Instruction
Kindly and with certainty answer the questions that are in this questionnaire. By using the scale assigned to each statement. Please don’t write your name. Put a tick (v)  of the correct response from the opinions given and in some cases fill the blanks given: 

SA = “Strongly Agreed”.            A = Agreed.          U = Uncertain.        D = Disagreed.                SD = Strongly Disagreed. 

1. Strikes of HWs trigger government’s enhancement of general health services

     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

2. Strikes enhance government missions of improving Health infrastructural quality     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

3. Strikes activate government’s inertia/complacency in setting up quality health infrastructure.     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

4. Strikes promote government’s responsibility in allocating provisions to health centres/hospital     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

5. Strikes play significant roles for the governments to review its inept position for provisions of quality health services    

 (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

6. Give reasons that make people perceive strikes of health workers negatively

   (i).........................................................................................................................

   (ii)........................................................................................................................

   (iii).......................................................................................................................

Appendix E: Questionnaire for Nurses

Introduction:


Dear nurses, I am a Master Student of the Open University of Tanzania, doing Master in Human Resources.  I’m  doing  Thesis on  the  “ Assessment of the Influence of Health Workers’ Strikes on the Government Provision of Health Services “ ,A  case study of Songea Municipality. 
You are requested to fill this questionnaire according to what you know and not otherwise. The information was used for academic purposes only. The confidentiality and anonymity of all the informants and the participants are greatly assured with certainty. 
Name of the Hospital.............................................. District..........................................

Region.........................................................................

Sex............................................................................... 
Instruction
Kindly and with certainty answer the questions that are in this questionnaire. By using the scale assigned to each statement. Please don’t write your name. Please tick (v) the correct response from the opinions given and in some cases fill the blanks given:

SA = “Strongly Agreed”.            A = Agreed.          U = Uncertain.        D = Disagreed.                SD = Strongly Disagreed. 

1. Strikes of HWs trigger government’s enhancement of general health services

     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

2. Strikes enhance government missions of improving Health infrastructural quality     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

 3. Strikes activate government’s inertia/complacency in setting up quality health infrastructure. (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

 4. Strikes promote government’s responsibility in allocating provisions to health centres/hospital     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

 5. Strikes play significant roles for the governments to review its inept position for provisions  of quality health services

     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

6. Give reasons that make people perceive strikes of health workers negatively

   (i).........................................................................................................................

   (ii)........................................................................................................................

   (iii).......................................................................................................................

Appendix F: Questionnaire for Out-patients

Introduction:


Dear Patients, I am a Master Student of the Open University of Tanzania, doing Master in Human Resources.  The Thesis is on the “Assessment of the Influence of Health Workers’ Strikes on the Government Provision of Health Services “A case study of Songea Municipality. 
You are requested to fill this questionnaire according to what you know and not otherwise. The information was used for academic purposes only. The confidentiality and anonymity of all the informants and the participants are greatly assured with certainty.

 Name of the Hospital........................................ District................................................

Region...........................................................................

Sex 1.Male

        2. Male

Education Level:

         (i) Primary [ ] (ii) O-Level Secondary [ ] (iii) A-Levels [ ] (iv) College [ ] (v) University [ ]

            Occupation............................................................ 

Instruction
Kindly and with certainty answer the questions that are in this questionnaire. By using the scale assigned to each statement. Please don’t write your name. Please tick (v) the correct response from the opinions given and in some cases fill the blanks given:

SA = “Strongly Agreed”.            A = Agreed.          U = Uncertain.        D = Disagreed.                SD = Strongly Disagreed. 

1. There are many advantages of HWs’s Strikes in enhancing governments 

    Allocation of necessary provisions in health services   

SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD  

2. Strikes promote government’s responsibility in allocating provisions to health centres/hospital     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

3. Strikes activate government’s inertia/complacency in setting up quality health infrastructure.     (i) SA [ ] (ii) A [ ] (iii) U [ ] ( iv) D [ ]  (v) SD [ ]

4. Mention any three disadvantages of strikes.

(i).  .................................................................................................................................

(ii)...................................................................................................................................

(iii).................................................................................................................................. 
Inequitable reward





Dissatisfaction Reduced output Departure from Organization





Balance or imbalance of rewards








Equitable reward





Continuation at the same level of output





Harder work Discounted reward





More than equitable reward















