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ABSTRACT

This study investigated the impact of conflict management on doctors’ job performance in Muhimbili national hospital and Dodoma regional referral hospital in Tanzania. Specifically, it explored the causes of conflicts between medical doctors and the government in public hospitals in Tanzania; assessed the consequences of the conflicts on doctors' job performance in public hospitals, and determined the relationship between conflict management and doctors’ job performance in public hospitals. The study builds upon the contingency theory of conflict management to set the research problem at Muhimbili National Hospital and Dodoma Regional Referral Hospital, taking the 2012’s medical doctors’ strike as a case. This study employed a mixed-methods approach whereby, in the first phase, qualitative data were gained through interviewing 22 medical doctors, and in the second phase, 191 doctors responded to questionnaires under quantitative data. The findings from the first phase (qualitative) revealed that insufficient working facilities, unavailability of medicines, patients overcrowding, shortage of staff (Doctors), inconsistency-remunerations and promotions, medical insurance schemes, hardship, and overtime allowance were the main causes of conflict between medical doctors and the government. Moreover, the results indicated that conflict management has a positive significant influence on medical doctor’s job performance and doctor’s cynicism. The results recommend the improvement of medical facilities and the use of compromising and integrating styles of conflict management would enhance Doctors’ well-being and job performance. 
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CHAPTER ONE
1.0 INTRODUCTION 

1.1 
Chapter Overview

The chapter introduces the thesis. It has eight sub-sections, namely: the introduction, background to the problem, statement of the problem, the objectives of the study, the research questions; the scope of the study, the significance of the study, limitations, and delimitation of the study.

1.2 
Background of the Study

Employee Performance as defined by Shmailan (2016) is “what the organization hires one to do and do well”. Performing employees help managers and supervisors to create performing organizations. The performance of any work organization depends on the general performance and having the needed level of performance of its human resource (employees). Organizations need to maintain a reasonable level of conflict to yield positive results which is a good performance. The argument is that if conflict leads to normal competition among individuals, groups, and organizations to work harder and produce more, then it is beneficial to the individual, group, and institution (Warioba, 2008). Job performance of employees in many organizations depends on the relevant ways on how to manage conflicts to balance the needed level of conflict in organizations (Agwu, 2013). Job performance and conflicts of employees in an organization are highly predicted by personality traits and conflict management (Ayub, 2016; Saranya, 2016). If the conflict is well managed it will increase the performance of employees and that of the organization and vice versa of it is true (Ali, 2016). The employee’s job performance and that of the organization is improved by employing relevant ways of managing conflicts (Awan & Saeed, 2015), although other factors influence job performance in respective organizations, the study has confined itself to one factor which is conflict management. When individuals or groups or organizations, or even nations have different opinions on a related subject matter, their relationship will result in conflict (Jaden, 2018). Relationships among such entities may become inconsistent when two or more of them desire a similar resource that is in short supply; when they have parted exclusive behavioral preferences regarding their joint action; or maybe when they have different attitudes, values, beliefs, and skills (Chigozie, 2017). Conflict may be considered as when people perceive the same thing in different ways (Okoro et al., 2018). Rahim (2011; p15) defines it as “a situation in which the conditions, practices, or goals for the different participants are inherently incompatible”.
Conflicts can be between people, organizations, nations, political parties, and other entities (Rahim, 2011). These conflicts can be a result of scarce resources, status inconsistencies, incompatible goals and time horizons, overlapping authority, task interdependencies, incompatible evaluation or reward systems, and many more other causes (Agwu, 2013). Recently, there have been renewed interest and significant changes in the study of conflict in social and organizational contexts (Chigozie, 2017). Conflicts are unavoidable and they are neither good nor bad (Jaden, 2018). The key element is how to understand and respond to conflict (Rahim, 2011). The parties involved in a conflict, establish the meaning of conflict with the ultimate results being determined by the feelings, beliefs, and values of the involved (Ebtesam, 2018). We need conflict for the functioning of the organization in general, whereby the main concern is the management of the magnitude of the conflict that brought about good performance. Managers in most organizations spend most of their considerable time managing conflicts and their management becomes crucial to the normal execution of their duties (Ojo & Abolade, 2014). The conflict could be viewed as a situation of competition in which the parties are aware of the incompatibility of potential future positions in which each party wishes to occupy a position that is incompatible with the wishes of the other (Ojo & Abolade, 2014). The conflict has no single meaning, it can be defined as the disagreement between one or more social entities and the disagreement can be because of the tasks performed or personal grudges, or any other form of disagreement (Rahim, 2011). 
There are many types of conflicts like intrapersonal, interpersonal, intergroup, and inter-organizational (Blank, 2020). Also, conflict can be classified based on its sources, which are affective conflict, substantive conflict, conflict of interest, conflict of values, goal conflict, institutional versus non-institutionalized conflict, retributive conflict, misattributed conflict, displaced conflict, and realistic and unrealistic conflict (Jaden, 2018). Management of conflict is extremely important for the functioning of organizations and the personal, cultural, and social development of human beings (Rahim, 2011). Constructive and creative conflict management is a real challenge and a goal of any professional who is genuinely interested in assisting others and the organization as a whole, in changing unfavorable conflict situations into positive, cooperative, and relatively peaceful directions. This way of maintaining a reasonable number of conflicts promote motivation, enhances morale, and promotes an individual's job performance and organizational growth (Al-Hamdan et al., 2011). Rahim (2011) argued that, conflict management involves designing better strategies to minimize the dysfunctions of conflict and enhance the constructive functions to optimize the learning and effectiveness of an organization. Conflict management does not necessarily imply avoidance, reduction, or termination of the conflict. It involves designing effective strategies to minimize/reduce the dysfunctions of conflict and enhancing the constructive functions of conflict to enhance the learning and effectiveness of an organization (Al-Hamdan et al., 2011). This calls for a need to manage well conflicts in work organizations. It has to entail designing relevant tactics to reduce the negative effects of conflict and improve the productive functions of conflict to develop learning and efficiency in an organization (Rahim, 2011). 
Warioba (2008) indicated that conflicts can be managed using diverse styles which are Integrating, Obliging, Compromising, Dominating, and Avoiding. In integrating style, there is a high concern for self and others as it involves collaboration between the parties and each desire to satisfy fully the concerns of all the parties; whereby the intention is to solve the trouble by clarifying differences rather than by accommodating various points of view (Rahim, 2011). In an obliging style, it indicates low concern for self and high concern for others, placing the opponent’s interest above your own (Rahim, 2011). In a dominating style, it indicates a high concern for self and low concern for others, meaning it is when one seeks to satisfy his or her interests regardless of the impact on the other parties to the conflict (Al-Hamdan et al., 2011). In the avoiding style, it indicates low concerns of self and others, where one just tries to ignore a conflict and avoiding others in conflict (Rahim, 2011). Last but not least is the compromising style, whereby it indicates intermediate in concern for self and others, it is a situation in a conflict where each party is willing to give up something and finally gain mutually acceptable decisions (Al-Hamdan et al., 2011). It is advised to move away from a “one size fits all” tactic of managing conflicts in our respective organizations as there is no just one way or strategy of managing all forms of conflicts as organizations differ in size, culture, and structures (Barrister et al., 2014). Likewise, leadership and management styles have been influenced by societal culture and environment (Hofstede, 1991, Wendt et al., 2009). For instance, the culture of universities is related to openness and arguing which may influence leaders to apply in most cases compromising style in managing conflicts (Wendt et al., 2009). 

Theoretically, the study is guided by the contingency theory of conflict management that allows for the comprehensive analysis of the conflict situation before suggesting a better solution for the same, taking into account the two situations which are decision quality and decision acceptance. The quality of the decision is the extent to which it will affect essential group practices and the acceptance of the decision refers to the degree of commitment of employees desired for its execution. The effective management of conflicts depends much on the matching of the approach and the situations. The conflict situation indeed has to be thoroughly analyzed for a better conflict management style as there is no better way of managing conflict at workplaces (Saranya, 2016). The theory continues to suggest that a mechanistic design is suitable for organizations that respond to the unchanging environment, but an organic design is appropriate for organizations that respond to the changing environment (Rahim, 2011). The greater the correspondence between the design and environment, the more effective is the management of conﬂict and the greater is the job performance and the adoption of organic-adaptive structures are recommended by the organizational development that encourages effective management of conﬂict. 

The challenge that faces the contingency theory of conflict management is its applicability in all spheres of conflict and concerning this study, the applicability of the contingency theory of conflict management in health sector conflicts is the theoretical gap that has to be filled with the study (Rahim, 2011). This theory is linked to the current study in the sense that it calls for a thorough analysis of conflict situations in public hospitals to suggest a relevant approach to managing conflict. 
The 2012 medical doctor’s strike was the extension of 2005/06 medical doctor’s strike and the way it was handled had called for the applicability of this theory into the current study. Conflict in public hospitals and health centers between the government and medical doctors creates an unfavorable and unsupportive environment for the work to be performed and attain the desired performance (Isangula, 2012). The study is narrowed to conflict management in health systems in Tanzania as it has been experiencing some disagreements between medical doctors in public hospitals and health centers since independence (Isangula, 2012). Even though Tanzania has been marked as one of the peaceful countries in the world, this does not necessarily mean that its work organizations do not face conflicts. The country has been facing almost all spheres of conflict (Kijo-Bisimba, 2012). In different years in Tanzania, there have been medical doctors’ strikes. The conflict in public hospitals between the government and medical doctors creates an unfavorable and unsupportive environment for the work to be performed and attain the desired objectives (Kijo-Bisimba, 2012). The management of conflict, hence seemed in vain as it spread to other public hospitals. This motivates the need to investigate the causes of conflicts and strategies of conflict management by the Tanzanian government. Studies on conflict management in the health sector, however, have been common in Western organizations and African countries with civil wars (Isangula, 2012). In Tanzania, the doctors’ strikes are not common (the 1900s, 2005/06, and 2012 strikes), always are as a result of various reasons like other strikes of the same nature in different countries of the world. 
Mostly, the doctors’ strike in Tanzania originates at the Muhimbili National Hospital (Isangula, 2012). The 2005/06 strike originated at Muhimbili National Hospital spreads countrywide and it was a major concern for Civil Society Organizations (CSOs), (Isangula, 2012). The World, Africa, East Africa, and Tanzania, in particular, have been experiencing some conflicts between medical doctors and the government (MAT, 2010 & 2011). More specifically, in 2012 there was a conflict between medical doctors and the Tanzanian government. Several medical doctors have been involved for several months in a strike that started at the Muhimbili national referral hospital and spread to Dodoma regional referral hospital and spread to other regional referral public hospitals in the country (Mwanza, Kilimanjaro, and Tanga) demanding improvements in the health services and remuneration in the country (Kijo-Bisimba, 2012). Tanzania faced medical doctors' conflicts in 2012 and the government through the former Prime Minister, instructed all doctors to go back to work (Mhegera, 2012). It was pointed out that the government would fire the strikers and bring-in doctors from the army to fill the gap; this did not guarantee the quality of services that would be delivered by the forced doctors (Kijo-Bisimba, 2012). This conflict seems to carry a different picture as it would have been the usual demand for higher wages, and then the strike would have carried lightweight as the doctors are within the highest paid profession in Tanzania (Isangula, 2012). The way the matter was handled showed that the doctors demanded some other things apart from wages as were seen also not fulfilled by the employer (Kijo-Bisimba, 2012). The study aimed at investigating the impact of conflict management on a medical doctor’s job performed in public hospitals in Tanzania.

1.3
 Statement of the Problem

The performance of any work organization depends on its important resource, which is the human resources (Ngirwa, 2006). Accordingly, Medical doctors are an important resource for the effective performance of hospitals and most specifically public hospitals. However, doctors have been involved in conflicts with their employer several times, which affect their endeavors and hospitals' performance in general (Isangula, 2012; Mhegera, 2012). Tanzania has been facing several medical doctors’ conflicts since independence (the 1900s, 2005/06, and the 2012 strike). These on and off conflicts indicated that the government might have no effective ways of managing conflicts in public hospitals (Isangula, 2012). Taking the 2012 medical doctors' conflict as an example, medical doctors’ behaviors during the conflict also indicated their low motivation and low morale towards their job and hence poor performance. They could not even be able to attend emergency cases in their hospitals (Kijo-Bisimba, 2012). Despite the employer’s efforts in managing conflicts whenever arose, but the health service provisions in public hospitals in the whole country have been deteriorating (Kijo-Bisimba, 2012). Nevertheless, the on and off conflicts indicated that the government may be ineffective in managing conflicts in public hospitals (Isangula, 2012). Another perspective might be that the employer uses empty promises to the affected part (medical doctors) and that when it fails to fulfill the promises, the conflicts arise again (Kazimoto, 2013). This also indicated that the causes of the conflict were not identified or the government has not been able to understand the needs and demands of the medical doctors. In studying a conflict situation, the understanding of the causes is important as it provides the parties with an opportunity of understanding the demands in question.

Studies on conflict management by Agwu (2013); Ajike et al. (2015); Ali (2016); Ayub et al. (2016); George et al. (2012); Isangula (2012); Kazimoto (2013); Longe (2015); Ojo & Abolade (2014); Olang (2017); Pavlakis et al. (2011) and Wanjau et al. (2012) were done in public sector and manufacturing industries and other institutions other than the health sector. Most of the studies on conflict management and employee’s job performance concluded that causes have to be identified, the effects of conflicts should be realized, and that there is a significant relationship between conflict management and employee’s job performance in public sector and manufacturing industries and other institutions. However, there is little evidence in conflict management studies conducted in public hospitals in Tanzania. The study also established the causes and consequences of conflict in public hospitals. Several studies in developed and developing countries have identified the causes, consequences, and the link between conflict management and employee's job performance (Agwu, 2013; Ajike et al., 2015; Ali, 2016; Ayub et al., 2016; George et al., 2012; Isangula, 2012; Kazimoto, 2013; Longe, 2015; Ojo & Abolade, 2014; Olang, 2017; Pavlakis et al., 2011 and Wanjau et al., 2012). Despite their importance, studies on conflict management in public hospitals are few (if any) in Tanzania. This study thus investigated the impact of conflict management on the medical doctor’s job performance in public hospitals in Tanzania, a study of Muhimbili national hospital and Dodoma regional referral hospital.

1.4
 Research Objectives

The study was guided by the following general and specific objectives.

1.4.1 
General Objective

The general objective of the study was to explore the impact of conflict management on the medical doctor’s job performance in Muhimbili national hospital and Dodoma regional referral hospital, Tanzania.

1.4.2    Specific Objectives 

The following were specific objectives:

i. To understand the causes of conflict between medical doctors and the government in public hospitals in Tanzania. 

ii. To examine the consequences of conflict on medical doctors' job performance in public hospitals in Tanzania.
iii. To determine the relationship between conflict management and job performance of medical doctors in public hospitals in Tanzania. 

1.5
 Research Questions 

The following were the research questions:

i. What are the causes of conflict between medical doctors and the government in public hospitals in Tanzania?

ii. What are the consequences of conflict on medical doctor’s job performance in public hospitals in Tanzania?
iii. What is the relationship between conflict management and the job performance of medical doctors in public hospitals in Tanzania?
1.6 
Scope of the Study

The study investigated the key variables that describe conflict management on medical doctor’s job performance in public hospitals in Tanzania. The population of interest was the medical doctors in the health sector in Tanzania. This is a mixed-methods approach and utilized a case method to achieve the research objectives. 

1.7 
Significance and Justification of the Study 

The current study is considered to be significant in the sense of its ability to contribute new knowledge in the field of conflict management and employees’ job performance concerning health organizations. In addition to that, it helps in improving the managerial abilities of the health sector to manage employees’ working environment and conflicts at workplaces and thus enhance well-being and job performance in particular. In this aspect, the current study’s findings are significant in many ways:

1.7.1
Theoretical Significance

The study findings benefited the academic community by generating new knowledge related to conflict management and employees’ well-being and academic performance. Tanzania experiences different conflicts in different sectors like health, education, etc. To the researcher's knowledge, there are very few studies that exist that investigated conflict management and employee's job performance relationships in hospitals. The current study thus, adds inputs to the body of knowledge and refines or improves the guiding theory of the study (i.e. Contingency theory) of conflict management. Theoretically, the findings of this study add a new perspective on the underlying assumptions that management of conflicts and especially in health organizations in developing countries like Tanzania would require considerations of doctors’ needs and their well-being. 

The general assumption of the theory is that once conflicts at workplaces are amicably managed they increase employee morale and job performance in general. This assumption neglects the medical doctor’s perception and commitment aspect of their jobs as it was informed by the qualitative part of the study. Sometimes employees are performing but not committed and even their positive perception is questionable. For the medical doctors to have a consistent job performance, these aspects of performance improvement (perception and commitment) should be taken into consideration. The theory could not address aspects of job performance and their contribution toward a sustainable medical doctor’s job performance. Managing conflicts do not only end at analyzing a conflict situations and proposing relevant conflict managing styles. It has to go further ensuring the sustainability of job performance and that has to include medical doctor's perception of the whole conflict situation and their job commitment. The theory informs that a thorough analysis of a conflict situation and the suggestion of the conflict management style would result in a positive response on the job performed by medical doctors. This tends to forget that in such cases, employees tend to reciprocate to the job performance and the impact of reciprocation might be worse in a health organization. Hence, it calls for the perceived organizational theory to be considered also for the maintenance of steady performance. Under the perceived organizational support theory, employees tend to perceive that organizations should be concerned with their well-being and value the contribution they make towards organizational development (Eisenberger et al., 1986). 
The theory was developed by Eisenberger in 1986 and it forms a positive general organizational condition that underscores the relevance of employees’ welfare and contributions. Normally, employees tend to form a universal notion of the support they receive from their organization. Employees tend to form a generalized perception about the way their respective organizations treat them or respond to them on matters of their interest (Caesens et al., 2019). Researches from Rhoades & Eisenberger (2002); Riggle et al. (2009); Shanock & Eisenberger, (2006); Caesens et al. (2019) proposes that the perceived organizational support theory corresponds to the degree to which employees perceive that their employer is ready to compensate them equally for their efforts, help them in case of need, make their work fascinating and challenging, and provide them with the conducive working environment (Watt & Hargis, 2009). This increases their job satisfaction, organizational citizenship behavior, organizational commitment, job performance, and reduces withdrawal behaviors, such as turnover, tardiness, and intentions to leave (Rhoades & Eisenberger 2002; Riggle et al., 2009) It is different when employees perceive the situation negatively, they normally tend to reciprocate. The situation becomes worse when employees decide to reciprocate as they feel that their employer does not value their well-being and their contribution. The results of reciprocation of employees could be, lowered job satisfaction, reduced organizational citizenship behavior, lowered organizational commitment, very poor job performance, increased turnover, tardiness, and intentions to leave the organization.

1.7.2
Practical / Policy Significance
This study is important in equipping hospital management with the proposed conflict management styles for managing conflicts in their workplaces. Medical doctors are important employees in the health sector and that their job performance guarantees the survival of public hospitals. Hospital management should be able to manage a medical doctors’ strikes that exists in their workplaces. The Ministry of Health, Community Development, Gender, Elderly, and Children would use the current study, as the basis for policy-making and review of the health sector’s Human Resource Policy. Policy making and review processes depend on inputs from different studies in the relevant field of study. The findings of this study would contribute on that and awake the relevant health sector’s officials on the ways of managing conflicts to a reasonable level and ensure that medical doctors and other hospital officials’ strikes are minimized.

1.8
Organization of the Study

This study has five chapters, chapter one covers the chapter overview, background of the study, a statement of the problem, research objectives (general and specific), research questions, the scope of the study Significance and Justification of the study, and Organization of the Study. 
Chapter two covers the chapter overview, the definition of key terms, theoretical literature review, empirical literature review, research gap, and conceptual framework of the study. Chapter three covers chapter overview, research philosophy, research design, area of the study, targeted population, research methods for a qualitative study and quantitative study, data analysis techniques for both qualitative and quantitative study, and ethical consideration. 
Chapter four covers the chapter overview, demographic information of participants, and the presentation of findings and discussion for qualitative and quantitative findings. Chapter five covers the summary, conclusions, and study recommendations and policy implications, and areas for further studies.
CHAPTER TWO
2.0 LITERATURE REVIEW
2.1
 Chapter Overview

This chapter presents the theoretical and empirical literature related to this study. Specifically, it explains the concept of conflict, conflict management, job performance, and conflict management style in public hospitals. The chapter ends with the articulation of the research gap in the literature on conflict management in public hospitals.  

2.2 
Definitions of Key Terms
2.2.1 
Definitions 

This study carries two major variables, namely: conflict management and job performance. Hereunder, we describe the concepts based on the study variables and as they are found in the literature. Their operational meanings are:-

2.2.2 The Concept of Conflict

Conflicts are inevitable and have no single meaning. Blank, (2020, p. 17) defines conflict as “the opposition between individuals and groups on the basis of competing interests, different identities and/or differing attitudes”. Conflict may be considered when people perceive the same thing in different ways (Thompson, 1998). It can be defined as “an interactive state in which the behaviors or goals of one actor are to some degree incompatible with the behaviors or goals of some other actor or actors” (Rahim, 2011, p. 15). It can as well be defined as “an interactive process manifested in incompatibility, disagreement, or dissonance within or between social entities (i.e., individual, group, organization, etc.)” (Rahim, 2011, p. 16). This study support Rahim (2011, p. 15) definition. The disagreement can be because of the tasks performed, personal grudges, or any other form of disagreement. 

2.2.3 Conflict Management

Conflict management can be seen as various ways in which conflict can be controlled during and after it has occurred, it can, therefore, be defined as a process of incompatible behaviors. It may involve the interference or disruption by one person or group of persons, or in some way or ways which make another action less likely to be effective (Agwu, 2013, p. 34). It is not avoidance, termination, or reduction of conflict, but it is how the organization designs the best ways to minimize the negative effects of conflict. Ajike et al. (2015, p. 264) define conflict management as “involving implementation of strategies to limit the negative aspects of conflict and to increase the positive aspects of conflict at a level equal to or higher than where the conflict is taking place. And as for this study, it is taken as the definition of conflict management.

2.2.4 Job Performance

This is about how well /bad a person or an employee can perform the job or duties assigned to them. Performance is often defined “simply in output terms – the achievement of quantified objectives and it’s a matter not only of what people achieve but how they achieve it” (Armstrong, 2006, p. 497). Ojo & and Abolade (2014, p. 130) define Performance as “a reward” while Shmailan (2016, p. 1) Defines performance as “what the organization hires one to do and do well”. Also, job performance is the practical reflection of that employee’s aptness to that profession, which makes the employer rejoice (Shaju & Subhashini, 2017). For this study, the definition by Shmailan, (2016) is taken as the performance definition.

2.2.5 Measures of Employee Job Performance

Various kinds measure employee job performance in an organization that has been categorized into four main categories; work quality, work quantity, work efficiency, and organizational performance (Ngirwa, 2006). The employee’s performance can be easily measured on the output produced (Ajike, 2015). This means the quality of work that has been done determines the performance of the doer. Also, the number of items produced can be a determinant for an employee’s performance in an organization (Chigozie, 2017). The issue of how many items are produced measures the individual’s performance to a great extent. 
Work efficiency is all about the balance between the quantity and quality of work done in an organization and the number of resources used is what brings the balance between the quantity and quality of work done (Ngirwa, 2006). Apart from what has been explained above, the performance of medical doctors is also measured basing on the extent to which medical doctors have been able to adhere to the existing standard operating procedures (SOP’s). On the SOP’s is that the work of a medical doctor can also be measured using the standard operating procedures in every task that a medical doctor performs the process of attending a patient. These are the procedures of a set of procedures for the performance of a certain act or a response to a certain incident (Jaden, 2018). Lastly, the performance of an employee in an organization is determined by the performance of an organization in particular because no organization performs without the commitment of its employees (Ngirwa,2006). As for this study; work quality, work quantity, work efficiency, and SOP's were used to measure the performance of medical doctors.

2.3
Theoretical Literature Review

2.3.1 
Types of Conflict

The classification of conflict is often made based on the antecedent conditions that lead to conflict. Conflict may originate from several sources, such as tasks, values, goals, affective, interest, realistic versus non-realistic, institutionalized versus non-institutionalized, retributive, misattributed, and displaced conflicts (Rahim, 2011). It has been found appropriate to classify conflict based on these sources for the proper understanding of its nature and implications (Aoun et al., 2020). Substantive conflicts relate to disagreements about tasks, policies, and other business issues and are called task conflict, substantive conflict, or cognitive conflict. Also, another type of conflict is Affective conflict; it is generally caused by the negative reactions of organizational members, personal attacks of group members, racial disharmony, and sexual harassment. Another type is process conflict, which is negatively associated with group performance and satisfaction and it is how different tasks should be performed, task assignment, and the responsibility to complete specific tasks (Rahim, 2011).

2.3.1.1
Affective Conflict

Affective conflict originates from the feelings or emotions of parties in a conflict situation when trying to react to a conflict situation. It is generally, caused by the reactions of organizational members, that is, personal attacks of group members, racial disharmony, and sexual harassment. It is also called psychological conflict, relationship conflict, or emotional conflict (Blank, 2020).

2.3.1.2
Task Conflict

This is also called Substantive conflict or cognitive conflict or issue conflict. It is the disagreements about tasks, policies, and other business issues. It is the disagreement between group members’ ideas and opinions about the activities they perform in their respective workplaces (Rahim, 2011)

2.3.1.3
Conflict of Interest

This is the source of conflict which is a result of inconsistencies between the parties in conflict in their preferences during the scarce resource allocation. It is when the parties in conflict prefer a different and incompatible solution to problems affecting them (Blank, 2020).

2.3.1.4
Conflict of Values

This is also called ideological conflict. It is when parties in a conflict differ in their values or ideologies on certain matters. It is the disagreement of the parties in conflict that occurs as a result of having different ideologies (Rahim, 2011).

2.3.1.5
Goal Conflict

This occurs when the result of parties in conflict is incompatible. It is obvious that two or more parties in a conflict situation expect certain compatible results at the end, but in this scenario, it is the inconsistent end-state that makes the two parties differ (Blank, 2020).

2.3.1.6
Realistic versus Non-realistic

These are categories of conflicts whereby they are as a result of incompatibilities with rational content and when the party’s need for releasing tension and expressing ignorance or hostility or error (Rahim, 2011). In a nutshell, realistic conflict is related to rational or goal-oriented disagreements and non-realistic is an end in itself with little involvement in group and organizational goals.

2.3.1.7
Institutionalized versus Non-institutionalized

This is the cause of conflict whereby the conflict arises out of total adherence to existing rules and expected or predetermined behaviors while the latter is the vice-versa of the former (Rahim, 2011). 

2.3.1.8
Retributive

This is the cause of conflict whereby the part in conflict determined its gains by incurring costs to the other party as a need for drawn-up conflict is used to punish the other party (Rahim, 2011).

2.3.1.9
Misattributed Conflict

This is the assigning of the wrong attribute to causes of conflict in other words this is the assignment of causes (behavior, parties, or issue) to conflict (Rahim, 2011).

2.3.1.10 Displaced Conflicts

This is when parties in conflict direct their frustrations to entities that were not involved in the conflict and sometimes argue over something out of the main or major issue (Rahim, 2011).

2.3.2 
Conflict Management Theories

Conflict theories have been used to explain a wide range of social phenomena, including wars and revolutions, wealth and poverty, discrimination, and domestic violence (Rahim, 2002). A theory propounded by Karl Marx during the nineteenth-century claims society is in a state of perpetual conflict due to competition for limited resources. Conflict theory holds that social order is maintained by domination and power, rather than consensus and conformity (Rahim, 2011).

2.3.3 
The Contingency Theory of Conflict Management

Management scholars agree that there is no best way to make decisions, to lead, and to motivate employees of any organization (Rahim, 2011). Since its conceptual breakthrough in the late 1960s, the contingency perspective has become a significant theoretical perspective to study various aspects of management (Thai, 2014). Taking the lead from the contingency approach, it is doable to build up a contingency theory of conflict management as if a conflict situation is characterized by low decision quality and low acceptance. This elucidates the degree (high or low) to which a person tries to fulfill his or her concern and the degree (high or low) to which a person wants to satisfy the concern of others. The quality of the decision is the extent to which it will affect essential group practices and the acceptance of the decision refers to the degree of commitment of employees desired for its execution. The effective management of conflicts depends much on the matching of the approach and the situations that would accommodate any of the styles of managing conflict. The five styles of managing conflicts are explained with their applicability justifications as follows. The dominating style is justified; where there is high decision quality/high concern for self and low decision acceptance/low concern for others. The integrating style will be appropriate; where there is high decision quality/high concern for self and high decision acceptance/high concern for others. The obliging style will be appropriate; where there is low decision quality/low concern for self and high decision acceptance/high concern for others. The avoiding style will be justified, where there is low decision quality/low concern for self and low decision acceptance/low concern for others. The compromising style indicates intermediate concern for decision quality/self and decision acceptance/others (Rahim, 2011). Under contingency theory a consideration is made in two situations: the quality of decisions and acceptance of the decision.
The theory is appropriate depending on the situation (Agwu, 2013). This contingency theory of conflict management was developed by Cameron in 1997 when the first article about the theory was published and as it's based on the excellence theory of public relations that was developed by Grunig & Grunig, (1992) and Grunig & Hunts, (1984) where the four models of the theory have been posited, Cameron suggested the move from four to five models of public relations. Cancel et al. (1997) argued there were several reasons why the four models of public relations were inadequate to explain the range of operational stances and strategies that could take place in public relations. The move from the four models to a continuum began when Cameron and his colleagues found studies indicating that “unobtrusive control” might exist in the symmetrical and asymmetrical models. Utilizing the findings of Grunig (1995), Cancel et al. (1997) argued that public relations were more accurately portrayed along a continuum. Moreover, because of the fluidity of the circumstances, which, in turn, may affect an organization’s stance and strategies, a continuum would be a far more grounded reality that was able to more accurately portray the variety of public relations stances available. Cameron and his colleagues took the idea of continua further, one, which they argued emphasized a more realistic description of how public relations were practiced. They examined how organizations practiced a variety of public relations stances at one point in time, how those stances changed, sometimes almost instantaneously, and what influenced the change in stance (Cancel et al., (1997). Their reasoning was this: Because public relations, particularly conflict management, was so complex and subtle, understanding it from any of the four models, would be far too limiting and rigid. 
The reasoning was this: because public relations, and especially conﬂict management and crisis communication were so complex and understated; understanding it from any of the four models would be far too limiting and rigid. The theory sought to understand the dynamics, within and without the organization that could affect an organization’s stance. By understanding these dynamics, it elaborated, specified the conditions, factors, and forces that under-girded such a stance, so that public relations need not be viewed by artificially classifying into boxes of behavior. By all actions, the contingency theory of conflict management has contented most, if not all criteria as suggested by the author (Cancel et al., 1999).  Another argument developed is on the celebration of the ripeness of the theory by merging the growth and progress it has made from the time the first article was published in 1997; plan the invention that has either added new imminent to the theory or contest postulations, and the streams of research that have been stretched from the original framework; and record the on-going dialogue the theory has offered to the field to repeatedly challenge the existing presumption. The testing of the theoretical accuracy and applicability was taken to the practitioners to see how they managed conflict and whether the theory made sense and how the theory can be grounded in the words, understanding, and viewpoint of practitioners (Cancel et al., 1999). Several studies (Reber & Cameron, 2003; Shin et al., 2002; Shin et al., 2006; Pang et al., 2010) revealed proof of the theoretical strictness and legality of the contingency theory of conflict management’s grouping of factors; succeeding studies progressed to scrutinize how the theory could be used to tackle issues of international conflict and public relations practices across cultures.

Contingency theory of conflict management was first tested in the international conflict, examining how the United States and China resolved the crisis in 2001 (Zhang et al., 2003). Also, the theory was applied to examine public relations practice in South Korea (Shin et al., 2006). In these two studies, the contingency theory of conflict management has been considered to explain, inter-organizational conflicts and practices among organizations and their various publics. Pang et al. (2006) extended the theory more to comprehend how it could be used to elucidate conflict and practice in an intra-organizational setting. Also, Cameron et al. (2006) argue that in recent year’s advances of contingency theory of conflict management suggest the prospect path lies in further conceptualizing and applying it across conflict situations. Another study by Thai, (2014) supports the argument by Cameroon. Also, the contingency perspective in conflict studies is strongly linked to negotiation, trust, and culture, which is exemplified in a study by De Clercq et al. (2009) and Jiang et al. (2016) The theory does not present the five model styles of managing conflict in an organization but rather it presents how a thorough analysis of the conflict situation can indicate an appropriate style of managing conflict in an organization. A study by Ndulue & Ekechukwu (2016) on the impact of conflict management on employee performance of the Nigerian Breweries Company has recommended that the improvement should be in the area of conflict management approaches (bargaining, compromise, and forcing) since it improves employees' performance. Apart from that, a study by Ojo & Abolade (2014) has revealed the effective link between conflict management and employee’s job performance without recommending the use of any conflict management style or approach, and the same is backed up by a study by Chigozie (2017). 

The theory can be properly linked with a model of five styles of handling interpersonal conflict in an organization developed by Rahim (2011); which are the integrating style, obliging style, dominating style, avoiding style, and compromising style. In figure 2.1 below where conflict situations are characterized by decision quality and decision acceptance. The following are the five models of conflict management.
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Figure. 2.1: Five Models of Conflict Management (Rahim, 2011. p. 27).
Where; DQ – Decision Quality and DA – Decision Acceptance

In a conflict situation where there are low decision quality and low acceptance, the avoiding style of handling interpersonal conflict may be justified. In the reverse condition where high decision quality and high acceptance is using the integrating style is the most appropriate to use. In a situation where there are low decision quality and high acceptance, then the obliging style is appropriate and where there are high decision quality and low acceptance, then the dominating style is appropriate and lastly where there is an intermediate concern for decision quality and acceptance then the compromising style is appropriate. The theory shows that there is no best style for dealing with different situations, whether a particular conflict management style is appropriate or inappropriate depends on the situation. This study is guided by the contingency theory of conflict management as a thorough analysis of a medical doctor's strike was needed before suggesting a relevant approach to managing the conflict. The theory continues to insist on the decision quality and decision acceptance when one is working on a conflict situation and that has brought another link to the current study that the consideration of the quality and acceptance of the decision during the strike was important to secure the commitment of medical doctors. The main key statements or assumptions of the theory are that the management of conflict is situational that the application and effectiveness of any technique are contingent on the situation. Management should, therefore, match or fit its approach to the requirements of a particular situation. This is because management’s success depends on its ability to cope with its environment. 
Thus, it should sharpen its diagnostic skills to anticipate and comprehend the environmental changes (Oni-Ojo et al., 2014). The theory cements that once the situation or the environment has been carefully analyzed or assessed, then even the decision quality and its acceptance will be enhanced. Oni-Ojo et al. (2014) insist that we should do away with the “one size fit all” tactic when managing conflict at our workplaces as there is no one best style/method to manage any conflict in an organization as they vary intensely in their structure, size, culture, and other aspects. The employee’s performance in organizations is highly determined by the quality of decisions made by the employer and how it is going to be accepted by the other part in the conflict. It is hereby encouraged that the decisions made should consider the situation or circumstances. Although the theory cannot be applied in all circumstances; we expect the aspects (structure, size, and culture) would lead to diversities of conflict management in public hospitals in Tanzania (Isangula, 2012). The theory informs the independent variables (conflict management) of the current study that management of conflict is situational as there is no one best way of managing conflicts in work organizations. This entails that managers should study the situation/circumstance and employs an appropriate conflict management style for the employee's well-being and performance also in public hospitals. The theory suffers some criticisms. Jin et al. (2005) outlined some criticisms as a primary appraisal based on degrees of perceived danger, uncertainty, and required effort to address the threat. Also, the secondary appraisal (resources) is based on skills, knowledge, finance, and support from the dominant coalition. The skills and knowledge of the part that is analyzing the conflict situation are very important as they do have effects on the decision to choose the appropriate approach of managing conflict. 

In a contingency theory, an organization needs careful management to satisfy and balance internal needs and to adapt to environmental circumstances. That would require a stable and consistent or accurate person who would be able to scan the internal and external environment carefully and suggest an appropriate approach to managing conflict. Contrary to that it will be disastrous to the functioning of the organization. It can be concluded that there is ‘no one best way’ or approach in the management of conflicts in organizations or doing things, the different situation calls for a different approach to handle, manage, and solve the arising conflicts. Organizations are open systems, which allow interactions with outsiders and also allow challenges now and then, which require ‘adaptable’ and ‘situational’ solutions to manage them or issue concerns. Other contingent critics are changes in government policy or law, a change in environment, or climate change. Also, Seyranian (2009) criticizes the theory by saying it has increased the lack of parsimony and that it neglects considerations of instances of extraordinary conflicts and group processes. However, contingency theories of conflict management remain an important contribution to the understanding of conflict management and ensuring the sustainability of employees' performance in organizations.

2.4 Empirical Literature Review

This part elaborates on several studies that have been performed in different areas of the world. To have a clear picture and bring out the content in each study, these studies are divided into three parts, meaning, studies that were done in different areas of the world,  different studies were done in Africa, and the last part focused on those studies conducted in Tanzania.

2.4.1 
Global Empirical Literature Review 

A study by Ayub et al. (2017) on Personality Traits and Conflict Management Styles in predicting Job Performance and Conflict, a survey study conducted in Saudi Arabia with a sample of 153 employees revealed that Agreeable persons perceive less conflict and Extraverts are more likely to use Integrating, Obliging, Compromising, and Avoiding styles. Emotionally Stable people opt for Integrating while Neurotics opt for dominating style. Conscientiousness, Openness, and Emotional Stability have a direct effect on performance, but the interactions between Conflict and Conflict Management Styles determine the relationship between personality traits and performance. The findings propose the application or use of different styles basing on personality traits. This study differs from the current study in the sense that it included the personality traits together with conflict management styles as independent variables while the current study did not involve the personality traits. Also, the study was not conducted in public hospitals as the current study was. Pitsillidou et al. (2018) conducted a study on conflict management among health professionals in hospitals of Cyprus with a sample of 300 health professionals from six different hospitals. This quantitative study using descriptive data analysis revealed that the causes of conflict were heavy workload, low pay, and varying instructions from different leaders. To deal with the conflict, 73.2% of the participants reported using avoidance, 54.2% engaged in negotiation for mutual benefit, and 40.5% cited compromise as a method. 
The findings suggest that identifying how conflicts are managed contributes to the smooth functioning of organizations, and it improves the effectiveness of the services provided. This study differs from the current study in the sense that it was conducted in an environment different from the current study and that it has involved nurses while this has medical doctors in place. Also, the study hasn’t focused on the relationship between conflict management and job performance. Pavlakis et al. (2011) conducted a study on the presence and management of conflict between healthcare personnel in public hospitals in Cyprus. Using a survey method the findings revealed that the majority of 1037 respondents agreed that avoidance and collaboration were the preferable strategies for conflict resolution. They were used by 36.6% and 37.5% of the respondents, respectively. The study concluded that better communication, fair management practices, and clear job descriptions and expectations may be needed to facilitate change and reverse the negative atmosphere that exists. Further education in conflict management for physicians, nurses, and their managers may also be needed. This study was also different from the current study in the sense that it looked upon the presence and management of conflict between healthcare personnel in public hospitals not between the medical doctors and the government as their employer in public hospitals. This current study is focusing on the specific group which has a detrimental effect on the performance of public hospitals when on strike.  Another study by Gull et al. (2012) on the impact of conflict management styles on team effectiveness in the textile sector of Pakistan revealed that there is a reasonable effect of conflict management style on the performance of the team; where conflict management styles (Collaborative and Accommodating) found to be vastly positively linked to team performance which was properly measured and the team performance changed accordingly. 
While the competing conflict management style showed an irrelevant relation to team efficiency, the Compromising conflict management style exposed a negative relationship while avoiding conflict management style demonstrates a high negative association with team effectiveness or team efficiency. This study is different from the current study in the sense that it focused on team effectiveness and tested the applicability of the conflict management styles. The current study had a different perspective on the impact of conflict management in the health sector. A study by Furumo (2008) on the impact of conflict and conflict management style on deadbeats and deserters in virtual teams at the University of Hawaii at Hilo revealed that the two conflict management styles Avoidance and Integrative were analyzed in which deserters were considerably more likely to employ an Avoidance conflict management style and active team members were more likely to apply an integrative style to conflict management. Comparatively, the active teams thus would reveal effective performance than it could be for deserters due to the integrative style that combines interests and build an effective unit. The findings concluded that the results of the study suggest that conflict, and how individuals deal with it, may impact the likelihood of social loafing and desertion in virtual teams. The study had a different focus from the current study although they both include the way conflicts are managed in organizations.

Hossain (2017) in a study on the: Impact of Organizational Conflict on Employees’ Performance in Private, Commercial Banks of Bangladesh investigating the connection between employee performance and organizational conflict that considerably affect employees’ performance in the banking sector of Bangladesh. A sample of 200 respondents was analyzed and revealed that there is a considerable relationship between organizational conflict and employee performance and that the conflict management styles should be highly utilized to bring conflicts to normal for employee’s performance. The study has focused on the same facets as the current study but the study has focused on the impact of organizational conflict on employee performance in the banking sector that has different needs in terms of culture, nature of job, values, and norms comparing to the health sector and especially public hospitals and the way they handle conflicts management and how conflicts influence job performance. It could have been the same study if it was done in the health sector, but it was done in a different sector. The health sector has different needs as compared to other sectors.

2.4.2 
Empirical Literature Review in Africa

Ogaga (2017) conducted a study on the impact of organizational conflict on employee performance; evidence from Dangote Cement Plc, Gboko Plant. Using Pearson correlation and the Logit estimation method, it was revealed that of the three types of conflict – only relationship conflict has a significant effect on the performance of employees and also that whilst relationship conflict adversely affects performance, both task and process conflicts have a positive influence on the output of workers. The study, therefore, suggests that the policymakers and the management of organizations should efficiently and effectively set up conflict resolution mechanisms by eliminating all friction that may arise from the three types of organizational conflict if they want to achieve rapid growth in the enterprise. 
Those conflicts that affect performance positively should be encouraged. The study aimed at testing the impact of the three types of conflict (relationship, task, and process) on the performance of employees while the current study is focusing on conflict management on medical doctor’s job performance in public hospitals. Ojo & Abolade (2014) conducted a study on the impact of conflict management on employees’ performance in a public sector organization in Nigeria; a case of the Power Holding Company of Nigeria (PHCN) with a sample of 100 respondents. The data were collected and analyzed descriptively. It revealed that effective conflict management improves employee’s performance in an organization and that organization conflict management style influence employee performance in the organization. Also recommended that organizations should embark on training and retraining of their employees in the area of conflict management to create a conducive working environment for the employees and that there should be efficient and effective communication between and among all categories of the employees in the organization. The study has focused on the impact of conflict management on employees’ performance in a power holding company that is publicly owned while the current study has focused on the health sector in public hospitals with a different theory, method used, and study area. Agwu (2013) conducted a study on Conflict Management and Employees Performance at Julius Berger Nigeria PLC; Bonny Island. A cross-sectional survey research design study in which descriptive and inferential statistics were used to analyze the data from a sample of 50 purposefully selected respondents revealed that a significant relationship exists between conflict management styles and employees’ job performance and no differences exist between managerial and non-managerial employees ‘perception of the effectiveness of conflict management strategies. 
This study relates to the current study although the difference is on the research design, study area, sampling, and the theory used. Ojo et al. (2014) at Covenant University, Ota, Nigeria conducted a study on Managing Workplace Conflicts in Business Environment: The Role of Alternative Dispute Resolution (ADR). The study revealed that managers need to move away from a “one size fits all” tactic. Organizations vary intensely in their structure and culture, as well as their objectives; therefore, they have very diverse conflict management needs. This study is based on empirical evidence and the conclusion is based on the researcher’s suggestions as per empirical evidence presented and point of view on the subject matter. Moreover, this study insists on employing relevant styles of managing conflicts at workplaces as it would revive the working spirit of employees and improve the working environment. The study insists on managing workplace conflicts in a business environment using alternative dispute resolution. This study is related to this study on how the organization should manage workplace conflicts to enhance better employee performance. Ali (2016) conducted a study on the role of conflict management in organizational performance using the Somali National University as a case study, in which he focused on the understanding, causes, and effects of conflict management on organizational performance at Somali National University. The study has been used based on the fact that the performance of the organization heavily depends on the performance of its employees and that is why this study is relevant to the proposed study. 
The findings of the study revealed that if the conflict is well managed it will increase the performance of the organization and that poor conflict management will harm the organizational performance and it was unable to find a common system for managing conflict in an organization. This study focused on how conflict management influences/affects the general performance of an organization. The study is different to a certain extent from the current study of the methods, design, and even theory, although they both talk of the same concept of how conflict management affects employee performance. Chigozie 2017 conducted a study on the Impact of Organizational Conflict on Employee Job Performance in Selected Hotels (in Lagos Nigeria) with a sample of 110 respondents. Using inferential statistics and hypotheses were tested in Chi-square statistics, it was revealed that unclear responsibilities, poor reward system, and lack of group cohesiveness, are responsible for organizational conflicts; with the consequential impact on employee job commitment, service quality, customer satisfaction, and organizational performance, whereas outcomes generate influence on employee job satisfaction and job performance, thus creating turnover intentions and further generating organizational conflict. The research suggests a strengthened supportive mechanism from the human resource department and forestalling distrust among working groups, which will reduce the impact of work stressors on psychological states. This study is different from the current study as it was conducted in selected hotels while the current study is on public hospitals involving medical doctors. Jaden (2018) did a study of conflict management styles and employee performance in public hospitals in Nyeri County, Kenya. 
The study comprised 166 respondents and used descriptive statistics, correlation statistics, and inferential statistics in the Statistical Package for Social Sciences software (SPSS). It was revealed that public hospitals mainly use compromising style, avoiding style, and dominating style because of their advantageous side. The findings revealed an integrating style and accommodating style like the styles hardly used among the respondents. The findings indicated that the compromising style, dominating style, and avoiding style have a significant relationship with employee performance in the work environment, and employee performance is affected when conflicts are not managed. The study focused on all health workers (doctors, nurses, and clinical officers) in selected public hospitals while the current study has focused on medical doctors alone as the source of the strike between medical doctors and the government. Conclusively, most of the studies done in Africa have focused on other sectors and very few are in the health sector without having a specific case to address.

2.4.3 
Empirical Literature Review in Tanzania

Kazimoto (2013) conducted a study on the analysis of conflict management and leadership for organizational change in Tanzania. The study revealed that conflict can be healthy if it is managed effectively, and conflict management requires a combination of analytical and human skills. In the same study, conflict is said to be inevitable in our life settings. The study is based on secondary information from various sources of information.  This is one of the studies on conflict management done in Tanzania, its main focus was on the analysis of conflict management and its relationship and how does it influence organizational change in Tanzania while the current study has focused on the extraction of primary data from the study area and management of conflict and how it influences the medical doctor's job performance in public hospitals.

Another research was done by Isangula (2012) revealed that the overextended on-and-off strike in Tanzania in early 2012 was a result of unfruitful negotiations between the government and the doctors.  Civil society organizations referred to as ‘activists’ involved with advocacy for health-related and human rights issues intervened largely by using several advocacy strategies. Despite many efforts, the achievements were below expectations. Also, it tries to share the advocacy strategy utilized by civil society organizations ‘activists’ during a doctors’ strike in the country, achievements and setbacks, then provides recommendations that may be applied should a need arise in the future. The study focused on the role played by civil society organizations (activists) during and after the strike also the successes and setbacks of their involvement during the strike. The study has addressed the general cause of the conflict without elaborating on the specific causes while the current study has focused on the specific causes of the same conflict and the relationship between conflict management and medical doctor’s job performance. In Tanzania conflict management is not a new term although there are very few studies in the health sector that have been done, below is a table summarizing the empirical literature and their link to this study. 

Table 2.1: Summary of the Empirical Literature and their Linkage to the Current Study

	AUTHOR and YEAR
	LINKAGE

	Agwu (2013)
	Relationship between conflict management styles and employees’ job performance

	Ajike et al. (2015)
	Effect of conflict management on job performance

	Ali (2016)
	The link between conflict management and performance.

	Awan & Saeed (2015)
	Effects of organizational conflict and organizational performance and the application of conflict management styles.

	Ayub et al. (2016)
	The conflict management styles and their applicability.

	Chigozie (2017)
	Impact of conflict management on job performance in hotels

	Furumo (2008)
	The conflict management styles and their applicability.

	George et al. (2012)
	The conflict causes for public health workers.

	Gull  (2015)
	The effect of the conflict management style on the performance of the team.

	Hossain 2017
	The relationship between organizational conflict and employees performance and the utilization of conflict management styles in managing conflict

	Isangula (2012)
	The causes of conflict.

	Jaden (2018)
	Conflict management styles and employee performance in public hospitals

	Kazimoto (2013)
	How conflicts can be well managed in organizational settings.

	Longe (2015)
	The aspect of the impact of workplace conflict and its effects.

	Ogaga (2017)
	Impact of conflict management on job performance

	Ojo & Abolade (2014)
	The aspect of management of workplace conflict.

	Olang (2017)
	The influence that conflict management has on the performance of any party (organization/employees)

	Pavlakis et al. (2011)
	The applicability of conflict management styles

	Pitsillidou (2018)
	Conflict management among health professionals in hospitals.

	Saranya (2016)
	The relationship between conflict management and performance

	Wanjau et al. (2012)
	The causes of conflict.


Table 2.1 presents a summary of empirical studies relating to the current study. These studies have been arranged alphabetically, showing the author and year of publication of the research article or paper and the linkage to the current study. Several studies relate to the current study in different ways as the table indicates.

2.5   Research Gap

The literature review presents several studies that have focused on conflict management in general, which were conducted in Tanzania, Africa, and other countries of the world. The analysis of these articles sheds light on studying the contribution of conflict management to the job performance of employees in public hospitals in Tanzania. However, there is much literature on the impact of conflict management on job performance, example Agwu (2013); Ajike et al. (2015); Ali (2016); Ayub et al. (2016); George et al. (2012); Isangula (2012); Kazimoto (2013); Longe (2015); Furumo (2008); Awan & Saeed (2015); Gull (2015); Saranya (2016); Hossain (2017); Ojo & Abolade (2014); Olang (2017); Pavlakis et al. (2011) and Wanjau et al. (2012), however, there is little evidence on the specific aspects of the impact of conflict management on job performance in public hospitals in Tanzania. 

The current study aimed at addressing the knowledge, theoretical and methodological gaps that exist. Starting with knowledge gaps, little is known about the contribution of conflict management on medical doctor’s job performance in public hospitals in Tanzania as the studies that were conducted in Tanzania and other places in the word focused much on the relationship between the two in other public and private sectors forgetting the health sectors which is the heart of any nation and has special needs as it is the backbone of the country. Studies in conflict management in public hospitals that were conducted included all the health workers (doctors, nurses, and clinical officers) without having a specific case of conflict in their respective study areas. The current study has focused on the 2012 medical doctor’s strike which was an extension of the 2005/06 medical doctor’s strike. This has called for attention to see the contribution that conflict management has on medical doctor’s job performance. Thus, this study is attempting to bridge the knowledge gap that exists. Methodologically, studies addressing the impact of conflict management on job performance are quantitative and few of them are qualitative and others have taken surveys as the approach. The current study has taken the mixed method approach under the exploratory sequential mixed method research design to bridge the existing methodological gap.

On the theoretical gap of the study: different studies conducted in conflict management have used other theories relating to conflict management and job performance but to the author's best knowledge none of them have used the contingency theory of conflict management. The theory has a major assumption that there is no best approach to managing conflict and that a thorough analysis of a conflict situation has to be done to suggest a relevant approach to managing conflict while taking into consideration the decision quality and decision acceptance. The decision quality and acceptance are addressing the affected party’s perception and commitment to the decision of the approach to managing conflict. The current study aims at bridging this theoretical gap that exists on the applicability of the contingency theory of managing conflict that would enhance medical doctor’s job performance in public hospitals. Generally, most of the studies have focused on the impact of conflict management on job performance in other sectors apart from the health sector, which has special needs basing on the nature of the job itself and the challenges faced. Also, there is little evidence that a comprehensive study has been conducted on the influence of conflict management on doctors’ job performance in Muhimbili national hospital and Dodoma regional referral hospital, Tanzania. Hence, this study aimed at filling the knowledge, methodology, and theoretical gaps that exist through studying the influence of conflict management on doctors’ job performance in Muhimbili national hospital and Dodoma regional referral hospital, Tanzania.

2.6
 Conceptual Framework

The general objective of the study was to investigate the impact of conflict management on the medical doctor’s job performance in Tanzanian public hospitals. The study adopted the conceptual framework to meet the requirements of the proposed study. From various literature reviewed above, the researcher developed the conceptual framework through which data were collected and analyzed.
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Figure 2.2: Conceptual Framework
From the theoretical discussion, it is believed that for the medical doctor’s job performance to be improved then it depends on several variables which are: the causes of conflicts, consequences of conflicts, and the way conflict was managed in a conflict situation. This is where decision quality and acceptance are both low, decision quality, and acceptance are both high, low decision quality and high decision acceptance, high decision quality and low decision acceptance, and intermediate concern for decision quality and decision acceptance in the organization. In a conflict situation issues like decision quality and decision, acceptance is what enhances the job performance of medical doctors which can be measured based on the quality and quantity of work in an organization. Therefore, the above model seeks to establish the linkage or relationship between conflict management and medical doctor’s job performance. It is conflict management under which the causes of conflict, consequences of conflict, and the relationship between them as the independent variable. On the other side, medical doctors' job performance under which work quality, work quantity, work efficiency, and Standard Operating Procedures (SOP’s) are dependent variables. The general idea behind these dependent and independent variables is that the dependent variable is influenced by the independent variables and any change in the independent variable causes the dependent variable to change as well. Hence, the study focused on assessing the influence of independent variables over the dependent variable, for establishing the link between conflict management and medical doctor’s job performed in public hospitals.

CHAPTER THREE
3.0 RESEARCH METHODOLOGY

3.1
Chapter Overview

This chapter discussed the research methodology that was employed in this study. It includes explanations of the research design, research approach, population, sample and sampling procedures, research methods, data collection methods/techniques. Moreover, it also explained the type of data involved and data analysis techniques. 

3.2
Research Philosophy

Research philosophy is a shared world view that represents the beliefs and values in discipline and that guides how problems are solved (Creswell, 2014). The study used pragmatic research philosophy as it arises out of actions and consequences rather than antecedent conditions. There are research paradigms that are posted positivism, interpretivism, and pragmatism. The study explained the cause-effect relationship between conflict management and job performance of medical doctors in public hospitals and generalizes the findings.  It also allows the researcher to learn an aspect in its real context rather than theoretically. The philosophy identifies that there are several diverse means of understanding the world and undertaking research, that no sole point of view can give the complete image, and that there may be numerous truths. The philosophy gives the researcher freedom of choice to methods, techniques, and research procedures that best meet the needs and purpose.
3.3
Research Approaches

This study employed both qualitative and quantitative research approaches for data collection, analysis, and interpretation due to the nature of the study and information expected to be extracted from the study area. The qualitative research approach enables one aspect of the problem to be studied in-depth and enables the researcher to collect facts and study their relationship to find sources and solutions. These are the tactic and the procedures for research that involves the steps from broad assumptions to detailed methods of data collection, analysis, and interpretation (Denzin & Lincoln, 2011). The first two specific objectives of the study aimed at extracting qualitative data from participants and the findings created the base for the extraction of quantitative data from respondents under specific objective three. 
The qualitative research approach enhances learning whereby the researcher and respondents interact particularly to accomplish the already formulated goals (Mbwambo et al., 2011). In the beginning, the researcher introduces himself to the participants and they as well introduce themselves to the researcher. The mutual interactions that exist enable them to learn from one another and share experiences and continue throughout the research period (Mbwambo et al., 2011). From the interaction with different participants during the study, the researcher learned a lot from them and was able to understand the causes of conflicts that were not exposed during the strike as the participants are provided with opportunities to express their feelings and perceptions. The quantitative approach gave a correlational picture between conflict management and doctors' job performance. The use of both approaches is vital in research as social science problems are complex and the use of multiple approaches enables the researcher to provide a more comprehensive understanding of the research problem and increase the general confidence in the findings of the research study.

3.4
Research Design

A research design is the systematic planning, organizing, and executing research within specified time and resource limits (Mbwambo et al., 2011). The study employed a mixed-method research design in which the exploratory sequential mixed methods research design was used. In an exploratory sequential mixed methods research design the researcher began with a collection of data under the qualitative research phase and explores the views of participants (Creswell, 2014). The collected information under the first phase answered the first and second specific objectives of the study, which was the qualitative phase were then analyzed. 
The results were used to build into a third objective of the study which answered the second quantitative phase. In this study, the role of the qualitative phase was to examine and answer the research questions and the quantitative data was used to add more inputs to the results obtained during the qualitative phase of this study. In-depth information on the causes and consequences of conflict between medical doctors and the government in public hospitals in Tanzania was collected under the qualitative phase of the study. Also, the quantitative information provided an understanding of the relationship between conflict management and the job performance of medical doctors in public hospitals in Tanzania. Hence, the design was chosen to provide broader and in-depth information and understanding of the influence of conflict management on the medical doctor’s job performance in public hospitals in Tanzania.
3.5
Area of the Study

This was where the research was conducted and it is the primary source of data (Mbwambo et al., 2011). This research was conducted in two public hospitals, which are Muhimbili National hospital and Dodoma Referral Regional Hospital in Tanzania. Muhimbili has been reported as the center of the doctors’ strikes in Tanzania (Kijo-Bisimba, 2012), but the research is extended further to the other regional referral hospital basing on the fact that Dodoma was where the conflict extended from Muhimbili and later spread all over Tanzania. The study areas have been selected based on their involvement during the 1990s, 2005/06, and 2012 strikes between Medical Doctors and the Tanzanian government. Muhimbili is the Major referral hospital in Tanzania and it is where strikes start all the time, while Dodoma Regional Referral Hospital is amongst the regional referral hospitals where the strike spread and since it has the same rank or it is on the same level with other regional hospitals, the researcher decided to take it into the study to represent other regional referral hospitals in Tanzania rather than studying all other four regional referral hospitals. 

3.6
Targeted Population

All the items under consideration in any field of inquiry constitute a ‘universe’ or ‘population’ (Kothari, 2004). This is the total number of the targeted object or a group of people that forms the base upon which the study aimed to investigate. The targeted populations of this research were all medical doctors who were already employed before the 2012 conflict in the study areas. The medical doctors who were employed before 2012 and have retired, quit, and may be terminated are not part of the study because they may provide any answers to the questions as that depends on how they left the organization. The study did not include other cadres like nurses and other hospital employees because they did not participate in the strike, they continued to work while medical doctors were on strike.

3.7
Research Methods

This study firstly administered the interviews to gain an in-depth understanding and extract the qualitative data and thereafter, they were analyzed to generate results and those results created the base for quantitative data in the study. In the process of data collection from the relevant study areas, the researcher contacted the hospital management and asked for permission to collect data and asking for their participation in the study. They had some requirements, including payment of data collection fee to all research areas, and they also requested the researcher to submit the proposal to their consultancy unit the hospital and after a series of meeting for one month and a half, they issued a permission letter together with an ethical clearance certificate. They also instructed their human resources department to provide a list of medical doctors who were employed before 2012 who were there during and before the medical doctor’s strike of 2012. A list was given to the researcher and that provided the base for the interviews to start; not only that but also before every interview, the interviewee was asked to sign a consent form as their identity was confidential. The second phase of this study was the quantitative part in which quantitative research methods were applied. The quantitative study population consists of all medical doctors who were employed before the year 2012 in the study area, a list of medical doctor’s understudy was extracted from Muhimbili National Hospital and Dodoma regional referral hospital employee database. From the human resources departments of the two public hospitals, a total of 191 medical doctors (165 from Muhimbili national hospital and 26 from Dodoma regional referral hospital) were given.  They are expected to have adequate information on the causes, relationships, and effects of conflict management on medical doctor’s job performance in public hospitals. Below are the qualitative and quantitative research methods that were employed during data collection:-

3.7.1 
Sample Selection and Sampling Procedures

The study, in its qualitative phase, employed a purposive sampling technique and snowball sampling technique. This study’s first objective is to understand the causes of conflict between the government and medical doctors in public hospitals. This study intended to investigate the impact of conflict management on a medical doctor’s job performance in public hospitals in Tanzania. The researcher was given a list of 165 (Muhimbili national hospital) and 26 (Dodoma regional referral hospital) medical doctors by the two hospital administrations who were employed before the year 2012 believing that they participated in one way or the other in the strike. The researcher started the interview with the first name on the list and after the interview; the participant recommended the next participant to be interviewed, so the snowball sampling technique was used. The interviews were conducted with 22 participants (including heads of departments and heads of sections) from the two public hospitals understudy when the researcher experienced that no new information is generated from the participants, hence the point of saturation was reached. Qualitative studies do not put more emphasis on the number of participants rather the depth of information collected. This implies that qualitative data were collected until the twenty-second participant was reached, which was the point of saturation. In a quantitative study, sampling refers to the act of choosing an adequate number of respondents to ensure the accuracy of the research findings (Creswell, 2014). Sampling techniques can be divided into two categories, namely probability and non-probability sampling techniques (Mbwambo et al., 2011). The probability sampling technique is used when the researcher wants to statistically generalize the results which are the focus of quantitative studies (Creswell, 2014). 
The researcher got a list of medical doctors from hospital management for quantitative data collection. From the list of 165 medical doctors from the Muhimbili national hospital and 26 medical doctors from Dodoma regional referral hospital, a total of 191 medical doctors from the two public hospitals was enough and the researcher decided to include all medical doctors from the two lists. The decision to include the entire population was reached because the number was not relatively big and the population was well defined. In quantitative studies, the use of adequate and unbiased sample size is the most important decision as it determines the extent to which the research findings represent the entire population. The sample size for this study was all 191 medical doctors from the study area. This was not the exact number of medical doctors who were present during the strike, but based on the list of medical doctors from the hospital administration. They were the present ones as some of them have died, others retired and others were transferred to other public hospitals. 

3.7.2 
Data Collection Methods and Techniques 

Participants were interviewed to collect qualitative data. The selected participants were also involved in the collection of quantitative data. Interviews were conducted with participants after they were informed about the purpose and specific objectives of the study. As for this study, the semi-structured interview was used to collect qualitative data from the respondents. The interview sessions started with a discussion between an interviewer and interviewee on the general concept of conflict management and employee job performance. The interviewer conducted all interviews and ensured that important concepts are consistently described in each session. 
All interviews were recorded with the consent of interviewees and then transcribed as soon as possible after the respective interview has finished. Content analysis was employed to interpret the data gained through interviews (Creswell, 2014). After obtaining the qualitative findings, questionnaires were administered to obtain quantitative findings. A study by Glynn (2013) provides validated questionnaires that relate to this study and most of them were used in this study to extract data from the respondents subject to qualitative study results, as some questions in the questionnaire changed and some added. The questionnaires were divided into two sections, are sections A and B. Section A explains the personal characteristics of the respondents and section B explains the causes of conflict, conflict management, job performance, doctor’s perception, and doctor’s job commitment. The perception and commitment part of the questionnaire represents the conflict consequences variable. The questionnaires were designed with the Likert-type Scale of 5 points (1-strongly disagree to 5-strongly agree). The questionnaires were generated from the research objectives and were distributed to all 191 participants. 

3.8 
Types of Data

In this study, two sources of data collection were used, namely primary and secondary data.
3.8. 1    Primary Data

Kombo (2006) affirms that Primary data is information gathered directly from the source. This is through a questionnaire, interviews, focused group discussion, observation, and experimental studies involve creating new data collected from the source. For this study, the primary data were collected through interviews and by the self-administered questionnaires which were distributed to the medical doctors from the selected study areas.

3.8. 2     Secondary Data

Tromp (2006) argues that secondary data are data, neither collected directly by the user nor specifically for the user. It involves gathering data that already has been collected by someone else. This involves the collection and analysis of published materials and information from internal sources as well as external sources. For this study, the literature on conflict management and employee’s job performance was reviewed from the hospital databases, books, published and unpublished journal articles about medical doctor’s job performance. The lists of medical doctors available during the strike from the two public hospitals under study were the secondary data used during the study.

3.9
Validity and Reliability for Qualitative Data
It is very important to ensure the trustworthiness and authenticity of qualitative data (Creswell, 2014). The study focused on the credibility, accessibility, dependability, transferability, and conformability of qualitative data to demonstrate the trustworthiness of qualitative data (Creswell, 2014). Several strategies were applied to ensure the trustworthiness of qualitative data. Strategies like familiarizing the researcher with the cultural issues of medical doctors in the health sector, iterative questioning technique, and member check technique. Also, the authenticity of qualitative findings was another strategy used.

3.9.1
     Credibility

The credibility is engaged in instituting that the research outcomes are realistic and any person who reads the research can rely upon the research results (Merriam, 1998). Hadi & Closs (2016), credibility in research is concerned with testing what a research tool is intended for. The following credibility strategies were adopted in the current study; member check and triangulation techniques. The continual interpretation and testing of the data collected through multiple sources from the field to establish their credibility were done as data were extracted from the field. On top of that, credibility was also assured thorough examination, accurate recording of interviews and narrations. 
3.9.2   Transferability

This refers to the extent to which the research results can be generalized or transferred to other contexts or settings (Merriam, 1998). In other words, it’s a degree to which the results can be transferred to other contexts with other participants. The researcher provided a detailed description of the inquiry and respondents to facilitate the transferability of the inquiry and that the research results can be transferred to other organizations, cultures, or situations. The researcher believes that these results can be valid if the same research will be conducted in other sectors.
3.9.3
    Dependability

The dependability audit was conducted to review the activities of the researcher during the study (as recorded in an audit trail in field notes, archives, and reports) and how well the techniques for meeting the credibility and transferability standards have been met. It is the degree or extent to which research findings can be replicated (Merriam, 1998). It’s the stability of findings over time (Anney, 2014). A researcher examined the inquiry process and product to validate the data, also to allow two or more researchers to analyze the data and compare the results and address any inconsistency.

3.9.4   Confirmability

Qualitative research tends to assume that each researcher brings a unique perspective to the study. Confirmability refers to the degree to which the results could be confirmed or corroborated by others (Merriam, 1998). Audit trail and reflex journal are the strategies that were used to establish the Confirmability of data. The clearest description of the research steps in use since the start of the progress and reporting of findings were shown and proper records of what transpired during the study were kept for this purpose.

3.9.5    Accessibility

These are how physical, psychological, and social environments are planned to make sure that participants can interact with the researcher and others on an equal basis regardless of their characteristics. The appointments were made before the interview to enable the participants, but this prepared them for the interview. The Muhimbili and Dodoma referral hospital research policies required a researcher to pay a research fee and submit a research proposal to the relevant authorities for approval. This took five weeks to get a research permission letter and ethical clearance certificate and therefore, continue with the data collection exercise. This had caused some delays during data collection and for a researcher to be allowed to collect data, and then he has to comply with the available rules and regulations. 

There was also an issue of availability of medical doctors in their respective offices. It was a very big task to locate the required respondents or participants in the study. All of them were very busy attending patients and sometimes doing administrative activities under their positions. A researcher devoted much of his time meeting them, even after the normal working hours, to make sure that he extracts the required information. Lastly, some medical doctors were just not cooperative because they thought their answers would have negative implications for their jobs. However, after some discussions with the researcher, they agreed and participated in the study. The researcher chose to interview the participants in their respective offices as they were very busy so that they can continue treating the patients, consideration was made that the office where the interview was conducted had a conducive environment for the exercise. 
3.10 
Reliability and Validity for Quantitative Data

3.10.1   Reliability

The reliability of quantitative data means the extent to which a measuring instrument produces the same results in similar situations from time to time (Creswell, 2014; Kothari, (2004). Furthermore, reliability denotes the consistency of the measuring instrument or method, whereby the respondents steadily respond to the measuring instrument with no difference. In the current study, the internal consistency method was employed. The justification for this is that items ought to measure the same constructs and thus having a positive correlation to another (Hair et al., 1998). The commonly used determinant of internal consistency is the Cronbach’s Coefficient Alpha calculated using the SPSS (Statistical Package for Social Science).

De Vaus (2002) argued that, the Cronbach’s coefficient normally ranges from 0 to 1, and that the reliability of the scales is determined by the higher value of Alpha Coefficient although the acceptable Alpha should at least be 0.7 or above. Practically, the Cronbach’s alpha value may vary in different studies especially when exploratory sequential mixed methods research design is used where the acceptable value is 0.6 and other studies by (Maizura et al., 2009) denoted that the Cronbach’s alpha value of 0.5 or 0.06 is sufficient for exploratory sequential mixed methods research design (De Vaus, 2002). Table 3.1 below shows a summary of Cronbach’s alpha reliability coefficients for study variables in this study ranging from 0.821 and 0.840 which are acceptable. This suggests the reliability of the instruments engaged. 

Table 3.1:  Reliability Statistics

	S/N
	Scale 
	No. of Items
	Cronbach’s Alpha

	1.
	Conflict Management
	16
	.821

	2.
	Doctor’s Job Performance
	08
	.840


The reliability statistics Table 3.1 above shows the Cronbach’s alpha of study variables and job performance predictors. The table indicates the internal reliability of the questionnaire as the Cronbach’s alpha ranged from 0.821 to 0.840 showing the number of items on each variable.

3.10.2    Validity

Validity is the extent to which differences are found with a measuring instrument to reflect true differences among those being tested (Kothari, 2004). The face validity and content validity were tested. In the process of measuring validity in a quantitative study, face validity was tested and the correlation of coefficient was used to test face validity. This is the degree to which a test is personally seen as covering the notion it purports to measure or in other words, it refers to the transparency or the significance of a test as it seems to test respondents. To ensure content validity, the validated questionnaire by Glynn (2013) together with few added questions was employed in this study. 
3.11 
Data Analysis Techniques

In analyzing qualitative data, the thematic data analysis technique was used. It is a useful and flexible technique in analyzing qualitative data while providing rich and detailed information through identifying, analyzing, and reporting themes (Kothari, 2004). Therefore, this study used a thematic data analysis technique to analyze qualitative data and use thematic statements to present findings. From the study, the first and second specific objectives inform the qualitative part of the study. According to Maguire & Delahunt (2017), there are six steps involved in conducting thematic analysis, which are data familiarity, producing initial codes, look for themes, evaluate themes, define themes, and writing up a report. During the interviews, the researcher had a semi-structured interview guide that had questions that were asked to participants and that their responses were carefully recorded in a notebook and a recording device. 
Themes were developed and analyzed as responses from participants were received and this gave a researcher enough time to analyze themes critically and develop sub-themes as well. The content analysis was used to determine the presence of certain words, themes, meaning, relationships, and concepts in collected data by making replicable and binding implications by interpreting and coding documented material. After the analysis of qualitative data, the researcher turned to the task of analyzing the quantitative data. The analysis of data requires several closely related operations such as the establishment of categories, the application of these categories to raw data through coding, tabulation, and then drawing statistical inferences. The questionnaire was numbered and the variables were coded and entered into the system. Before the analysis of raw data, the data cleaning was done whereby, the questionnaires were assessed to check for missing information/data, ambiguities, and or errors. Using descriptive analysis data as described and the findings were presented by the use of frequency distributions in the form of percentages and mean scores. Working out of Mean Scores and Standard Deviations were performed to provide a clear picture of the reactions to each variable. In this study, the multiple regression analysis under the SPSS (Statistical Package for Social Science) version 20 was used to analyze the collected data through questionnaires. Moreover, the multiple regression equation allows for the interpretation of what exists physically in ways in which the independent variable affecting the dependent variable as in the third specific objective on the link between conflict management and job performance with the medical doctor’s job performance. The multiple regression model for the study was:-


Y =
βo + β1X1 + ε

Whereby; Y

= 
Dependent variable (Doctors Job Performance)


      βo,
β1
=
constants


      X1

=
Conflict Management


      ε   

=
Error term

3.11.1    Regression Analysis

Regression analysis was applied to the third objective of the study. It was comprehended that conflict management influences medical doctor’s job performance in public hospitals in Tanzania. The reason for undertaking regression was to have the estimate of unknown parameters β of variables (Creswell, 2014). The regression assumptions are as follows:-

3.11.1  Linearity

In regression analysis, the first assumption is that there is a linear relationship between variables (independent and dependent) and it should be characterized by a straight line. Karl Pearson’s coefficient of correlation or product-moment correlation was used to determine the degree of relationship between variables (Kothari, 2004). It can range from -1 to +1, indicating that there is a positive correlation and negative correlation, signaling the strength of the relationship between variables (Pallant, 2011).

3.11.2  Normality

Normality was used to define a symmetrical, bell-shaped curve, which has the highest frequency of scores in the middle with lesser frequencies towards the ends (Pallant, 2011). It can be measured to the magnitude by finding skewness and kurtosis values. The assessment of normality of the distribution of scores for the current study entirely and diverse groups by stipulating definite variables.

3.11.3     Homoscedasticity of Data

The way the scores vary for variable X should be related to values of variable Y and it should show a fairly even cigar shape along its length (Pallant, 2011). The generation of scatterplots under the correlation analysis enables us to check for the violation of the homoscedasticity assumptions. It is the way the residuals vary about predicted dependent variable scores should be the same for all forecasted scores.

3.11.4     Multicollinearity

It is referred to as the relationship among the independent variables and it exists when there is a high correlation between independent variables (Pallant, 2011). The efforts were to ensure that the independent variables are linearly independent of one another. In the current study, there is only one independent variable, and this goes contrary to Multicollinearity as it requires the definition of the strength or weakness of the relationship between more than one independent variable. Therefore, the Multicollinearity assumption was not done as the study does not fulfill its necessary conditions. 

3.12    Ethical Consideration

It is recommended that ethical issues are of great importance during the initial planning, conducting, and evaluating of any research (Cozby, 2007). Therefore, much attention was paid to the rules and regulations during the whole process of researching by taking into account important issues like observing procedures by requesting research clearance from relevant authorities, and an ethical clearance certificate was also given to the researcher. Informing participants and respondents on the purpose of research and requesting the full participation and were also allowed to fill in appendix one form (consent form) and finally ensuring the respondents on the confidentiality of the information given out by them and how the information will be used. 
The purpose of the study was that ethical issues are well dealt with according to the policies and guidelines of the Open University of Tanzania and respective study areas. The interview guide for qualitative and questionnaire included some details about the purpose of the study and the procedures that will be followed. This emphasized the confidentiality and anonymity of participants and even the gathered information was used for the research purpose only and not otherwise. Moreover, the study findings were objectively presented, the references were also cited appropriately, and even the research permissions were correctly secured from the Open University of Tanzania and study areas respectively. Plagiarism was avoided and that every piece of information was properly cited. also, the dignity of respondents was respected, and that the extracted information was not exaggerated to mislead the readers.

CHAPTER FOUR

4.0 RESEARCH FINDINGS, RESULTS AND DISCUSSION 

4.1    Chapter Overview

This section of the research presents the research findings/results, analyses, and discussion of qualitative and quantitative data collected from the field. The data were analysed and discussed basing on the purpose of the study and research objectives. This part of the study presents the findings and discussions of the first, second and third research specific objectives, which are: 

· To understand the causes of conflict between medical doctors and the government in public hospitals, 
· To examine the consequences of conflict on medical doctors' job performance in public hospitals and 
· To determine the relationship between conflict management and job performance of medical doctors in public hospitals in Tanzania. 
The general objective of this study was to explore the impact of conflict management on doctors’ job performance in Muhimbili national hospital and Dodoma regional referral hospital, Tanzania. The findings were obtained from semi-structured interviews and questionnaires. The study involved three (3) categories of participants. The first category was Medical Specialist II (i.e. who is a medical doctor with a master’s degree in a certain area of specialization with three or more years of experience). The second category involved Medical Specialist I (i.e. a medical doctor with a master’s degree in a certain area of specialization with up to six or more years of experience). The third category of participant involved Senior Medical Specialist (i.e. a medical doctor with a master’s degree or Ph.D. in a certain area of specialization with more than 12 years of experience. In all these categories of participants and respondents, an individual is promoted to a higher level only when he or she has shown good performance in his or her area of specialization. Data were collected from 22 participants who were purposefully selected for qualitative study and 191 respondents participated in a quantitative study. From the medical doctors’ list from the hospital administration, the researcher started with the first participant on the list and went serially. However, sometimes the participant recommended to the researcher the other participants to be interviewed. 
Hence, a snowball sampling technique was also used. For the quantitative study, the questionnaires were distributed to all participants. The analysis was divided thematically according to the first and second specific research objectives of the study for the qualitative part of the study. And regression analysis was conducted to test the relationship between the two variables conflict management and job performance in public hospitals in Tanzania. To give a logical flow of discussion, this chapter begins with a presentation and discussion of the demographic characteristics of participants and respondents. After the presentation of demographic data of participants and respondents, the study also presents key themes in tabular form followed by a discussion of each theme under specific objectives. Also, the presentation of regression analysis of data was followed by a thorough discussion of it. More details are as follows:

4.2    Demographic Information 

4.2.1
Demographic Information of Participants for Qualitative Study

This is a summary of demographic data. The semi-structured interview was conducted at Muhimbili National Hospital and Dodoma Referral Hospital. Lists of carefully and purposefully selected participants were drawn from the two referral hospitals. These medical doctors were employed before the 2012 medical doctor’s strike; they are in a better position of explaining the conflict as they were involved in one way or the other.

Table 4.1 Demographic Information of Participants (n= 22)

	CATEGORIES
	Medical Specialist I
	Medical Specialist II
	Senior Medical Specialist
	TOTAL

	Sex 
	Female
	1
	6
	1
	8

	
	Male
	3


	10


	1


	14



	
	Total
	4


	16


	2


	22



	Age


	35-45
	8


	7


	0


	15



	
	46-65
	2


	2


	3


	7



	
	Total
	10


	9


	3


	22



	Experience 
	5-10
	0


	0


	0


	0



	
	11-15
	3


	8


	0


	11



	
	15+
	4


	1


	6


	11



	
	Total
	7


	9


	6


	22



	Educational Level 
	Degree
	0


	0


	0


	0



	
	Masters 
	5


	8


	3


	16



	
	PhD
	3
	2


	1


	6



	
	Total
	8


	10


	4


	22




The above table presents the demographic information of medical doctors from the aforementioned referral hospitals who participated in the interview. Table 4.1 indicates that respondents 8 (36.4%) were female and respondents 14 (63.6%) were male. This indicates that male medical doctors dominated the study comparing to female medical doctors. Although a different picture would have been observed if the study was to include other cadres of hospital workers like nurses who are mostly women, the study has confined itself to medical doctors basing on their involvement during the strike. Concerning the age of participants, Table 4.1 indicates that respondents 15 (68.2%) were in the age group of 35 to 45 years and respondents 7 (31.8%) were in the age group of 46 to 65 years. It was therefore revealed from the study that there were no participants who were aged below 35 years or above 65 years. 
Furthermore, the fact that there was no participant aged above 65 years indicates the extent of the hospitals’ main agents loyalty to the government 2016 directive that government employees in a given category, such as medical doctors, senior lecturers, and professors should be out of the office at the age of 65 years. On the work experiences of respondents, Table 4.1 indicates that respondents 11 (50%) had 11 to 15 years of work experience and respondents 11 (50%) had work experiences of 15 and above. It can be contended that the work experience of ten years and above for employees entails a fact that they have gained several competencies concerning different occupations available in the medical profession and as well they have enough experience of the conflicts in the health sector. Those with 15 years and above of work experience have been involved in different strikes starting in the 1990s to the most recent one of 2012 and the way conflicts were handled.  This is in line with the response provided by one participant:

“……. I have 13 years of work experience and this has provided enough opportunity to work in different situations essential for doctors in the profession and faced several challenges in the health sector and even in the recent strike of 2012” Interview, P14, May 2019. 
The response was also in line with the response provided by other participants with 20 years of work experience that the duration of 20 years of work enabled her to gain qualifications which led her to specialize and hence to be a gynecologist. In a nutshell, concerning the work experiences of participants, the research was optimistic that the data provided by participants were rich in facts. Concerning educational/professional levels of participants, Table 4.2 indicates that respondents 16 (72.7%) possessed master's degrees, and participants 6 (27.3%) possessed Doctor of Philosophy (Ph.D.) degrees. 

4.2.2
Demographic Information of Respondents for Quantitative Study

In the first part of the questionnaire, the respondents were required to fill in their personal information. This part of the research presents the respondent’s distribution in various groups like age, sex, marital status, educational level, job titles, and the number of years worked for the relevant public hospital. A total of 191 questionnaires were distributed to two public hospitals and 143 participants completed and returned the questionnaires, therefore the response rate is 74.9%. 

Table 4.2:  Profile of the Respondents

	Age
	Sex
Total

	36 – 45 years                                  107

46 – 65 years                                    36 
	Male                                                94 

Female                                             49 

	Total                                               143 
	Total                                              143 

	Marital Status 
	Educational Level

	Single                                             133 

Married                                            10 
	Degree                                             15 

Masters                                          126 

Ph.D.                                                  2 

	Total                                               143 
	Total                                              143 

	Title 
	Working period in this hospital

	Medical Specialist I                          53 

Medical Specialist II                        72 

Senior Medical Specialist                 18 
	8 – 13 years                                     92

14 – 19 years                                   39

20 years and above                          12

	Total                                               143 
	Total                                              143


Generally, based on the age of respondents, their ages were grouped as follows; age between 36 – 45 years was 74.8% and 46 – 65 years was 25.2%. From the findings of the study, it was found that a significant majority of the respondents in the study were respondents aged between 36 – 45 years. The findings in table 4.2 point out that a total of 65.73% of respondents were male and 34.27% of them were female, this show that male respondents were many comparing to female respondents.  Not only that but also the study comprised of single and married respondents. The findings revealed 93.01% of the respondents were married men and women and only 6.99% of them were single men and women. The findings indicate that the majority of the respondents were married men and women. Respondents were also categorized based on their educational levels. The findings from the study revealed that the respondents with a bachelor's degree were 10.49%, respondents with master’s degrees were 88.11% and respondents with a Ph.D. were 1.40%. This implies that respondents with a master’s degree comprised the majority of the respondents. Furthermore, the study findings denoted that that 37.06% of the respondents were the Medical Specialist I, 50.35% are the Medical Specialist II and 12.596% were the Senior Medical Specialist. This indicates that Medical Specialist II was the significant respondents of the study. Basing on the sample size of the study, the questionnaires were distributed to respondents and were allowed to fill in and return the same to the researcher. 191 questionnaires were distributed where 143 questionnaires were returned successfully which is a response rate of 74.9% of the distributed questionnaires. 64.34% of the respondents worked between 8 – 13 years in the relevant hospital and those who worked between 14 – 19 years were 27.27% and medical doctors with more than 20 years of experience in the same hospital were 8.39% of them. 

4.3     Presentation and Discussion of Qualitative Findings

Participants were interviewed to provide more insights into the second phase (quantitative phase). Before interviews were conducted for participants, they were informed of the purpose and specific objectives of the study, and then categories were formulated and themes were developed accordingly. 

Table 4.3: Analyses of Demographic Information of Participants in Interview Sessions

	S/N
	Participants
	Designation 

	1
	P1
	Medical Specialist I

	2
	P2
	Medical Specialist II

	3
	P3
	Medical Specialist II

	4
	P4
	Senior Medical Specialist

	5
	P5
	Medical Specialist II

	6
	P6
	Medical Specialist II

	7
	P7
	Medical Specialist I

	8
	P8
	Senior Medical Specialist

	9
	P9
	Medical Specialist II

	10
	P10
	Medical Specialist II

	11
	P11
	Medical Specialist II

	12
	P12
	Medical Specialist II

	13
	P13
	Medical Specialist II

	14
	P14
	Medical Specialist I

	15
	P15
	Medical Specialist II

	16
	P16
	Medical Specialist II

	17
	P17
	Medical Specialist II

	18
	P18
	Medical Specialist II

	19
	P19
	Medical Specialist II

	20
	P20
	Medical Specialist II

	21
	P21
	Medical Specialist II

	22
	P22
	Medical Specialist I


Key: P ​- Participant

4.3.1 
The Causes of Conflict between Medical Doctors and the Government in Public Hospitals

The first research objective of this study aimed to investigate the causes of conflict between medical doctors and the government in public hospitals. It aimed at identifying the possible causes of conflict between the medical doctors and the government and as to why in most African countries the strikes involving health service providers are prominent. The assumption was that the understanding of the causes of the conflict would enhance the researcher’s and the reader’s knowledge on what transpired during and after the medical doctor’s strike and that it is a crucial base on any conflict situation that the causes are well known to suggest a better style of managing conflicts. According to data collected from the field using a semi-structured interview, it was found that there are different causes of the conflict between medical doctors and the government in public hospitals. The semi-structured interview collected data from 22 medical doctors where categories were developed from the emerged themes as follows:-

Table 4.4 The Causes of Conflicts between Medical Doctors and the Government 

	Category
	Theme
	Findings

	Working Environment
	Working facilities
	-No enough wards

-Not enough beds

-No enough diagnostic machines like x-rays, MRI, CT scans, etc.

-No enough ICU’s for children

	
	Unavailability of medicines
	-Some medicines are unavailable in public hospitals that patients have to buy them in private pharmacies.

	Workload Policy
	Patient overcrowding
	-Doctors attend to a large number of patients per day

-The doctors, the patient ratio is high

	
	Shortage of staff (Dr’s)
	-Not enough medical doctors in public hospitals

-Some medical doctors refuse to go to remote areas

-Public hospitals do not have enough specialists

	Human Resources Policy
	Remunerations 
	-Medical doctors are lowly paid

	
	Doctors promotions
	-Some medical doctors have to wait for more than 5 years to be promoted

-Some promotions are withheld for no reasons 

	
	Medical Insurance Scheme
	-Doctors demanded that the current medical insurance scheme in use restricts members to access some services example some expensive diagnostic lab tests. They wanted that they should be allowed to all without restrictions

	
	Hardship allowance
	-The remotely placed medical doctors should be given or rather considered for the hardship allowance to encourage others to accept the placements and continue providing services to patients.

-In treating the patients, doctors risk their lives to a great extent as they can be infected easily if extra care has not been exercised.

	
	Overtime allowance
	-They are lowly paid

-They are not timely paid 

	
	Call allowances
	-They are lowly paid


Based on Table 4.4, several themes were developed from the study participants as collected from the field. Each category of the study is presented hereby, followed by the presentation of themes generated from participants. Hereunder we present findings basing on the categories and themes identified in Table 4.4.
4.3.1.1      Working Environment

Oludeyi (2015) defines the work environment as the physical settings, conditions, situations, and circumstances under which people perform their daily or assigned duties. These are the general hospital settings, situations, conditions, and circumstances in which medical doctors perform their duties. In this regard, the two themes that were developed are the working facilities and the unavailability of medicines. 

4.3.1.1.1     Working Facilities in Public Hospitals

The hospitals should have enough wards and beds for all patients, working diagnostic machines like x-rays, Magnetic Resonance Imaging (MRI), Computed Tomography Scan (CT-scan), etc. The findings from the field suggested that the working environment among medical practitioner’s specific medical doctors was not conducive. Some patients failed to be admitted to the respective wards because the wards are fully occupied and even if it’s an emergency case and the patient has to be admitted regardless of the availability of hospital beds, then a patient sleeps on the floor. This reason was raised by all participants during the interview sessions. For example, one participant (P1) who is a medical specialist I from Muhimbili was asked about the causes of conflict had the following explanations:

“… Well, Muhimbili was established in 1956 to serve 300,000 people as the Dar es Salaam population during that time and now the city has more than 5 million people while the hospital has almost the same buildings. We are working in a very difficult environment as we don’t have enough wards for patients and even what we have now are not in good condition at all, some patients with critical conditions fair to secure hospital beds to start treatment and that make them sleep on the floor and occurs because everyone believes that since this is a national referral hospital then all the best doctors and facilities will be available...” (Participant P1, 2019).
From the extract, it can be argued that the working environment for medical practitioners in terms of facilities is not conducive. These findings are corroborated by other empirical studies from other countries in Sub-Sahara Africa. For instance, a study by Hossain, (2017) revealed that creating a conducive atmosphere and work environment would enhance employee’s performance in an organization. This indicates that creating a conducive work environment in terms of facilities or other words providing work facilities to employees increases their work efficiency.

Another participant P2 had almost similar views as explained by P1 when she shared: 

“…. We are working in a very difficult working environment, the facilities are not enough compared to the number of patients we receive daily, and I think the government knows that, but the emphasis is on other sectors and not the health sector...” (Participant P18, 2019).
The participant shows the condition of the working environment in a public hospital. The quote indicates that Doctors were working with inadequate facilities concerning the number of patients, something that could compromise the quality of service offered to patients.

4.3.1.1.2      Unavailability of Medicine

Apart from the working environment, another theme is the unavailability of medicine. 85% of the participants mentioned the unavailability of medicine to be among the causes of conflict between doctors and the government. They explained that after attending patients and a thorough diagnosis of patient illness, they provide them prescriptions of medicine, which were claimed by pharmacists to be out of stock. It was revealed from the study that patients’ complaints to doctors eventfully resulted in conflict between doctors and the government. While the former pressure the government to ensure the availability of medicines in hospitals the latter claims not to have enough funds for supplying enough medicine in hospitals. Sometimes patients are ordered to buy some medicines from outside pharmacies as they are not available in the hospitals. 
And this is not only for Muhimbili but for most of the public hospitals. Other participants had similar views on the unavailability of medicine, that there is a need to make sure that health services are provided in a good working environment and medicines are available. Deducing from the quotations it is clear that in Tanzania medical doctors are working in a very difficult environment, treating patients and prescribing medicines that are not available in their respective hospitals. These findings align with the study by Isangula (2012) that among other causes of the medical doctor’s strike is the working environment. Having enough medicines helps medical doctors to work efficiently and prescribe relevant medicines to their patients. Public hospitals in Tanzania do not have enough medicines for sick people, and this gives them a very hard time when it comes to the general treatment of patients. This is supported by participant P4 who commented that:

“… We are working on a very difficult condition that you prescribe medicines to patients and yet to find out that they are not in the hospital pharmacy or they are not listed by national health insurance fund (NHIF) and that makes this job difficult…” (Participant P4, 2019).
The quotation denotes that, public hospitals in Tanzania do not have enough medicines and that promotes the existence of private pharmacies around the hospitals for the medicines that are not available when prescribed. 

4.3.1.2      Workload Policy 

For the employees of any organization to work effectively and efficiently, then the right job should be performed by the right number of employees (Ngirwa, 2006). Allowing employees to be overloaded with work reduces their efficiency and performance as well. 

4.3.1.2.1     Patients Overcrowding in Public Hospitals

In public hospitals, most of the patients attending are normal citizens looking for cheap and reliable medical services and that makes the public hospitals to be overcrowded with a large number of patients. The findings from the field advocate that, Muhimbili as a national referral hospital experiences a large number of patients per day. Participants when they were asked about this question, almost all them had similar comments on the aforementioned factor. Most of the patients had believed that since Muhimbili is a national referral hospital, then even their complex medical issues will get a better solution. Muhimbili receives more than 3,000 patients per day and yet the facilities can serve not more than 1,000 patients. For example, participant P1, once she was asked about this question she had the following explanations: 

“… We are getting a lot of patients from all corners of the country as this is the national referral hospital whereby all complex cases are referred to Muhimbili as a national referral hospital and yet the hospital has not been expanded to accommodate the patient’s increment and even other services have not been expanded to fit the need...” (Participant P1, 2019). 
This has been a cry of all medical doctors that were interviewed in Muhimbili national hospital that some necessary measures should be taken to control the number of patients coming to the hospital as the available facilities cannot accommodate them.

Taking an example of P1 who depicted that:

“..Muhimbili was not established to serve more than 300,000 people, now Dar es Salaam has more than 5,000,000 populations and yet we are attending some other complex issues from all over the country and east Africa as a referral hospital with almost the same facilities and it reaches a day where you attend more than 200 patients a day as an individual, something that compromises the quality of service offered to patients...” (Participant P1, 2019).
The quote is an indication that the number of patients attending public hospitals is high and that even medical doctors cannot handle them efficiently. This might signify that the doctors may be overloaded with the work and that compromises the quality of service offered to patients. This coincides with a study by Chigozie (2017) that providing unclear responsibilities compromises the service quality and customer satisfaction in an organization. 

4.3.1.2.2     Shortage of Medical Doctors in Public Hospitals

Apart from the above quotations and interviews with patients overcrowding, the other theme under the workload policy category was the shortage of staff (medical doctors) in public hospitals. Museru (2013) argues that; the doctor-patient ratio during the strike was 1:28,571 against the recommended UN ratio of 1:10,000. Nevertheless, the WHO (2016) doctor-patient ratio in Tanzania was 1:20,000 against the recommended WHO ratio of 1:600 for developing countries and 1:300 for developed countries. A study by Museru (2013) revealed that a large number of medical doctors from Tanzania have fled to Southern African countries in search of greener pastures and that has left the country with few medical doctors for its public hospitals. 
Most of the public hospitals have an inadequate number of doctors and even specialists. Currently, all the medical schools in the country drop in the market nearly 500 qualified medical doctors where the private hospitals also choose from, and others are employed by the government and work in public hospitals. Still, public hospitals in the country experience a shortage of manpower (Museru, 2013). Findings from the study revealed that public hospitals do not have enough medical doctors and that jeopardizes the quality of service offered to patients. For example, participant P1 indicates that:

“…. Because we don’t have enough and a reasonable number of medical doctors, we have to attend more than 200 patients each per each day, something that compromises the quality of service we offer to our patients…” (Participant P1, 2019).
Another quote from P7: 

“…. Because of a shortage of manpower in public hospitals, we have formed a team of doctors (specialists) who move around the country after every certain period to attend to patients’ complex matters because we know they cannot easily reach referral hospitals due to various reasons….” (Participant P7, 2019).

These arguments suggest that there is a shortage of medical doctors in public hospitals compared to the number of patients. Deducing from the quotations, it is that Muhimbili as a national referral hospital suffers the shortage of medical doctors something that compromises the quality of health services offered to customers. This concurs with the study by Museru (2013) that revealed the whereabouts of medical doctors in Tanzania even though the government spends money and other resources on their training.  

4.3.1.3     Human Resources Policy

According to Armstrong, (2006) the human resources policies are the philosophies and values of the organization on how people should be treated, and from these derive the principles upon which managers are expected to act when dealing with human resources matters. This is a category that was developed basing on several themes like remunerations, doctor’s promotions, medical schemes, and allowances (hardship, overtime, and call).

4.3.1.3.1      Medical Doctors Remunerations 

Ngirwa (2006) defines remuneration as a fair reward (financial or non-financial) for the labor input in an organization. That is what an employee receives as a result of his/her efforts in contributing to organizational performance. Medical doctors are the employees of public hospitals and that findings from the field suggest that, medical doctors are not satisfied with their salaries and other benefits. They are complaining that they are doing a very risky and difficult job and yet their salary is not proportional to the work done. Even though medical doctors are among the highest-paid professionals in Tanzania, the medical doctors still think they deserve salary increments to match the job they do. This has been the concern of all participants in the study and some even went further, saying the government does not care for their well-being for example participant P2 said: 

“…… We are not paid well and the government does not care at all, we know it’s not easy to increase all the government employees, but at least they could have given health workers a priority……..” (Participant  P2, 2019).
Another respondent P4 added that:

“…… The government has to be a little bit considerate when it comes to our salaries; we are not well paid compared to medical doctors of the same qualification with us in other countries of Africa or even outside Africa…..” (Participant  P4, 2019).

Deducing from the quotations, it can be argued that the medical doctor’s salaries should be restructured to match the job they do and to reduce these ill-feelings from medical doctors. In addition to that employee’s salary should act as a motivating factor towards better job performance in an organization, this means the remuneration itself has to motivate the working medical doctors in public hospitals and induce and revive their working spirit. The findings concur with a study by Chigozie (2017) which revealed that a poor reward system acts as a catalyst to organizational conflict and vice versa of it acts as a motivation factor to employee job performance. Reasoning from the study findings, this has been a cry of medical doctors for a long period expecting the government to hear and work on it but it is not what they think at all. 100% of the participants mentioned this as one of the causes of conflict. 

4.3.1.3.2 Medical Doctor’s Promotions

According to Ngirwa (2006) promotion is in effect a transfer involving the reassignment of an employee to a position that is likely to offer higher remuneration, greater responsibilities, privileges, and potential opportunities.  Generally, the purpose of a promotion is to staff a vacant position that is worth more to the organization than the employee’s current position – the additional worth usually reflected in the form of additional duties, responsibilities, pay, privileges, and potential opportunities for the position. Another demand of medical doctors was that they stay for so long without being promoted to relevant positions, even though they have the needed qualifications. Deducing from the responses of participants, it was noted that this was among the demands of many participants, especially specialists who claimed to have acquired the needed qualifications (educational and experiential) but yet haven’t been promoted. For example participant, P7 claimed that: 

“…..I have acquired the needed educational and experiential qualification and haven’t been promoted, and I don’t understand why and even when I make some follow-ups I fail to get satisfactory answers…..”(Participant P7, 2019).  

This was also a cry of other participants. From the quote it is seen that the promotion issue in public hospitals has been a problem for medical doctors and even when they make follow-ups on the subject matter, no convincing answers are given to them. In practice, employee promotions are among the factors that increase job performance in organizations. Public servants were not timely promoted. This is inconsonant with a study by Nehemia (2017) who highlighted promotional problems facing public servants in the Igunga district. Also, studies by Anangisye (2010); Ndikumwami (2013), and Rugaimukamu (2014) focus on teacher’s promotional matters or problems as public servants. Medical doctors are also public servants and are still trailing in the same route of not being promoted timely. 

4.3.1.3.3
Medical Insurance Scheme for the Doctors

A medical insurance scheme is a system designed to finance medical expenses, employing contributions paid into a common fund to cover health services specified in the insurance scheme. Like any other public servant in Tanzania, medical doctors are under the National Health Insurance Fund for their medical issues. Medical doctors demanded to have a medical insurance scheme that will allow them to get medical treatment and other medical services without restrictions. The National Health Insurance Fund of Tanzania has the responsibility of providing health insurance services to all government employees including all medical doctors from public hospitals. According to Kumburu (2015), a health insurance scheme is defined as insurance against the risk of incurring medical expenses among individuals by estimating the overall risk of health care and health system expenses, among a targeted group. An insurer develops a routine finance structure, such as a monthly premium or payroll tax, to ensure that money is available to pay for the health care benefits specified in the insurance agreement. The medical insurance scheme covers the principal member, spouse, and four children below 18 years, and if above 18 years then have to be in school whereby a member contributes 3% of his/her salary as a monthly contribution for that. art from such contributions and other issues in the medical insurance scheme, the doctors demanded that the current medical insurance scheme in use restricts members to access some services example some expensive diagnostic lab tests and medicines. They demanded that they should be allowed to everything without restrictions as they are the ones who are providing health care services to patients as participant P4 added that:

“…members of parliaments are allowed to everything when it comes to medical insurance here in Tanzania but we doctors who are attending them are restricted to some, what does it mean? We are demanding that the responsible people in NHIF work on that and allow us to access all the services and even medicines…”  (Participant  P4, 2019).

Inferring from the above quote, it is evident that the doctors are not satisfied with the NHIF policy that they are restricted from some medical services while in practice they are the ones who provide them to the patients. The doctors believe that since they are responsible for health service provision in the country, then they shouldn’t be restricted from some medical services.

4.3.1.3.4
 Medical Doctor’s Hardship Allowances

Apart from the remunerations, another theme was the medical doctor’s allowances (hardship, overtime, and call). Medical doctors suggested that the government should think of imposing the hardship allowance to remotely placed medical doctors at least to enable them to continue staying in remote areas, otherwise few medical doctors would stay there and that would jeopardize the general provision of medical services to innocent citizens.

This was supported by participant P2, who said:

“…..there are not enough doctors in remote areas because every doctor wants to stay in urban areas to tap the opportunities that may arise, rather than staying in remote areas for nothing…..”  (Participant P2, 2019).

Another participant P3 added that:

“…the only motivator for a doctor who stays in remote areas is the introduction of hardship allowance that would make them feel that they have something extra comparing to those working in cities…..” (Participant P3, 2019).

Deducing from the foregoing quotations, it is that several medical doctors working in remote areas are small just because they are not paid the hardship allowance although there are other factors apart from this. The introduction of this type of allowance would enhance doctors working spirit and enable them to work in remote areas without hesitation. These findings match with a study by Isangula (2012) the negotiations between the parties involved would produce fruitful results as all the financial matters were among the agenda during the negotiations.

4.3.1.3.5
Medical Doctors Overtime Allowance

The overtime allowance is the type of allowance that an employee receives after working beyond the normal hours of work as a result of having more work to do. This has been a cry for medical doctors, that they normally work beyond normal working hours but the overtime is not paid to them and even if it is paid, it is lowly paid. This is cemented by participant P4, who said:

“…the overtimes are so hard to be paid to us that sometimes we even don’t see the reason for requesting for it, even when it is paid, it is a very small amount of money that does not add anything to the receiver…” (Participant P4, 2019).
Another participant P6 added that:

“…we would like to see that the amount paid is a reasonable amount, rather than paying just a very small amount or if they think it is not important it is better if they just remove that from the compensation policy that we have…” (Participant P6, 2019).
Deducing from the quotes above, it has been revealed that the overtime allowance for medical doctors is not enough and that it has to be increased. This is supported by a study by Isangula (2012) who cemented that the conflict was a result of unfruitful negotiations between the parties involved and one of the issues that were under the negotiations was the medical doctor's allowances.

4.3.1.3.6 Medical Doctors Call Allowance

Call allowance is another theme under the category of human resources policy. It is a type of allowance that is paid to compensate an employee for being on duty call in an organization (Ngirwa, 2006). Medical doctors are claiming that the amount paid to them when they are on call is so small and that it is not paid to them timely even though they are working in a very risky working environment. This is supported by participant P1 who said:

“…we are paid call allowance, but it is just a small amount that does not relate to what we are doing at all. You stay at home and being called for a case that needs your expertise at night you wait for a car to pick you up for about 2 hours and after you are paid a very small amount of money as call allowance…” (Participant P1, 2019).
This was also supported by other participants who generally commented that:

“…we are not well paid when it comes to calling allowances as we are spending more than 4 hours attending an emergency at night and the end, we are paid a tiny amount of money for that…” (Participant P14, 2019).

Construing from the above quotations, the amount paid as call allowance to medical doctors is small, not timely paid, and that they are not satisfied with it. This is confirmed by a study by Isangula (2012) that revealed that medical doctors had a series of discussions with the government on some matters and this was one of them. This was then supported by Jaden, (2018), who concluded that one of the causes of conflicts in public hospitals is the pay package, whereby the call allowance is within that. Conclusively, we have seen the participants explaining the causes of conflict in public hospitals. It was not possible to attend to all the causes at once, but the government could have conducted a series of meetings with the medical doctors discussing these causes and their possible solutions. 
From the findings, it was not possible to solve all the raised causes, but the government would have prioritized the causes and agree with medical doctors on which one to come first, and with time all raised issues would have been attended to. It is difficult to accept all the demands, especially on the side of the employer which is the government but there could be some series of discussions as Isangula (2012) identified that there were no fruitful negotiations between the parties and that brought about the strike. This is in congruence with the current study as the causes were mentioned by the participants and respondents, and that the government could work on them to improve the health service provision to the general public. These findings indicate that respondents agreed on the causes of conflict identified and are dissatisfied with the measures taken by the government to handle the conflict in public hospitals.

4.3.2
The Consequences of Conflict on Medical Doctors' Job Performance

In this study, the second research objective aimed to investigate how the conflict has affected the medical doctor’s job performance and these effects could be positive effects or negative effects. The assumption was that we could be able to establish the positive or rather negative effects of the conflict and be able to connect how the way conflict was managed affected the general medical doctor’s job performance in public hospitals. The effects of conflict can be felt in both parties (Medical doctors and in a conflict situation. Medical doctor’s perception of the job and the government and generally on the way the conflict was handled during that time has discouraged them. In this regard, four themes were developed which are doctor’s perception, the doctor’s commitment, the high turnover rate, and transfer to other fields. Based on Table 4.5, several themes were developed for the study participants as collected from the field. One category of the study is presented hereby, followed by the presentation of themes generated from participants. Hereunder, we present findings basing on the category and themes identified in Table 4.5.
	Table 4.5:  The Consequences of Conflict on Medical Doctors' Job Performance 

	Category

           Theme

                   Findings



	Consequences of Conflict
	Doctors perception
	-Work a negative attitude

-A negative attitude about the government

	
	Doctors commitment
	Not committed to their jobs

	
	The High Turnover rate 
	Quit the job for private hospitals

	
	Transfer to Other Fields
	-Quit the job to join other related administrative duties.

-Left the medical field to do business.

	
	
	


4.3.2.1
Doctor’s Perception

The study findings confirm that participants had a negative attitude towards work itself and towards the government and the general way the conflict was handled. Having negativities on some matters at work lowers medical doctor's job performance and makes them to have ill-feelings about everything concerning the work they do and concerning the government. Medical doctors lost interest in the job and felt that the government did not care for their needs. This was confirmed and raised by participants during the interview sessions, for example, participants (P1 to P13 and P19) from Muhimbili and Dodoma hospitals responded as follows;

“….I have lost interest in the job and that I work just because I took an oath to serve my patients, but I don’t feel it anymore and I feel as if I am being forced to do it….”(Participant P13, 2019). 

Another participant cemented that:

“…..the way the government handled the conflict has put me off totally, it did not take the trouble to digest our demands at all, they were just using the media to misinform the citizens about the issue and forgetting that we had very important demands and we were doing that for the improvement of health services in the country….” (Participant P22, 2019).
Also, the other participant added:

“….I don’t think that the government knows that I have to protect the interests of my patients at all. That is why the way the issue was reported lacked the truth about our demands as medical doctors…” (Participant P20, 2019).
This entails that most medical doctors had a negative perception about the work they do and a negative attitude about the government and the way the conflict was handled during the conflict. In his study, Isangula (2012) confirmed that the on and off strike was a result of unfruitful negotiations between the government and medical doctors. This signifies that the conflict was triggered by the government’s negligence in the conflict management ability, and as they are in 2019 during data collection still their demands haven’t been met, something that threatens the possibility of other medical doctors' conflict occurring.

4.3.2.2
     Doctors’ Job Commitment

It is a total engagement or dedication of an employee to his/her job, it is where an employee spends all his time and efforts to make sure that the assigned activity or duty is successfully performed (Ngirwa, 2006). Employee’s job commitment leads to organizational performance. The performance of public hospitals depends heavily on the performance of medical doctors and their total commitment to their job. The general view was that doctors’ commitment during and after the strike was very low to the extent that they couldn’t even attend some emergency cases, something that worsened the provision of quality service to the patients (Kijo-Bisimba, 2012). This is highly supported by the interviewed participant who commented that:

“…..some of us who decided to remain to do the job and serving the sick and innocent citizens were not committed at all.  ……sometimes patients thought that we don’t care for them. Some complained that we left their loved ones dying on hospital beds without doing nothing…..”(Participant P18, 2019).
Others commented that:

“….. I am here because I don’t have any other job to do and my job commitment has dropped to a very low level and I feel the government is forcing me without considering my work problems…..” (Participant P16, 2019).
Another participant added that:

“…..the way this problem was handled made us think maybe the government was just forcing us to work, we recommended the use of integrating and compromising styles of managing conflicts during the problem but the government decided just to force us to work…..” (Participant P11, 2019).
This is inconsonant with a study by Chigozie (2017) who commended that for the employees to work and the employer to get the maximum from the employees, then their job commitment should be revamped and enhanced; and that unclear responsibilities, poor reward system and lack of group cohesiveness have a consequential impact on employee job commitment.

4.3.2.3   The High Turnover Rate

This refers to the high percentage of employees departing the organization within a certain period and the high turnover rate is not healthy for the organization as the departed employees have to be replaced and the rate is calculated as the ratio of employee separations to the total workforce in a given period and on the other side involuntary turnover happens when an employee is sacked from a position (Ngirwa, 2006). Some of the Medical doctors in these public hospitals were not resilient enough to contain the pressure of the government during the strike. They responded that;

“…..most of my friends decided to quit and join other private hospitals at least to have peace of mind and this has left many public hospitals with no enough medical doctors….” (Participant P14, 2019).

Another participant added that:

“…..the doctors in public hospitals are not enough as many left during the conflict and that we who decided to remain nothing has changed so far, still experiencing the same problems that made us strike…..” (Participant  P18, 2019).

In a study done by Museru (2013), it was argued that most of the Tanzania medical doctors have fled to southern African countries for what they call a search of “greener pastures”; the study was meant to show how the country lose by acting as a training institution because it is spending a lot in training the medical doctors for them to go and work for other countries. The decisions taken by the medical doctors during and after the strike was almost the same from all the participants and every participant had almost similar comments and had an example of his or her friend who quit the job as a result of the aforementioned conflict. This coincides with a study by Museru (2013) which was done just after the strike. This turnover rate has left public hospitals in the country with very few medical doctors.

4.3.2.4
    Medical Doctor’s Transfer to other Related Fields

Another theme under the same category is the medical doctor’s transfer to other related fields. A transfer of an employee is the relocation of an employee to another job or geographical location within the same organization (Armstrong, 2006). As a result of the medical doctor’s strike, some decided to join governmental projects and other international projects that had a link with the government and leave the medical field. As it was explained by one participant;

“…..many medical doctors have joined international projects in Tanzania in administrative duties rather than practicing their medical field in public hospitals….” (Participant P11, 2019).
Other participants added that:

“….some of the very close and competent doctors have engaged themselves in business, leaving public hospitals with no enough doctors, others have pharmacy businesses and others have boutiques and others are selling car spare parts at different places in the country, it is as if they have given up….”(Participant P9, 2019).
This is inconsonant with Museru 2013 that asked on the doctors were about and the shortage of medical doctors in public hospitals. The 2020 meeting between the medical doctors association (MAT) and the President of the United Republic of Tanzania about the challenges facing the health sector in Tanzania informed these similar challenges in public hospitals. The findings generally revealed the causes of conflict between medical doctors and the government in public hospitals as poor working environments, weak workload policies, weak human resources policies, and negative consequences of conflict to the doctor’s job performance. The health sector has different needs compared to other sectors such as the education sector. The impact of doctors’ aversive behaviors’ can immediately be felt in hospitals than it could be for other employees (e.g. teachers) in other organizations such as schools. Thus, it is obvious that Doctors require special consideration (i.e., by the government/employer) of their needs especially in handling conflicts with them. It has been posited under Perceived Organizational Support that employees tend to reciprocate based on the judgment they make on whether an organization cares about their well-being and values their contributions (Eisenberger et al., 1986). ‘Norms of reciprocity should not be the practice in public hospitals, especially where maybe the judgment of the medical doctors is in the negative direction, (i.e., an organization does not care about their well-being and does not value their contributions to public hospitals). The impact of this feeling on job performance might not be tolerated due to its badness in people’s lives. This motivated a need of testing the influence of conflict management on medical doctor’s job performance in the health sector.

4.4
Presentation of Quantitative Findings
4.4.1
Data Screening and Normality Assessment

Data screening was important before quantitative data analysis preparation, whereby the screening of missing values was done. The data normality, linearity, and homoscedasticity were performed. To avoid biases in the results of analyzing data, the effect of missing data was considered, but in the current study, there was no missing data.

Table 4.6   Case Processing Summary

	
	Cases

	
	Valid
	Missing
	Total

	
	N
	Percent
	N
	Percent
	N
	Percent

	Doctors Job Performance
	143
	100.0%
	0
	0.0%
	143
	100.0%


Table 4.6 above shows that there were no missing data as the percentage is 0.0%

4.4.1.1
Linearity

In multiple regression analysis, the first assumption is that there is a linear relationship between variables (independent and dependent) and it should be characterized by a straight line. Karl Pearson’s coefficient of correlation or product-moment correlation was used to determine the degree of relationship between variables (Kothari, 2004). It can range from -1 to +1, indicating that there is a positive correlation and negative correlation, signaling the strength of the relationship between variables (Pallant, 2011).

	Table 4.7  Correlations

	
	CMV
	DJPV

	Conflict Management
	Pearson Correlation
	1
	.792**

	
	Sig. (2-tailed)
	
	.000

	
	N
	143
	143

	Doctors’ Job Performance
	Pearson Correlation
	.792**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	143
	143

	Key: **. Correlation is significant at the 0.01 level (2-tailed).


CMV – Conflict Management Variable

DJP – Doctors Job Performance Variable

The relationship between the doctor’s job performance (DJP) and conflict management (CMV) was examined by Pearson’s coefficient of correlation or product-moment correlation. The analysis was done to ensure that there is no violation of the correlation assumptions of linearity. The findings of the study suggest that there is a strong positive relationship (correlation) amongst the variables whereby, r = 0.792 which is the coefficient of correlation and the number of respondents is n = 143 with high levels of doctor's job performance associated with conflict management in public hospitals.

4.4.1.2
Normality Test 

This was the first assumption of checking whether data are normally distributed. Normal is used to describe a symmetrical, bell-shaped curve, which has the greatest frequency of scores in the middle with smaller frequencies towards the extremes (Pallant, 2011). This statistical test of testing whether data are normally distributed was done from 143 respondents.

Table 4.8:   Tests of Normality

	
	Kolmogorov-Smirnova
	Shapiro-Wilk

	
	Statistic
	df
	Sig.
	Statistic
	df
	Sig.

	Doctors Job Performance
	.171
	143
	.000
	.928
	143
	.000

	a. Lilliefors Significance Correction


The normality test results are given by the Kolmogorov-Smirnov statistic results which assess the normality of the distribution of the scores. The significance value of more than 0.05 indicates the normality of scores distribution. The Kolmogorov-Smirnov statistics and Shapiro-Wilk statistics indicate a significance level of .000 suggesting the violation of the assumption of normality. But, this is something common for large samples like this as for the distribution to be normal a significance level has to be more than 0.05 (Pallant, 2011). Thus, from the findings, the Kolmogorov-Smirnov test and the Shapiro-Wilk test results suggest that the variable is not normally distributed. It was necessary to measure the normality of collected data before any statistical inquiry to avoid inaccurate implications and incorrect conclusions. The collected information met the normality assumption as indicated in Table 5.4 above. The normality of scores can as well be assessed by obtaining the skewness and kurtosis values. The skewness value indicates the symmetry of scores distribution. On the other side, Kurtosis gives information about the ‘peakedness’ of the distribution. The skewness and kurtosis value of 0 indicates that the distribution is normal. The skewness and kurtosis value should range between -0.96 and 0.96, where from the findings the skewness value ranges from -0.810 to 0.203 while the kurtosis value ranges from 0.147 to 0.403 as indicated in Table 4.9 below.
Table 4.9: Skewness and Kurtosis Results
	
	Statistic
	Std. Error

	DJP
	Mean
	32.9580
	.38627

	
	95% Confidence Interval for Mean
	Lower Bound
	32.1945
	

	
	
	Upper Bound
	33.7216
	

	
	5% Trimmed Mean
	33.1667
	

	
	Median
	33.0000
	

	
	Variance
	21.336
	

	
	Std. Deviation
	4.61912
	

	
	Minimum
	19.00
	

	
	Maximum
	40.00
	

	
	Range
	21.00
	

	
	Interquartile Range
	6.00
	

	
	Skewness
	-.810
	.203

	
	Kurtosis
	.147
	.403


4.4.1.3
Homoscedasticity or Homogeneity of Variances

Slight homoscedasticity has an insignificant effect on the significance test and it can lead to distortion of study results while weakening the analysis and increasing the possibility of errors. Levene’s test was used for the equality of variance and sees the possibility of being on the same level. Levene’s test of equality of error variance is presented in Table 4.10 below.

	Table 4.10      Test of Homogeneity of Variances Summary

	Levene’s Statistic
	df1
	df2
	Sig.

	9.715
	16
	125
	.000


In ensuring that the constructs meet the assumption standards of homoscedasticity, Levene’s test was done to measure the quality of variances to see if we're likely to be similar at all levels in decreasing the heteroscedasticity of data gathered. The significance level alpha is fixed to 0.05 that was used to compare it to the obtained value under Levene’s test. If the value under Levene’s test is below alpha of 0.05 it signifies the possibility of departing from normality and if it is higher than the alpha value, then the homogeneity of variance is realized. From the study findings (Table 5.6) the values are above 0.05 and therefore that indicates the homogeneity of variance was realized.

4.4.2
Conflict Management and Medical Doctor’s Job Performance
This study intended to determine the relationship between conflict management and medical doctor’s job performance in public hospitals. The study respondents were asked to respond to questions using the 5- Likert Type Scale ranging from Strongly Disagree to Strongly Agree as follows: 1-Strongly Disagree; 2-Disagree; 3-Neutral; 4-Agree and 5-Strongly Agree. In the following sections and sub-sections, the researcher informs on the responses from respondents on statements concerning the available two objectives of the study, the purpose is to measure the degree of agreement to those statements. Five variables were constructed as part of the questionnaire. These variables were: causes of conflict, conflict management, doctor’s perception, job commitment, and job performance.

4.5     Analyses

Multiple Regression analysis was performed to institute the relationship between conflict management and job performance of medical doctors in public hospitals. The main purpose was to determine the degree to which conflict management relates to job performance. 

4.5.1
Conflict Management and Job Performance 

As stated before in this research, the study of the relationship between conflict management and job performance is almost a new study in Tanzania and there are some controversial feelings about if the two variables relate to one another in the sense that one variable affects or influences the other. Different studies by different scholars confirmed the strong relationship between the two variables. A study by Agwu (2013) revealed that there is a significant relationship between conflict management and employee job performance; another study by Ojo and Abolade (2014) revealed that an organization’s conflict management influences employee performance in the organization. 

In his study Hossain (2017) revealed that there is a considerable relationship between organizational conflict and employee performance and that conflict management should be highly utilized to bring conflicts to normal for employee’s performance. Concerning the study objectives, this research focused on finding out whether conflict management is directly related to job performance bearing in mind the Tanzanian health sector system and the environment in general. Outcomes are shown as follows.

Table 4.11 Model Summary

	Model  1
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	
	.804a
	.646
	.641
	2.62441

	a. Predictors: (Constant), Conflict Management (CM)

b. Dependent Variable: Medical Doctors Job Performance (MDJP)


In the model summary (Table 4.11), R-square is 0.646 suggesting that 64.6% of the variability in job performance can be elucidated by the Conflict management variable. This determination of the coefficient (R-square) designates that there is a viable positive relationship between the two variables (Conflict management and job performance) of the study and that conflict management influences medical doctor’s job performance positively by 64.6%. This implies that the extent to which public hospital management manages conflict at workplaces increases medical doctors' job performance. This positive influence indicates that the remaining percentage to reach 100% is covered by other factors. 
In this regard the suggested regression model is 


Y =
βo + β1X1 + e

Whereby; Y

= 
Dependent variable (Job Performance)


      βo

=
constant


      β1X1
=
Conflict management


      e

=
error term

Table  4.12 Coefficients

	Model  1
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	
	(Constant)
	.563
	3.117
	
	-1.300
	.196

	
	
	
	
	
	
	

	
	Conflict Management
	.544
	.035
	 .792
	15.385
	.000

	a. Dependent Variable: Medical Doctors Job Performance




Table 4.12 indicates the conflict management has a significant level of 0.000 while the recommended Alpha (α) is not exceeding 0.05 with an unstandardized coefficient of 0.544 and a standardized coefficient of 0.792. Basing on the above explanations, it can be deduced that there is a significant influence of conflict management on job performance in public hospitals. In general, the regression analysis outcomes have revealed that conflict management has a significant influence on medical doctor’s job performance. 
However, the 64.6% indicates that conflict management is not the only factor affecting medical doctors' job performance in public hospitals, as the remaining 35.4% represents other factors out of conflict management. These findings results are confirmed by other previous studies like Agwu (2013) that revealed a significant relationship exists between conflict management and employee's job performance and no differences exist between managerial and non-managerial employees ‘perception of the effectiveness of conflict management strategies. Ajike et al., (2015) confirm the existence of the relationship between conflict management and the job performance of employees. Chigozie (2017) also confirms the significant relationship between the variables that exist in organizations. Another study by Ogaga (2017) informed that conflict has a significant positive relationship with the performance of employees. Other studies by Ayub et al. (2016); Isangula (2012); Kazimoto (2013); Longe (2015); Furumo (2008); Saranya (2016); Hossain (2017); Ojo & Abolade (2014); Olang (2017) and Wanjau et al. (2012) who generally found out that the magnitude of the conflict existing in different workplaces has a great influence on the employee's performance. Lastly, a study by Jaden, (2018) suggested the use of compromising style, avoiding style, and dominating style in managing conflicts in public hospitals. It can, therefore, be deduced from the study findings that conflict management has a positive influence on medical doctor’s job performance in public hospitals. 

Deducing from the study's quantitative findings, it was generally noted that conflict management has a positive influence on medical doctor’s job performance in public hospitals.  It could have been thought that the positive relationship could be obvious as long as the two sides of variables relate to one another and it is like this everywhere and every time. This is not right; the important factor to note here is that each sector has its own needs basing on the types of jobs performed, nature of the organization, and its culture. The nature of the job, nature of the organization, and organizational culture of the health sector are different from other sectors and thus the relationship between the variables was important to be done.

CHAPTER FIVE

5.0 SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

5.1
Introduction

The chapter presents the summary, conclusion and recommendations from the study findings. The findings of the study provide policy implications and suggestions for further studies. The study aimed at assessing the impact of conflict management on job performance for medical doctors in Tanzanian. Three specific objectives were generated to guide the study problem, and these specific objectives were:

i.    To understand the causes of conflict between medical doctors and the government in public hospitals in Tanzania. 

ii. To examine the consequences of conflict on medical doctors' job performance in public hospitals in Tanzania. 
iii. To determine the relationship between conflict management and job performance of medical doctors in public hospitals in Tanzania. 

5.2
Summary of the Findings

The findings of this study are of two categories. Category one of the findings is from interviews conducted with twenty-two participants. The second category of the findings came from questionnaires from one hundred forty-three respondents. The findings under the qualitative approach (interviews) focused to answer the first question that said: What do you consider to be major causes of conflict between medical doctors and the government in public hospitals? The findings revealed that working facilities, unavailability of medicines, Patient overcrowding, Shortage of staff, Remunerations, Doctors' promotions, Medical Insurance Scheme, Hardship allowance, Overtime allowance, and Call allowances were the major causes of conflict in public hospitals. The interview participants answered the second question as well that asked about; on your views, in what ways conflicts in public hospitals have been handled? The findings revealed that the conflict was not properly handled and they were so disappointed with the way it was handled and they went even further recommending the way it could have been handled. Also, it was noted that the way conflict was handled fueled their anger and increased some difficulties in the management of the conflict. The interview also answered the third question that asked; with references to the nature of the conflicts in public hospitals, what management approach do you think could be the best ways of managing conflicts in public hospitals? The findings revealed that participants proposed the integrating and compromising styles of managing conflict that was not used by the government. 
They wanted to see that they are fully involved during and after the strike and their demands are taken into consideration as the government was trying to work on the conflict. The findings revealed also that the government threatened the participants instead of working with them closely in managing the conflict. Under the conflict situations in section D of the interview guide, the questions based on the decisions taken by the government during and after the strike and what were the medical doctor's opinions regarding the decisions and the medical doctor’s reaction during and after the strike. The results revealed that medical doctors perceived negatively all the efforts of the government and criticized the whole decisions about handling and managing conflict situations. They did not agree with the decisions taken by the government in managing the conflict and proposed integrating and compromising the style of managing conflict to be used during the conflict and that forcing the doctors to go back to work was not an appropriate way of managing conflict. The interview also answered section E questions that asked about the ways their performances were measured, the quality of performance of public hospitals, and the association of conflict management style and medical doctor’s job performance in public hospitals. The results revealed that some medical doctors are measured under the standard operating procedures (SOP’s) as they are executing their daily activities and others who are performing administrative duties like the heads of hospitals and departments are measured accordingly basing on their administrative activities they are doing and others are measured based on the number of patients attended in a given period. 
Moreover, participants indicated that there is a very clear relationship between the two variables conflict management and job performance. They added that the better conflict management style enhances the positive job performance of medical doctors and vice versa of it is true. The second objective of the study on the consequences of conflict on medical doctors' job performance in public hospitals in Tanzania was addressed during the interview. It was revealed that the consequences of conflict from the study findings can be easily felt in both parties in a conflict situation. Medical doctor’s perception of the job and the government and generally on the way the conflict was handled during that time has created a certain kind of hatred and has discouraged them from their usual performance. The study findings indicate that respondents showed that they had a negative perception towards their job, government, and the way conflict was handled. The second part of the questionnaire focused on the third objective of the study on the relationship between conflict management and the job performance of medical doctors in public hospitals in Tanzania. The results revealed that there is a significant relationship between the variables and that a better conflict management style influences positive job performance and that an organization has to employ a better conflict management style that automatically induces a good job performance of employees. The findings/results also revealed that integrating and compromising styles of managing conflict were suggested as the appropriate styles that could have been used by the government depending on the nature of conflict and not otherwise. The analysis of the conflict situation was supposed to be done first to arrive at a suggested conflict management style. The study findings showed the various causes of conflict in public hospitals and that some other issues like doctor’s perception and commitment concerning conflict management and employee job performance in public hospitals were in question. The study projected to judge the influence of conflict management on job performance for medical doctors in the Tanzanian situation.

5.3
General Conclusions

In general, the qualitative and quantitative findings of the study have addressed the subject matter and that the survival of public hospitals can be endangered by conflicts among medical practitioners with the government. The study identified the causes of conflicts in public hospitals, consequences or effects of conflicts in public hospitals, and went further enlightening the influence conflict management play on medical doctor’s job performance and the entire public hospitals. Also, the study clinched that the most efficient or effective management of conflict depends much on the perfect match between the approach of managing conflict and the situations (quality of decisions and acceptance of decisions). This shows the flexibility of the contingency theory of managing conflict as the matching between the approach and situation is done and the failure to match the two variables could lead to ineffective management of conflict. Therefore, it can be concluded that the effectiveness of public hospitals would depend on the fulfillment of Doctors’ needs that would determine their well-being and effective job performance. This is also determined by effective conflict management styles based on compromising and integrating styles that seemed to focus on listening to Doctors’ concerns, perceptions, and attitudes when managing conflicts in hospitals. 
The situations where the compromising style is appropriate are when the goals of parties are mutually exclusive, parties are equally powerful, consensus cannot be reached, and a temporary solution to a conflict problem is needed.  The situations where integrating style is appropriate are when issues are complex, synthesis of ideas is needed to come up with better solutions, commitment is needed from other parties for successful implementation, time is available for problem-solving, one party alone cannot solve the problem, and resources possessed by different parties are needed to solve their common problems. The conclusions are hereby presented centered on the study objectives and research questions hereunder.

5.3.1
The Causes of Conflict between Medical Doctors and the Government 

This research objective focused on the general understanding and identification of the specific causes of conflict between medical doctors and the government in public hospitals in Tanzania. Concerning the study findings under qualitative and quantitative study, various causes of conflict like working facilities, Unavailability of medicines, Patient overcrowding, Shortage of staff, Remunerations, Doctors promotions, Medical Insurance Scheme, Hardship allowance, Overtime allowance, and Call allowances were identified. Basing on the mentioned causes of conflict between medical doctors and the government in public hospitals in Tanzania, it is concluded that the conflict could have been managed if the government was to allow a series of meetings and not force medical doctors to continue to work even at the time where things were not going well between the parties. 
Some medical doctors suggested that if the government could have been ready to sit and discuss the issues with them and solve the raised problems one after the other with time the strike couldn’t have been there. But, because the government wanted to just force them to go back to work without considering their demands, then this was what happened. The qualitative and quantitative findings of the study had similar results on their respective objectives. Finally, from the study findings, it can be concluded that in a conflict situation the parties in conflict were to sit and examine issues at hand before reaching a probable solution and were supposed to be ready to integrate and compromise with the other part.

5.3.2
The Consequences of Conflict on Medical Doctors' Job Performance 
The third objective of this study, study aimed to establish the consequences of conflict on medical doctors' job performance in public hospitals in Tanzania. The consequences seemed to the parties involved in the conflict, i.e. the government and medical doctors. Even though in a conflict situation each party fights for their interests, but the conflict affects both parties positively or negatively, depending on how well the conflict has been managed. The conflict's consequences could be during and after the conflict (Jaden, 2018). Basing on the findings of this study, it seemed that most of the respondents had a negative attitude towards the job itself and the government. Moreover, medical doctors seem to feel that the conflict was not properly handled and that has caused an increase in turnover intentions and even the transfer to other related fields. Other medical doctors could think of joining international organizations for administrative duties rather than practicing the usual medical fields. This indicated that even though the government felt the conflict's consequences, but also the medical doctors as well were affected by the conflict. It seems, their work attitude changed into a negative direction and even the hatred they had with the government. The Doctors seem to feel that they received unfairly handling that seem affected them psychologically. This might influence their under-performance.

5.3.3
Conflict Management and Doctors’ Job Performance 

This study's specific objective aimed at establishing the relationship between conflict management and medical doctor’s job performance in public hospitals in Tanzania. The study is guided by the contingency theory of conflict management. The theory is guided by the assumption that there is no best style of managing conflict but rather a conflict situation has to be thoroughly analyzed to come up with the relevant style that fits the situation. This specific objective of the study focuses on whether there is a significant relationship between the two variables and that the dependent variable is influenced by the independent variable of the study.  From the findings, it can be concluded that there is a significant relationship between conflict management and job performance and that conflict management influences job performance. Although it might not be the only factor, there are other factors influencing the relationship between conflict management and medical doctor's job performance in public hospitals that have not been mentioned in the current study. This is confirmed by several studies, namely: Agwu (2013); Ajike et al. (2015); Ali (2016); Ayub et al. (2016); George et al. (2012); Isangula (2012); Kazimoto (2013); Longe (2015); Furumo (2008); Saranya (2016); Hossain (2017); Ojo & Abolade (2014); Olang (2017) and Wanjau et al. (2012). All of these studies have indicated differently, how job performance in their respective sectors has been influenced by conflict management. 

5.4
Study Recommendations
The reported study findings have some recommendations for Tanzania's public hospital management. The hospital management can apply the study findings in public hospitals as follows:-

There is a necessity of focusing on the general working environment of medical doctors by providing them with a conducive working environment, where working facilities and availability of medicines are not an issue. The hospital management should ensure that there are enough patient wards and beds in those wards. Enough buildings in hospitals should be built and especially at the district level to enable patients to be attended at that level and reduce the number of patients coming to referral hospitals and every district hospital should have relevant diagnostic machines and that the medical store's department provides and supply relevant medicines to hospitals timely to enable them to work efficiently. Apart from those patients (including doctors themselves) who are using national health insurance funds identity cards should be allowed to be prescribed the needed medicines instead of what is happening now that only listed medicines by their medical doctors are what should be prescribed.
The workload policy should be taken into consideration. Medical doctors receive a lot of patients in a day and that compromises the quality of services offered to patients as they may attend more than 200 patients a day. This also indicates that there is a shortage of medical doctors in the public hospital and that the government should employ enough of them. Tanzania has seven medical schools currently which are Muhimbili University of Health and Allied Sciences, University of Dodoma, Catholic University of Health and Allied Sciences, Hubert Kairuki Memorial University (HKMU), Dar es Salaam, Kilimanjaro Christian Medical University College (KCMU College), Kilimanjaro, St. Joseph College of Health Sciences (SJCHS), Dar es Salaam and State University of Zanzibar (SUZA), Zanzibar. 

It is recommended that public hospital management request permission from relevant authorities to recruit medical doctors basing on their needs. The government should ensure that it employs or recruit as many medical doctors as possible to enable citizens to receive required medical services and send these doctors to remote areas where there is a shortage of them. Also, allow the existing medical doctors to go for further studies and specialize in the relevant fields. This is important for the future of the health sector so as to enable the hospitals have the required specialists. Hospital management should improve their abilities to analyze conflict situations to come up with the relevant conflict management styles that fit the conflict situation and improve the job performance of medical doctors. Also, policies that affect medical doctors’ well-being should be revised after every certain period to cope with the changing work environment. The remuneration policy should be revised and improved accordingly to at least reduce the ill-feeling that they have on the remuneration. The promotion policy as well should be revised and adhered to when a medical doctor is due for promotion to reduce complaints that some medical doctors have acquired relevant qualifications and experience and yet they haven’t been promoted. The doctors demanded that the current medical insurance scheme in use should not restrict members to access some services example some expensive diagnostic lab tests. 
They demanded that as medical doctors should be allowed to all available medical services without restrictions. It is hereby recommended that medical doctors should be highly considered to access these expensive medical tests since they are the ones providing the service to patients and they cannot be providing something that they don’t have access to. The overtime and call allowances should be improved as well to motivate them. The ministry should ensure that the policies governing these allowances are revised and that a reasonable amount that is agreeable to both parties is put and paid timely. And that transportation from where the doctor stays in the hospital and back home after attending the patient is reliable. Lastly, hardship allowances should be introduced to enable remotely placed medical doctors to feel that they are recognized and taken care of. The ministry responsible should introduce hardship allowance for medical doctors that will automatically balance the number of medical doctors in rural and urban areas. It can as well be recommended that the government through its relevant ministry revise the national health policy that affects the medical doctors negatively regularly to incorporate some important issues regarding the health sector. Medical doctors demanded some better-working facilities and availability of medicines in public hospitals, something that is insisted in the national health policy but in vain. This designates that we have a national health policy that is not implemented in some areas. It is hereby recommended that every public hospital should have the needed medical facilities and any public hospital that is operating without them should be closed, as this will guarantee the provision of quality health services to the general public.

All interview participants suggested a compromise and integrating styles of managing conflict at workplaces after a thorough analysis of a conflict situation. Generally, the relevant authorities should ensure that all factors and demands necessitated or that pushed the parties to enter into conflict are worked upon. This does not mean that the government has to accept all the demands as one could think, but discuss them together with medical doctors would enhance the general understanding of the general conflict and enable the parties to come to a mutual conclusion. On the other end, the government through its ministry of health, community development, gender, elderly, and children (MoHCDEC) should ensure that citizens receive proper health care and contribute effectively to the development of the country. 

5.5
Study Contribution
The findings of this study are important in the following aspects:

One, the findings suggested a two-model style of managing conflict, were compromising and integrating styles of managing conflict seemed more useful in managing conflict in health organizations. The findings suggest more insight into the applicability of the model in managerial endeavors in work organizations. That, a conflict situation has to be thoroughly analyzed before suggesting an appropriate style of managing conflict or a model for it and that in public hospitals in Tanzania, the use of two models of managing conflict. 

Two, theoretically, the study contributes to the theory that guided this study. The findings of the study add a new perspective on the underlying assumptions of the contingency theory of conflict management. That management of conflicts and especially in public hospitals in developing countries would require considerations and fulfillment of medical doctors’ needs as they predict the work morale and job performance in particular. The general assumption of the theory is that once conflicts at workplaces have been managed they increase employee’s job performance. 
This assumption neglects the employee’s perception and commitment aspect of their jobs; sometimes employees are performing, but not committed and even their positive perception is questionable. For the employees to have a consistent job performance, these aspects of performance improvement (perception and commitment) should be taken into consideration. The theory is silent about these aspects of job performance and their contribution toward a sustainable employee’s job performance. Managing conflicts does not only end at analyzing a conflict situation (considering decision quality and acceptance) and proposing relevant conflict management styles, but it has to go further ensuring the sustainability of job performance and that has to include employee's perception of the whole conflict situation and their job commitment. The study findings suggest that apart from studying a conflict situation (decision quality and acceptance) thoroughly to suggest a relevant conflict management approach but also considering the medical doctor's ability to form a generalized perception concerning the extent to which the government valued their contributions and cared about their well-being was important and hence the perceived organizational support theory. 

This theory is linked to the findings because of the medical doctor’s ability to form a generalized perception about the way the government handled and valued their contribution and cared about their well-being. Normally employees tend to reciprocate when they perceive that their employers do not value their contribution and care about their well-being. The reciprocation in health sector could be disastrous comparing to other sector because it touches the lives of every citizen.

Third, the study complements the body of knowledge that there is a significant relationship between conflict management and job performance. The findings of this study indicate that other factors are influencing the relationship between the variables, but significantly employee’s job performance is affected by conflict management in an organization. From the study findings, the organization should put more effort into employee training in conflict management areas to enable them to create a conducive working environment. The fourth contribution is for the national health policymakers in Tanzania. The findings contribute that despite the good policy statements in the national health policy for the general provision of good health to the general public but still its implementation is questionable. The findings denote that the national health policy is not fully implemented maybe for some good reasons but still it hasn’t been explained. The doctor’s demands indicate that the policy hasn’t been implemented to a great extent and that the government through its relevant ministry should review the national health policy to incorporate these shortcomings and ensure its successful implementation.
5.6
Study Limitations and Delimitations

This research was conducted in two public hospitals, which are Muhimbili National hospital and Dodoma Referral Regional Hospital in Tanzania. Muhimbili has been reported as the center of the doctors’ conflicts in Tanzania. Muhimbili is the Major referral hospital in Tanzania and it is where strikes start all the time, while Dodoma Regional Referral Hospital is amongst the regional referral hospitals where the strike spread and since it has the same rank or it is on the same level with other regional hospitals of Mwanza, Kilimanjaro and Tanga, the researcher decided to take it into the study to represent other regional referral hospitals in Tanzania rather than studying all other four regional hospitals. 
The study intended to address the influence of conflict management on the medical doctor’s job performance in Muhimbili national hospital and Dodoma regional referral hospital, Tanzania. The findings of this study cannot be transferred to other sectors if they are in a conflict situation, but rather a study of this nature can be conducted to other sectors to get results. The study encountered some limitations like some delays in getting data collection permits from respective public hospitals. But finally, the researcher secured permission to collect data and the study went as planned. Also, the study focused only on medical doctors, leaving aside other health workers like nurses and medical officers, further studies could focus on these other health workers and other public sectors.

5.7
Areas for Further Studies

In this study, objectives seem effectively attainable, but some areas persist and need attention by future researchers.

i. One, further research should consider the impact of conflict management on employee job performance in other sectors apart from the health sector. This is important to see whether other variables like leadership behaviors, values, attitudes, perceptions, and commitment will be included in the conflict management endeavors.

ii. Two, it seems important to measure the moderating or mediating effect of perceived fairness and care of the relationship between conflict management styles and doctors’ job performance using perceived organizational support theory (Eisenberger et al., 1986) in health organizations. 

The study recommends further studies to establish a clear link between personality and conflict management styles in handling interpersonal conflicts. Lastly, the study recommends further studies to test the applicability of conflict management styles in public and private organizations.
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APPENDICES

APPENDIX I

SEMI-STRUCTURED INTERVIEW GUIDE FOR MEDICAL DOCTORS AND OTHER MANAGEMENT OFFICIALS (i.e. Hospital Heads, Heads of Departments and Sections’ Heads)

Dear respondent,

I am Charles Cleo Ngirwa, a Ph.D. student at the Open University of Tanzania. I am researching The Impact of Conflict Management on the Medical Doctor’s Job Performance in Muhimbili National Hospital and Dodoma Regional Referral Hospital in Tanzania. Thank you for accepting to fill in the questionnaires for my study. The information collected shall be for academic purposes only and the researcher will not disclose the identity and privacy information of the respondent(s) to anyone. I would be grateful if you would respond to all questions; in answering the questions, please answer them honestly. 

Thank you for your consideration and time for my study.

Section A: Personal Information (Kindly tick in the box of your choice)
i. Age 

	26------35 Years
	

	36------45 Years
	

	46------65 Years
	


ii. Sex     a) Male  (   )        b) Female    (    )

iii. Marital Status       a) Married (   )        b) Single    (    )

iv. Education Level
What is your education level? (Tick appropriately)

	Degree 
	

	Masters
	

	PhD
	


v. Job Position………………………………………………………

vi. Title………………………………………………………………

vii. How long have you worked for this public hospital? ................................................

Section B: Conflict Management Styles

1.
What do you consider to be major causes of conflict between medical doctors and the government in public hospitals?


2.
In your views, in what ways conflicts in public hospitals have been handled? 

3.
With references to the nature of the conflicts in public hospitals, what management approach do you think could be the best ways of managing conflicts in public hospitals?

Section D: Conflict Situations

1.
In your views, what was the basis of the management’s decisions during the medical doctor’s strike?

2.
In your opinion, what could have been the appropriate management’s decisions during the medical doctor’s strike? Why?

3.
What are your opinions on the quality of decisions taken by the management during the medical doctor’s strike?

4.
What were the reactions of medical doctors to the decisions that were taken by the management during the medical doctor’s strike? 

5.
In your view, were medical doctors ready or committed to executing the management’s decisions?
Section E: Doctor’s Job Performance

1.
How does the medical doctor's job performance is measured in public hospitals?

2. 
What are your views on the quality of performance of Doctors in public hospitals? 

3. 
What do you consider to be the basis of the quality of performance of Doctors in public hospitals?

4.
Do you see any association between the ways of managing conflicts by the management and medical doctor’s job performance? Kindly explain.

Appendix II

QUESTIONNAIRE FOR MEDICAL DOCTORS

Dear respondent,

I am Charles Cleophace Ngirwa, a PhD. student at the Open University of Tanzania. I am researching The Impact of Conflict Management on the Medical Doctor’s Job Performance in Muhimbili National Hospital and Dodoma Regional Referral Hospital in Tanzania. Thank you for accepting to fill in the questionnaires for my study. The information collected shall be for academic purposes only and the researcher will not disclose the identity and privacy information of the respondent(s) to anyone. I would be grateful if you would fill in all questions; in answering the questions, please answer them honestly. 

Thank you for your consideration and time for my study.

Section A: Personal Information (Kindly tick in the box of your choice)
i. Age 

	25------35 Years
	

	35------45 Years
	

	45------65 Years
	


ii. Sex     a) Male  (   )        b) Female    (    )

iii. Marital Status       a) Married (   )        b) Single    (    )

iv. Education level
What is your education level? (Tick appropriately)

	Degree 
	

	Masters
	

	PhD
	


v. Title…………………………………………………………………………….
vi. Department ……………….…………………………………………………..

vii. How long have you worked for this public hospital? ..............................................

Section B: Kindly Circle the correct answer (Note that the scale ranges from 1 = strongly disagree; 2 = Disagree; 3 = Neither disagree nor Agree (Neutral); 4 = Agree; 5 = ​Strongly Agree.)

	S/N
	Scale
	Original items
	Likert’s Scale

	
	Causes of Conflict
	
	*
	*
	*
	*
	*

	1.
	
	I am satisfied with my salary
	1
	2
	3
	4
	5

	2.
	
	I can sustain my life with the salary I’m getting
	1
	2
	3
	4
	5

	3.
	
	My employer is willing to discuss with me my salary
	1
	2
	3
	4
	5

	4.
	
	I am satisfied with the benefits and incentives attached to my position
	1
	2
	3
	4
	5

	5.
	
	I have so much work to do
	1
	2
	3
	4
	5

	6.
	
	The workload I have is too heavy for me to bear
	1
	2
	3
	4
	5

	7.
	
	My supervisor understands the workload I have
	1
	2
	3
	4
	5

	8.
	
	My supervisor encourages me to continue working
	1
	2
	3
	4
	5

	9.
	
	All in all, I am satisfied with my job
	1
	2
	3
	4
	5

	10.
	
	The hospital has enough medical equipment
	1
	2
	3
	4
	5

	11.
	
	I fight about work matters
	1
	2
	3
	4
	5

	12.
	
	I have task-related disagreements
	1
	2
	3
	4
	5

	13.
	
	I feel like Human resources policies were neglected
	1
	2
	3
	4
	5

	14.
	
	I resolved my task conflicts.
	1
	2
	3
	4
	5

	15.
	
	Conflicts about who would do what was usually resolved
	1
	2
	3
	4
	5

	16.
	
	I prefer to compromise when solving problems and just move on.
	1
	2
	3
	4
	5

	17.
	
	The working environment is not conducive
	1
	2
	3
	4
	5

	18.
	
	Medical supplies are not enough
	1
	2
	3
	4
	5

	
	Conflict management
	
	
	
	
	
	

	19.
	
	I try to integrate my demands with other demands as well
	1
	2
	3
	4
	5

	20.
	
	I  examine issues until it finds a solution that satisfies me and the other party
	1
	2
	3
	4
	5

	21.
	
	I stand for my interests
	1
	2
	3
	4
	5

	22.
	
	I examine ideas from both sides to find a mutually optimal solution
	1
	2
	3
	4
	5

	23.
	
	I work out a solution that serves my own as well as other’s interests as good as possible
	1
	2
	3
	4
	5

	24.
	
	I push my point of view
	1
	2
	3
	4
	5

	25.
	
	I search for gains
	1
	2
	3
	4
	5

	26.
	
	I fight for a good outcome  for myself
	1
	2
	3
	4
	5

	27.
	
	I do everything to win
	1
	2
	3
	4
	5

	28.
	
	I try to realize the middle of the road solution
	1
	2
	3
	4
	5

	29.
	
	I emphasize that we have to find a compromise solution
	1
	2
	3
	4
	5

	30.
	
	I insist we both give in a little
	1
	2
	3
	4
	5

	31.
	
	I strive whenever possible towards a fifty-fifty  compromise
	1
	2
	3
	4
	5

	32.
	
	I think of myself and others in a conflict situation
	1
	2
	3
	4
	5

	33.
	
	I think everyone has to gain something in a conflict situation
	1
	2
	3
	4
	5

	34.
	
	I think a win-win situation is best in a conflict situation
	1
	2
	3
	4
	5

	
	Job performance
	
	
	
	
	
	

	35.
	
	My job performance is properly measured
	1
	2
	3
	4
	5

	36.
	
	My job  performance is affected by the external 
	1
	2
	3
	4
	5

	37.
	
	My job performance is affected by internal factors
	1
	2
	3
	4
	5

	38.
	
	My job performance is measured on the number of patients I attend
	1
	2
	3
	4
	5

	39.
	
	My job performance is measured by the standard operating procedures (SOP’s) available
	1
	2
	3
	4
	5

	40.
	
	My job performance improves with a reasonable level of conflict
	1
	2
	3
	4
	5

	41.
	
	I discuss my problems with my supervisors 
	1
	2
	3
	4
	5

	42.
	
	The conflict management style influence my job performance
	1
	2
	3
	4
	5

	
	Doctors’ Perception
	
	
	
	
	
	

	43.
	
	I have negative attitudes towards work
	1
	2
	3
	4
	5

	44.
	
	I have negative attitudes about the government
	1
	2
	3
	4
	5

	45.
	
	I feel that the conflict was not properly handled
	1
	2
	3
	4
	5

	
	Doctors’ Job Commitment
	
	
	
	
	
	

	46.
	
	Turnover intentions increased
	1
	2
	3
	4
	5

	47.
	
	Transfer to other related fields.
	1
	2
	3
	4
	5

	48.
	
	I try to meet the expectations of others.
	1
	2
	3
	4
	5

	49.
	
	Doctors’ mobility increased
	1
	2
	3
	4
	5


Thanks for your Cooperation

APPENDIX III

 Documentary Review Check 
Name of Hospital:………………....................................   Date: …………................

	S/No
	Documents
	Issues learned

	1.
	The minutes of ………………….meetings
	

	2.
	Doctors salary scale
	

	3.
	Minutes on the reprimanded doctors
	

	4.
	Minutes on the rewarded doctors
	

	5
	Motivational plans in  place for doctors
	

	
	
	


