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ABSTRACT TC "ABSTRACT" \f C \l "1" 
This study determines the effect of talent management practices on quality service delivery in rural public health facilities in Tanzania, with a focus on the mediating role of work engagement. The practices examined include training and development, compensation, succession planning, and work environment. Guided by Social Exchange Theory (SET), Job Demands-Resources (JD-R) theory, and the SERVQUAL model, this study employed a positivist paradigm and a deductive approach. A cross-sectional survey design was used to collect data from 285 respondents using self-administered questionnaires; data were analysed with IBM SPSS 25 and PLS-SEM with SmartPLS 3 software. Findings indicate that training and development, compensation, and work environment have statistically significant positive effects on quality service delivery, while the effect of succession planning is statistically insignificant. Work engagement partially mediates the relationships between training and development and compensation with quality service delivery, fully mediates the effect of succession planning, but does not mediate the work environment. The study concludes that fostering work engagement through effective talent management is essential for improving service quality in rural public health facilities. It recommends prioritizing employee training, fair compensation, and a supportive work environment while enhancing succession planning through engagement-driven strategies for long-term sustainability. These findings suggest that public health policymakers and managers should strengthen talent management efforts to promote sustainable quality service delivery in rural healthcare settings. 
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CHAPTER ONE TC "CHAPTER ONE" \f C \l "1" 
INTRODUCTION TC "INTRODUCTION" \f C \l "1" 
1.1 Chapter Overview TC "1.1 Chapter Overview" \f C \l "1" 
This chapter introduces the study by providing background information, a statement of the problem and research objectives, both general and specific. It discusses the significance of the study, emphasizing its relevance and potential impact. The chapter outlines the study's scope, detailing the focus areas and boundaries of the research. Finally, it provides an overview of the structure of the report, guiding the reader through the content of each chapter.
1.2 Background to the Study TC "1.2 Background to the Study" \f C \l "1" 
The success of any organization significantly depends on its employees’ efficiency and ability to deliver high-quality services (Abdullahi et al., 2022a; Atatsi et al., 2025; Pomaranik & Alessandri, 2024; Shah et al., 2024). This is particularly true in healthcare, a sector where skilled and motivated employees are a moral and strategic imperative, directly impacting patient outcomes and societal well-being (Alharbi & Aloyuni, 2023; Cengiz & Öztürk, 2023; Kruk & Kelley, 2023; Weidman, 2022). Global frameworks such as Sustainable Development Goal 3 (SDG 3), the WHO’s Universal Health Coverage (UHC), and  the Astana Declaration on Primary Health Care, explicitly emphasize the need for an equitably distributed and well-supported healthcare workforce, particularly in underserved, rural settings (UN, 2023; WHO, 2018:2020a). However, a critical barrier to this vision is a global shortage of health workers, projected to reach 10 million by 2030, with the most acute gaps felt in underserved regions (WHO, 2023). To address this, strategic Human Resource Management (HRM), particularly Talent Management (TM), is essential for building a highly competent, motivated, and engaged workforce (Alharbi & Aloyuni, 2023; Bhakuni & Saxena, 2023). Talent management practices focused on attracting, developing, and retaining skilled personnel (Cas, 2024; Ekhsan et al., 2023; Kolachina et al., 2024; Vecchi et al., 2021).
Globally, TM practices, including training, compensation, succession planning, and environment are recognized as crucial drivers of employee performance, engagement, and service quality (Lerotholi and Bedzuidenhout, 2023; Mitosis et al., 2021; Matlala et al., 2021). Extensive research across diverse contexts, including the UK, Thailand, Spain, India, Malaysia, Jordan, Saudi Arabia, and Indonesia has documented their positive impact on outcomes such as retention, performance, satisfaction, and service delivery (Boonbumroongsuk & Rungruang, 2022; Giovanelli et al., 2024; Makki et al., 2022; Pomaranik & Alessandri, 2023; Sophia et al., 2020). A key mechanism in this relationship is work engagement, a state of vigor, dedication, and absorption (Bakker and Albrecht, 2018). Engaged healthcare employees are more committed, display greater empathy, and contribute directly to improved patient outcomes (Bailey et al., 2021; Lorentz and Rodríguez, 2018; Zhang et al., 2021). 
These practices enhance engagement by fulfilling employees’ developmental and motivational needs, suggesting that engagement acts as a critical mediator between TM and employee outcomes (Abdullahi et al., 2020; Ekhsan et al., 2023; Zahari & Kaliannan, 2023). The implementation of TM practices in the public sector presents distinct challenges that differ from corporate environments. Public sector organizations, including healthcare systems, often operate within complex bureaucratic structures, rigid compensation schemes governed by civil service rules, and changing political priorities that can hinder flexible and strategic TM implementation (Al Jawali et al., 2022; Ojogiwa & Qwabe, 2021). These constraints often limit the ability of public institutions to offer competitive, performance-based incentives or to rapidly implement customized retention strategies that are common in the private sector (Kravariti et al., 2023). Consequently, while the philosophical importance of TM is acknowledged, its execution in the public sector is frequently characterized by standardization, procedural delays, and a focus on equity over competitiveness (Trivellato et al., 2021; Ojogiwa & Qwabe, 2021). Understanding these public sector particularities is essential for developing contextually appropriate TM frameworks, especially in high-stakes domains like healthcare where strategic talent management is most needed.
The challenges of implementing effective TM practices are magnified in many Low and Middle-Income Countries (LMICs), particularly in Sub-Saharan Africa. Systemic issues such as poor working conditions, low remuneration, limited career advancement opportunities, and severe brain drain are pronounced (Afriyie et al., 2019; Alegre et al., 2024; Cook, 2021; Falola & Ojebola, 2024; Schuler et al., 2022). This trend further depletes the already limited healthcare workforce and undermines progress to achieve UHC and SDG 3 goals (WHO, 2022). Studies from Ghana, Nigeria, Malawi, and Kenya specifically link weak TM practices in the health sector to high turnover rates and suboptimal service delivery (Akor et al., 2024; Appiah & Kofi, 2025; Dzimbiri & Molefi, 2021; Mensah, 202; Mwamkuu et al., 2024). Despite these challenges, emerging evidence from South Africa, Uganda, and Zimbabwe indicates that well-designed TM initiatives can significantly improve employee and organizational outcomes, offering a blueprint for success (Akor et al., 2023; Lerotholi & Bedzuidenhout, 2023; Nakato et al., 2020; Nkala et al., 2021). 
In Tanzania, these continental challenges are acutely felt in rural public health facilities, which serve as the primary healthcare access point for over 70% of the population (URT, 2021; WHO, 2020a). The sector is plagued by a critical imbalance in workforce distribution; in Tanzanian’s rural public health system, only 25% of doctors and 55% of nurses serve the rural population (Sirili et al., 2021). This is compounded by staff shortages, inadequate infrastructure, and limited professional development (Kiwara, 2020; Munga & Mbilinyi, 2020; Sirili et al., 2021). Therefore, addressing these systemic imbalances through effective TM practices is essential for achieving Tanzania’s Development Vision 2025 and the SDGs targets. While TM has been studied in Tanzanian sectors like local government, banking and education sectors (Mashala & Kisumbe, 2020; Msava & Ngirwa, 2023; Sikawa, 2020), there is a significant gap in research focused on its application and impact within the rural healthcare sector. Furthermore, the specific mediating role of work engagement in the relationship between TM practices and service quality remains underexplored in this context.
This study is grounded in a strong theoretical framework integrating Social Exchange Theory (SET), the Job Demands-Resources (JD-R) theory, and the SERVQUAL model, to explain the dynamics between TM practices, employee work engagement, and service outcomes. SET (Homans, 1958),  provides the foundational logic, positing that effective TM practices such as investment in training and development, fair compensation, succession planning and supportive work environment are perceived by employees as valuable organizational investments, which they reciprocate through heightened engagement and improved service delivery. The JD-R theory (Demerouti et al., 2001) complements this view by framing these practices as critical job resources that help buffer against job demands, thereby directly stimulating work engagement and leading to positive outcomes such as high-quality service. Finally, the SERVQUAL model (Parasuraman, 1988) operationalizes the dependent variable by providing the multi-dimensional framework (reliability, responsiveness, assurance, empathy, tangibles) used to define and measure employee quality service delivery. Consequently, this integrated theoretical foundation supports the examination of the effect of TM practices on service delivery and the mediating role of work engagement in Tanzania’s rural public health facilities.
1.3 Statement of the Problem TC "1.3 Statement of the Problem" \f C \l "1" 
Access to quality healthcare remains a persistent challenge in low- and middle-income countries, despite being recognized as a fundamental human right and a global development priority (Alharbi & Aloyuni, 2023; Theuri et al., 2020). The quality of healthcare service delivery is closely linked to employee performance, which in turn depends on effective talent management (TM) practices and employee engagement (Anouze & Alamro, 2020; Pomaranik & Alessandri, 2024). However, many public health systems suffer from deficiencies in TM practices such as inadequate training, poor compensation, weak succession planning, and unconducive work environments, leading to low employee motivation and poor-quality service delivery (Almohtaseb, 2020; Athamneh, 2024; Falola & Ojebola, 2024; Nkala et al., 2021).

In Tanzania, where public health facilities experience chronic shortages of skilled health professionals and limited resources to support workforce development MoH, (2022); Msafiri &Katera (2020), and WHO, (2020b), implementing effective TM strategies remains a significant challenge. National frameworks such as the Health Sector Strategic Plan V (2021–2026) and Human Resource for Health Strategic Plan (2022–2026) have been introduced, but their impact on rural workforce capacity remains limited (URT, 2021). As a result, rural facilities face high levels of understaffing, poor working conditions, inadequate compensation, and limited training opportunities, all of which contribute to employee disengagement and substandard healthcare services (Munga & Mbilinyi, 2020; Msafiri & Katera, 2020).
The situation is particularly critical in rural areas, where the majority of Tanzania’s population depends on local health facilities, including health centres and dispensaries, for essential services (Berney & Halpernb, 2018; Msafiri & Katera, 2020). Nurses and other frontline health workers are often compelled to take on responsibilities beyond their formal training, further straining service quality (Johannesson & Nyström, 2019). These challenges raise serious concerns about the ability of rural health systems to deliver effective and equitable care. Achieving SDG 3, which promotes good health and well-being, requires coordinated efforts between healthcare management and frontline professionals to create supportive work environments that foster engagement and performance (Msacky, 2024).
Despite growing interest in TM in Tanzania, a significant research gap persists specifically within the rural public healthcare sector. Existing literature has predominantly focused on other sectors, such as local government, banking, and education (Mashala & Kisumbe, 2020; Msava & Ngirwa, 2023; Sikawa, 2020), creating a clear contextual gap. Furthermore, while these studies offer general insights into TM, they lack empirical evidence on how training and development, compensation, succession planning, and work environment affect quality service delivery in rural health facilities. In addition, little is known about the mediating role of work engagement in these relationships. 
1.4 Objectives of the Study TC "1.4 Objectives of the Study" \f C \l "1" 
1.4.1 General Research Objective TC "1.4.1 General Research Objective" \f C \l "1" 
The general objective of this study is to determine the effect of talent management practices on quality service delivery, with a focus on the mediating role of work engagement, in rural public health facilities in Mtwara, Region.
1.4.2 Specific Research Objective TC "1.4.2 Specific Research Objective" \f C \l "1" 
This study was directed by the following specific objectives:

i. To determine the effects of training and development on quality service delivery in rural public health facilities in Mtwara region.
ii. To determine the effects of compensation on quality service delivery in rural public health facilities in Mtwara region.
iii. To determine the effects of succession planning on quality service delivery in rural public health facilities in Mtwara region.
iv. To determine the effects of the work environment on quality service delivery in rural public health facilities in Mtwara region.
v. To determine the mediating role of work engagement in the relationship between talent management practices and quality service delivery in rural public health facilities in Mtwara region.
1.5 Significance of the Study TC "1.5 Significance of the Study" \f C \l "1" 
This study makes significant contributions to the enhancement of knowledge on talent management practices, work engagement and service quality  delivery, particularly within rural public health facilities in Tanzania. It provides both theoretical and practical insights into how effective TM practices can improve workforce performance and service quality in resource-constrained healthcare settings.
Theoretically, this study contributes to the body of knowledge on factors that determine the effectiveness of TM practices in Tanzania and globally. While previous research particularly in Tanzania has highlighted the significance of various TM practices, this study uniquely examines how work engagement mediates the relationship between TM practices and quality service delivery. This provides a deeper understanding of the mechanism through which TM practices influence healthcare outcomes. By integrating Social Exchange Theory (SET), Job Demands-Resources (JD-R) theory, and the SERVQUAL model, the study provides a comprehensive theoretical framework for analysing TM effectiveness, offering new perspectives on employee motivation, engagement, and performance in rural healthcare contexts.

Empirically, the study identifies which dimensions of TM, including training and development, compensation, succession planning, and work environment, have the most significant impact on quality service delivery. These findings generate actionable knowledge for healthcare managers, administrators, and policymakers, highlighting evidence-based strategies to optimize workforce performance, enhance employee engagement, and improve service delivery outcomes in rural health facilities.

By focusing on rural public health facilities in Tanzania, the study fills a contextual gap in the literature and provides insights that can inform both national and regional TM practices. The findings contribute to a more nuanced understanding of how TM practices operate in resource-constrained settings and offer a foundation for future research aimed at improving service quality through targeted interventions.  Therefore, the study strengthens the theoretical foundations of TM research while offering practical guidance for enhancing employee engagement and service quality, thereby contributing to the broader goal of improving healthcare delivery in rural Tanzania.
1.6 Scope of the Study TC "1.6 Scope of the Study" \f C \l "1" 
This study examines specific TM practices including training and development, compensation, succession planning and work environment, and their effect on quality of service delivery in rural public health facilities. Additionally, work engagement is incorporated as a mediating factor in this relationship. The study is anchored in three theoretical frameworks, such as SET, the JD-R theory, and the SERVQUAL model. SET explains the norm of reciprocity where employees repay organizational investments (TM practices) with quality service delivery, while JD-R theory frames TM practices as critical job resources that influence engagement and service quality. 
Furthermore, the SERVQUAL model operationally defines the study's dependent variable, employee quality service delivery, by measuring it across its five established dimensions: reliability, responsiveness, assurance, empathy, and tangibles. The study was delimited to rural public health facilities in Mtwara Region, Tanzania. The target population comprises healthcare personnel including medical doctors, clinical officers, nurses, medical attendants, pharmacists, and laboratory technicians because of their direct involvement in patient care and service delivery. By concentrating on this target population, the study ensures that the findings are contextually relevant to the challenges faced by healthcare facilities in the study area.

The study adopts a quantitative research method, using a cross-sectional survey strategy. The study relies on primary data collected through structured questionnaires administered to healthcare professionals. Data was analysed using Partial Least Squares Structural Equation Modeling (PLS-SEM) with SmartPLS software. The data collection was conducted over six months, from 30th January to 31st June 2024. This targeted scope is designed to generate insights that can guide improvements in healthcare delivery within the Mtwara region and potentially inform broader strategies across Tanzania.
1.7 Organization of the Study TC "1.7 Organization of the Study" \f C \l "1" 
This research report is structured into six main chapters: Chapter one provides an introduction and background of the study including the statement of the problem, research objectives and research hypotheses. Additionally, the chapter covers the significance, scope and limitations of the study.  Chapter two reviews the body of literature on the study. It includes conceptual definitions, theoretical reviews, empirical studies, research gaps and the conceptual framework. Chapter three outlines the research methodology used in the study. It details the research philosophy, approach, design, strategies, study area, study population, sampling techniques, sources of data, data collection tools, data analysis and ethical considerations. 
Chapter four presents the findings of the study through descriptive and inferential statistics. It includes analyzed data in the form of percentages and frequency distribution of key variables from the questionnaire, as well as tested hypotheses. Chapter five discusses the research findings obtained from data analysis in chapter four. It provides interpretation of the research findings, and hypotheses testing using PLS-SEM and compares the findings to theoretical expectations and relevant empirical studies. Chapter six offers conclusions, implications and recommendations based on the study's findings. It also suggests areas for further research.
CHAPTER TWO TC "CHAPTER TWO" \f C \l "1" 
LITERATURE REVIEW TC "LITERATURE REVIEW" \f C \l "1" 
2.1 Chapter Overview TC "2.1 Chapter Overview" \f C \l "1" 
This chapter provides a comprehensive review of the literature on TM practices, with a particular emphasis on their impact on quality service delivery. The section begins with conceptual definitions of key terms, followed by an examination of relevant theories and previous research on the topic. Additionally, the chapter presents the development of research hypotheses, a conceptual framework and an identification of any existing study gaps. This overview serves to establish the foundation and context for the study, guiding the research approach and highlighting the significance of the current investigation.
2.2 Conceptualizations of the Key Terms TC "2.2 Conceptualizations of the Key Terms" \f C \l "1" 
This section provides definitions of key terms related to the study, establishing a foundation for the research. These definitions guide the understanding of the study's context and objectives.
2.2.1 Talent Management TC "2.2.1 Talent Management" \f C \l "1" 
Talent Management (TM) is commonly defined as a strategic and systematic process of attracting, developing, and retaining individuals with the skills and abilities required to achieve an organization’s present and future objectives (Kolachina et al., 2024; Vecchi et al., 2021). It encompasses a wide range of HRM practices, including compensation, succession planning, training and development, career development, leadership, work environment, and performance management (Mitosis et al., 2020). TM is also considered a mechanism for leveraging human capital to build a sustainable competitive advantage by ensuring that the right people occupy the right roles at the right time (Akor et al., 2024; Ali, 2020; Claus, 2019). From a strategic perspective, Vaiman et al., (2021) describe TM as a capability for aligning human resources with long-term organizational objectives, while other scholars highlight its role in developing a competitive edge by prioritizing high-potential employees and critical organizational roles (Gallardo-Gallardo et al., 2020; Meyers & van Woerkom, 2022).
In this study, TM is adopted as a dynamic and holistic process that nurtures and effectively utilizes the potential of employees within the organization (Kolachina et al., 2024; Vecchi et al., 2021). This conceptualization is justified because the study focuses on examining how TM practices influence quality service delivery in rural health facilities in Tanzania. Given that these facilities face persistent challenges, such as inadequate training opportunities, poor compensation, limited succession structures, and unfavourable working environments, TM is contextualized here as a practical framework for addressing these HRM shortcomings. By narrowing the scope to four key dimensions incuding training and development, compensation, succession planning, and work environment, the definition directly reflects the study’s objectives and establishes a clear link between TM and workforce performance in rural healthcare settings.
2.2.2 Training and Development TC "2.2.2 Training and Development" \f C \l "1" 
Training and development involve enhancing employees’ skills, knowledge and efficiency to make them more valuable to the organization (Ahmad et al., 2021). It involves activities that keep employees consistently ready and prepared for both their current and future roles within the organization and its environment (Alharbi and Aloyuni, 2023). Singh et al., (2023) describe training and development as a systematic approach to enhancing performance by acquiring new skills and techniques for efficient and effective task performance. Training and development are critical for nurturing talent, improving organizational performance, and fostering employee commitment and loyalty (Bibi, 2019; Mugizi et al., 2020). 
In this study, training and development are defined as methods to enhance employees’ working skills, efficiency, and cognitive abilities while expanding their knowledge (Ahmad et al., 2021). This definition is justified by the acute problem of limited and often irrelevant training opportunities in rural settings. A broad definition would be insufficient; instead, this study focuses on the practical applicability and accessibility of training. This operationalization is directly linked to the research objective of determining how skill development affects quality service delivery. It allows the study to investigate whether targeted training that addresses specific rural practice gaps can directly improve the reliability and assurance (competence) of healthcare services, thereby tackling a root cause of poor quality.
2.2.3 Compensation TC "2.2.3 Compensation" \f C \l "1"  
Compensation refers to the total package of monetary and n0n-monetary rewards provided by an organization to its employees in exchange for their time, effort and expertise (Dalal and Akdere, 2023). It includes salary, bonuses, hourly payment, commissions, fringe benefits, recognition and access to health insurance (Ahmad et al., 2021; Kipkoech et al., 2021; Mardikaningsih, 2022). Compensation is designed to attract, retain and motivate talent, serving as a key factor in employee satisfaction and engagement (Barkhuizen and Gumede, 2021). For public health institutions, fair compensation systems are crucial for recruiting and retaining skilled healthcare professionals (Nakato et al., 2020). In this study, compensation is defined as a comprehensive package of monetary and non-monetary rewards aimed at acknowledging employees’ contributions and enhancing their engagement and quality service delivery. This definition is relevant because compensation is a key mechanism for motivating and retaining employees, linking directly to the study objective of assessing its effect on service quality and addressing inadequate remuneration in rural health facilities.
2.2.4 Succession Planning TC "2.2.4 Succession Planning" \f C \l "1" 
Succession planning is a strategic organizational process that systematically identifies, develops, and retains skilled employees to ensure leadership continuity in critical future roles (Atwood, 2020; Kim et al., 2022; Rothwell, 2016). By preparing internal talent for key positions, organizations cultivate leadership capabilities, enhance retention, and ensure smooth transitions into critical areas (Almohtaseb, 2020; Ahmad et al., 2021; Arif et al., 2023). This proactive approach reduces reliance on external recruitment, lowering costs, and safeguarding, while preserving institutional knowledge and stability during leadership changes (Kolachina et al., 2024; Martin and O’Shea, 2021; Zhang et al., 2023). In resource-constrained healthcare settings, effective succession planning addresses workforce shortages by upskilling existing staff, thereby maintaining service quality (Bolander et al., 2020). For this study, succession planning is defined as a systematic approach to fostering internal talent for seamless organizational transitions. 
This definition is deliberately pragmatic and broad-based. Its justification stems from the severe workforce shortages in rural facilities, where the sudden departure of a single skilled professional can cripple service delivery. Conceptualizing it as an organization-wide continuity strategy, rather than a top-level replacement plan, makes it a relevant and critical variable for this study. This definition is therefore intrinsically linked to the objective of assessing impact on service quality, as it tests the hypothesis that investing in internal talent pipelines enhances the reliability and stability of healthcare services.

2.2.5 Work Environment TC "2.2.5 Work Environment" \f C \l "1" 
The work environment refers to the physical psychological and social conditions in which employees perform their duties (Mardikaningsih, 2022). It includes factors such as workplace safety, reasonable working hours, comfortable office spaces, well-maintained tools and equipment, and supportive team dynamics (Lerotholi, 2021; Sikawa, 2021; Taheri et al., 2020).  A positive work environment enhances employee well-being, satisfaction, and performance, reducing stress and fostering emotional stability (Hamedani et al., 2024). 
In this study, the work environment is defined as the conditions in which employees perform their duties, including workplace safety, availability of equipment, residential housing, furnished and ventilated office spaces and balanced workloads. This definition is justified because the chronic problem of poor working conditions in rural facilities is multifaceted. It is not just about broken equipment but also about isolation, excessive workloads, and unsafe premises. This study's definition captures these tangible and critical factors, arguing that they are fundamental prerequisites for performance. This operationalization is vital as it aligns with the research objective of evaluating the work environment's effect, positing that improvements in these core conditions are necessary to reduce stress and foster the vigor and dedication required for quality patient care.

2.2.6 Quality Service Delivery TC "2.2.6 Quality Service Delivery" \f C \l "1" 
Quality service delivery refers to the consistent provision of services that meet or exceed customers’ expectations (Košir et al., 2021; Wangechi et al., 2020). In healthcare settings, this involves delivering services in a timely, accurate, and professional manner, using evidence-based practices and patient-centered techniques (Alharbi and Aloyuni, 2023; Schaufeli and De Witte, 2023). Furthermore, it requires service providers to possess the necessary expertise, knowledge, technical skills and empathetic communication to ensure high standards of care (Susiarty, 2019). 
Service quality is measured across five dimensions such as reliability (delivering promised service accurately), responsiveness (prompt attentions to address patient’s needs  and concerns), assurance (competence, credibility, and trustworthiness of healthcare providers), empathy (personalized care and emotional support for patients), and tangibility (cleanness, modern equipment and professional appearance of physical facilities and personnel), (Alharbi and Aloyuni 2023; Košir et al., 2021; Schaufeli and De Witte, 2023). In this study, quality service delivery is defined as the provision of healthcare services that consistently meet or exceed patients’ expectations across five measurable dimensions: reliability, responsiveness, assurance, empathy, and tangibles. This definition is directly chosen because failures in these specific dimensions, especially tangibles, reliability, and responsiveness are hallmark complaints in rural health services.
2.2.7 Work Engagement TC "2.2.7 Work Engagement" \f C \l "1" 
Work engagement, often used interchangeably with employee engagement, refers to a positive, fulfilling state of well-being experienced by employees in relation to their work (Schaufeli et al., 2002, as cited in Lerotholi and Bezuidenhout, (2023). It is characterized by three key dimensions: Vigor (high energy, motivation, and resilience), dedication (a sense of significance, enthusiasm, and pride in one’s work), and absorption (deep focus and immersion in tasks) (Demerouti and Bakker, 2023; Lerotholi, 2021; Harahap and Julvirta, 2020). 
These constructs reflect an employee’s cognitive, emotional, and behavioral investment in their role, fostering a strong connection between work and personal well-being (Yuan et al., 2021). Engaged employees exhibit heightened motivation, commitment, role of alignment, and a profound sense of fulfilment in their professional lives, making them more likely to contribute to organizational success (Ishiyama, 2022; Xanthopoulou et al., 2020).  In this study, work engagement is operationalized as a motivational state that enhances employee performance and service quality. 
This definition is not merely descriptive but is central to the study's theoretical model. The justification for its inclusion is the argument that in a challenging rural context, TM practices function as critical organizational resources. Their influence on service quality is not involuntary,  it is likely channelled through their ability to foster this state of engagement. By defining engagement as a mediator, this study directly links its objectives to understanding the psychological mechanism, the enhanced motivation, commitment, and focus that explains how TM practices ultimately translate into improved service.
2.3 Theoretical Literature Review TC "2.3 Theoretical Literature Review" \f C \l "1" 
Theories provide conceptual frameworks for understanding, explaining, and predicting phenomena within a specific domain (Hawking, 1996). While TM research historically lacked strong theoretical foundations, recent studies have increasingly drawn from HRM theories to address this gap (Dalal and Akdere, 2023). 
This study examines four TM practices, such as training and development, compensation, succession planning, and work environment, and their effects on employee work engagement and quality service delivery in rural public health facilities. To explain the relationships among these variables, the study employs Social Exchange Theory (SET), Job Demands-Resources (JD-R) Theory, and the SERVQUAL model. These theories and model collectively provide a coherent framework linking organizational investments to employee behavior and service outcomes.
2.3.1 Social Exchange Theory TC "2.3.1 Social Exchange Theory" \f C \l "1" 
Social Exchange Theory (SET) is a widely recognized theory in social sciences including management, sociology and social psychology (Ahmad et al., 2023). SET, which was developed by Homans, (1958) and Blau (1964), posits that workplace relationships are built on reciprocal exchanges between employees and their organizations. In this study, TM practices (training, compensation, succession planning, work environment) represent positive organizational investments.
According to SET, employees who perceive fair and supportive treatment reciprocate with enhanced work engagement and improved service delivery (Abdullahi et al., 2022a; Lewis, 2025; Makki et al., 2022). In an organizational context, fulfilling employees’ needs fosters reciprocal contributions in terms of time, skills and effort (Abdullahi et al., 2022a: 2022b). This mutual exchange fosters a cycle where organizations that invest in employees through TM practices elicit greater contributions in return, including time, effort, and skill dedication (Abdullahi et al., 2022a; Dang et al., 2020).
A critical component of SET in organizational settings is the development of trust and transparency in employer-employee relationships, which shapes positive employee attitudes and behaviours (Dang et al., 2020). Previous studies applying SET to TM research have demonstrated its power to explain how organizational investments trigger reciprocal behaviours from employees. For instance, Abdullahi et al., (2022a) found that TM practices enhance employee performance through work engagement mediation in Malaysian universities, while Lerotholi and Bezuidenhout, (2023) showed similar effects on nurses' engagement in South African public hospitals. Additionally, Arif et al., (2023) revealed how SET-driven TM practices overcome institutional challenges in Pakistan's higher education sector by boosting engagement and performance. Complementing these findings, Makki et al., (2022) demonstrated that TM initiatives significantly improved nurse performance through reciprocal exchange mechanisms in Saudi Arabian hospitals. Collectively, these cross-cultural studies affirm that TM practices consistently foster a cycle of reciprocity, reinforcing SET's theoretical relevance across diverse organizational contexts.
Furthermore, SET underscores that relationships are sustained through perceived fairness of exchanges (Akor et al., 2024). Employees continuously assess whether their contributions (skills, effort) align with the rewards they receive (recognition and opportunities) (Zhang and Liu, 2020). Imbalances in this exchange such as unmet expectations can lead to dissatisfaction, disengagement, or reduced performance (Lavelle et al., 2018).
A key strength of SET is its powerful, intuitive explanatory power for understanding employee-organization relationships. It provides a clear framework for predicting how investments in TM practices can motivate employees to reciprocate with greater engagement and improved performance, as evidenced by its successful application across various cultural and organizational contexts (as cited above). However, the theory is not without its limitations. A primary weakness is its inherent subjectivity; the perception of a fair exchange is highly individual and culturally contingent, making it difficult to generalize findings universally (Cropanzano & Mitchell, 2005). Furthermore, SET has been criticized for a potential oversimplification of human motivation, as it may not fully account for altruistic, intrinsic, or moral reasons for behaviour that exist outside of a cost-benefit calculation (Ahmad et al., 2023). Despite these limitations, SET remains a highly relevant and useful lens for this study, as it directly explains the psychological mechanism of reciprocity that is expected to link TM practices (the organizational investment) with employee work engagement and quality service delivery (the reciprocal contribution) in the context of rural Tanzanian public health facilities.
2.3.2  Jobs-Demand Resources Theory TC "2.3.2 Jobs-Demand Resources Theory" \f C \l "1" 
The JD-R theory, proposed by Demerouti et al., (2001), provides a framework for understanding work engagement through two key components; job demands and job resources. Job demands refer to physical, psychological, social or organizational aspects of work that require sustained effort and may lead to stress or burnout when excessive (Mazzetti et al., 2023). Conversely, job resources encompass the physical, psychological, social or organizational aspects that help achieve work goals, reduce job demands, and stimulate personal growth (Bakker, 2022). The JD-R theory explains how job resources and demands influence employee engagement and performance (Demerouti et al., 2001; Bakker, 2022). 
Job demands refer to work-related pressures that may cause stress or burnout, while job resources (e.g., training, fair compensation, supportive work environment) enhance motivation and engagement. In this study, TM) practices, such as training, competitive compensation, structured succession planning, and supportive work environments, are conceptualized as job resources. These practices are expected to enhance work engagement, characterized by vigor, dedication, and absorption (Schaufeli et al., 2020), while buffering against job demands like understaffing and heavy workloads. Higher work engagement, in turn, leads to improved quality service delivery, ensuring healthcare services that are timely, accurate, and patient-centered (Lerotholi, 2021; Zahari & Kaliannan, 2023).

JD-R theory thus provides a theoretical justification for the mediating role of work engagement between TM practices and service quality. Specific TM practices increase employee motivation, reduce cynicism, and enhance performance (Albrecht et al., 2020; Anwar et al., 2021; Lerotholi, 2021). Engaged employees exhibit better work outcomes, including higher job satisfaction, enhanced well-being, lower turnover intentions, and improved service quality (Lerotholi, 2021; Zahari & Kaliannan, 2023). Moreover, personal resources within the JD-R framework play a vital role by buffering the negative effects of job demands and amplifying the positive effects of organizational resources (Bakker et al., 2022).
The JD-R framework adaptability makes it particularly valuable for examining TM practices in challenging work environments like rural public health facilities. In such settings, job resources including adequate staffing levels, supportive leadership, and access to professional development opportunities can directly improve healthcare service quality by fostering employee engagement while simultaneously reducing burnout risks (Anwar et al., 2021). However, a theory has been critiqued for its primary focus on job-related factors, potentially overlooking the influence of individual differences (personal traits) and broader contextual factors (organizational culture and societal influences) on service delivery  outcomes (Demerouti & Bakker, 2023). Despite this limitation, JD-R theory remains a strong framework for examining how TM practices can enhance both work engagement and quality service delivery in resource-constrained rural public health environments.
2.3.3 Service Quality Model TC "2.3.3 Service Quality Model" \f C \l "1"  
The SERVQUAL model, developed by Parasuraman et al., (1988), is a widely recognized framework for evaluating service quality across diverse industries, including healthcare, hospitality, and banking (Alharbi and Aloyuni 2023; Fida et al., 2020; Harahap & Julvirta, 2020; Wangechi et al., 2020). The model measures service quality through five key dimensions; reliability, responsiveness, assurance, empathy, and tangibles, enabling organizations to identify gaps between customer expectations and actual service delivery (Košir et al., 2021; Wangechi et al., 2020).
Recent research has applied SERVQUAL  to investigate the relationship between TM practices and employee model service quality orientation. Studies by Fida et al., (2020);  Schaufeli and De Witte, (2023); Susiarty, (2019) and Wangechi et al., (2020) demonstrate that TM practices such as training and development, compensation, and succession planning positively influences service quality dimensions. Košir et al., (2021) further showing that structured training programs, and sufficient succession planning policy enhance both service quality and TM effectiveness. However, they reported no significant link between compensation and the quality service, underscoring the need for context-specific TM strategies. While the SERVQUAL model was originally designed for external service evaluation, recent studies by Al-Assaf et al., (2024); Andalleeb, (2021); Harahap & Julvirta, (2020); Košir et al., (2021); an and Wangechi et al., (2020 ) have demonstrated the model's utility in evaluating employees' perceptions of their own service delivery. In the context of this study, SERVQUAL is adapted to assess healthcare workers' perceptions of service quality in Tanzania's rural public health facilities, reflecting the effect of TM practices and work engagement on service delivery. 
Despite its widespread use, the SERVQUAL model has limitations. It may overlook contextual factors such as organizational culture, leadership support, and resource availability, which are critical for effective service delivery. Additionally, its reliance on complex questionnaires and employees' potential unfamiliarity with the model can affect data reliability. The model also does not capture dynamic competencies, such as creativity, problem-solving, and adaptability, which are essential for high-quality service. Researchers should consider these limitations when interpreting findings.

This study integrates SET, JD-R theory, and the SERVQUAL model to explain the relationships among the study variables. SET posits that employees reciprocate positive treatment from the organization; thus, TM practices such as training, compensation, succession planning, and supportive work environments are expected to enhance quality service delivery. JD-R theory complements this by framing TM practices as job resources that increase engagement and buffer against job demands, ultimately improving quality service delivery. The SERVQUAL model operationalizes service quality through five dimensions, such as reliability, responsiveness, assurance, tangibles, and empathy, enabling an assessment of how engagement translates into higher-quality services. Collectively, the integration of these theories clarifies that TM practices (independent variables) influence service quality (dependent variable) both directly and indirectly through work engagement (mediator), providing a strong theoretical foundation for analysing employee behavior and service outcomes in rural public health settings.
2.4 Empirical Literature Review TC "2.4 Empirical Literature Review" \f C \l "1" 
Talent management practices have been widely studied in various sectors, demonstrating their impact on employee performance outcomes. This section reviews key empirical studies relevant to the current research.

2.4.1 The Effects of Training and Development on Quality Service Delivery TC "2.4.1 The Effects of Training and Development on Quality Service Delivery" \f C \l "1" 
Training and development play a critical role in enhancing organizational productivity, employee competence and service delivery  (Bhakuni & Saxena, 2023). In the healthcare sector, these practices equip professionals with the necessary skills and knowledge to deliver high-quality patient care (Gracía-Pérez & Gil-Lacruz, 2018). Various studies have explored this relationship in different contexts, employing diverse methodologies and analytical techniques.
Pomaranik and Alessandri, (2023) assessed talent management practices, including training and development, on job satisfaction among healthcare professionals in Polish healthcare institutions. Using a survey of  506 healthcare professionals, the authors employed descriptive statistics and SEM to analyse the data. Their findings revealed that TM practices significantly enhance job satisfaction, underscoring their importance in fostering a motivated workforce. However, the study also highlighted that healthcare staff rated these practices poorly due to the limited implementation of strategies for employee development, motivation, and evaluation. To address these shortcomings, the researchers recommended introducing social competency training to improve patient-centered care and overall service quality.
They further emphasized the need for healthcare organizations to adopt more comprehensive talent management strategies to better meet the evolving needs of healthcare professionals. Their study focused on Polish healthcare institutions, assessing the impact of TM practices, including training and development on job satisfaction using SEM. In contrast, the current study examines the effect of training and development on quality service delivery in Tanzania's rural public health facilities, using PLS-SEM and incorporating work engagement as a mediator.
Singh et al., (2023) conducted a descriptive study to analyse the role of training and development on job performance among company executives in selected Public-Sector Undertakings (PSUs) in Uttar Pradesh, India. The study utilized quota sampling to select 660 respondents and analysed data using frequency and factor analysis through SPSS. The results revealed that effective communication of training program goals contributes to higher job performance. The study recommended that training programs focus on enhancing both technical and soft skills. The study used frequency and factor analysis in SPSS to analyse data from the corporate sector, whereas the current study employs PLS-SEM to examine data from healthcare professionals in rural public healthcare facilities.
Giovanelli et al., (2024) investigated the effectiveness of management training programs for healthcare professionals, focusing on middle-management professionals in Italy. Using a survey-based approach, the study analyzed data through factor analysis, ordinal logistic regressions, and t-tests. They  found that structured debates, diverse pedagogical approaches, and class homogeneity in terms of professional background and management level significantly contributed to training effectiveness. The study emphasized tailoring training programs to specific workforce needs in order to maximize their impact. This study employed factor analysis and regression techniques, the current study utilizes PLS-SEM to assess the relationships between training, work engagement, and service delivery. These distinctions highlight the contextual and methodological differences in how training and development influence healthcare service performance across different regions.

A study by Gracía-Pérez and Gil-Lacruz, (2018) investigated the impact of continuing training programs on the perceived improvement in the quality of healthcare delivered by healthcare professionals in Spain. It is quantitative study. Using an online questionnaire, the researchers collected  data from 364 medical professionals and analysed it using descriptive and inferential statistics. The results showed a direct relationship between training programs and quality of care. Specifically, when healthcare professionals were satisfied with training programs and felt they could apply the new knowledge, they reported improved professional competence and overall healthcare quality. This study was conducted in urban healthcare settings in Spain, which are typically well-resourced and structured, while the current study focuses on rural public health facilities in Tanzania, where resource constraints and unique workforce dynamics present distinct challenges for implementing effective training and development programs.
Makki et al., (2022) examined the impact of talent management practices, specifically training and development, on nurses’ performance at a governmental hospital in Makkah City, Saudi Arabia. The study employed a quantitative cross-sectional research design and surveyed 286 nurses from two hospitals using convenience sampling. Their study, which employed a cross-sectional research design and surveyed 286 nurses from two hospitals using convenience sampling. The findings showed that training and development significantly influence nurses' performance. However, the authors highlighted that staff shortages hinder effectiveness of training programs, emphasizing the need to address such bottlenecks. To improve external validity, the current study employs multistage and simple random sampling techniques, ensuring a more representative and generalizable sample. 
Bibi, (2019) studied the impact of talent management practices, including training and development, and compensation on employee performance in healthcare organizations in Karachi, Pakistan. The study involved 364 healthcare employees and used a cross-sectional design with a quantitative approach. Data were collected through questionnaires and analysed using correlation and regression analysis. The findings highlighted the significant role of training and development in enhancing employee performance. However, while Bibi's study was conducted in urban healthcare settings in Pakistan, the present study focuses on rural public health facilities in Tanzania, where unique workforce dynamics and resource constraints may influence the effectiveness of TM practices. 
Alharbi and Aloyuni, (2023) examined the importance of training and development of employees in improving the quality of health services in Qassim hospitals, Saudi Arabia. Their study emphasized the necessity of continuous training for hospital employees, highlighting its role in enhancing both technical and administrative competencies. Their study findings revealed a statistically significant positive relationship between the level of training and development and the quality of healthcare services, suggesting that structured and on-going training programs contribute to improved service delivery. Additionally, the study recommended selecting a sufficient number of competent managers to oversee training initiatives and ensure the consistent quality of healthcare services in hospitals. The current study addresses resource-constrained rural settings, which differ from the urban hospital context.  

Akor et al., (2024) explored the impact of talent management practices, including training and development, and employee performance in Nigeria’s banking sector. Grounded in human capital theory, social exchange theory and ability-motivation-opportunity theory, the study employed a cross-section research design. To obtain a representative sample, the researchers used a proportionate random sampling method, selecting 497 respondents from 13 commercial banks. Data were collected through a questionnaire and analysed using PLS-SEM. The study found a significant positive effect of training and development on employee performance, highlighting its critical role in enhancing workforce capabilities. Based on these findings, the authors recommended that bank managers prioritize training and development  as a core component of their TM strategies to drive employee performance and organizational success.
Mugizi et al., (2020) investigated the relationship between talent management practices, specifically training and development and work engagement among in-service primary teachers in Uganda. The study used a correlational research design and collected data from 120 in-service teachers from private universities in Western Uganda through a self-administered questionnaire. Regression analysis revealed a strong positive relationship between training and work engagement, highlighting the importance of training and development in fostering employee engagement. The study recommended that school administrators provide regular training opportunities. While their study focused on the education sector, the findings provide valuable insights into the role of training in enhancing work engagement, which is relevant to the current study's focus on healthcare professionals in rural Tanzania. However,  the current study extends the discussion to include the mediating role of work engagement in the relationship between training and quality service delivery.

Wangechi et al., (2020) studied the effect of talent management on service delivery in Kenya’s hospitality industry, a critical approach to learning and development. It was a descriptive research design and combined both quantitative and qualitative approaches. Surveying 104 employees  from 3 hotels who were obtained through stratified sampling. Data were collected with semi-structured questionnaires and analysed using statistical methods, they found that training and development significantly influence service delivery. The authors emphasized on the importance of effective learning programs to achieve service quality and competitiveness. However, their study focused solely on training and development within the hospitality industry, overlooking other critical TM dimensions such as compensation, succession planning, and work environment. The current study addresses this gap by incorporating all these key TM practices and examining their combined effect on quality service delivery in the public healthcare sector of rural Tanzania.

Mwansisya et al., (2022) assessed the impact of training on self-reported performance in reproductive, maternal, and newborn health (RMNH) service delivery among healthcare workers in Tanzania. Employing a quasi-experimental design with pre- and post-intervention evaluation strategies with a sample of 216 participants. Data were analysed using SPSS version 25, and the findings indicated that training and onsite clinical mentorship led to significant performance improvements in healthcare workers’ performance. The study emphasized the importance of Training Needs Assessment (TNA) to identify gaps and provide targeted training and mentorship, which are crucial for enhancing RMNH services delivery. The study used a quasi-experimental design with pre- and post-intervention evaluations and analysed data using SPSS. This study employs a cross-sectional design and uses PLS-SEM to analyse the relationships between training, work engagement and service delivery.
Mashala and Kisumbe, (2020) investigated the effect of talent development practices including training and development, and employee sourcing on leadership quality in Tanzanian Local Government Authorities (LGAs). They used a cross-sectional survey design and collected data from 72 respondents through questionnaires who were purposely selected from Kigoma Municipal, Kasulu and Mkuranga district councils. Data analysis was done by descriptive and inferential using SPSS. The study found that training and development positively improves leadership quality by enhancing employees’ knowledge and skills. However, the use of a purposive sample with only 72 respondents  may limit the study's generalizability. A larger and more diverse sample could strengthen the findings. The current study seeks to address this gap by employing a larger and more representative sample.
Tieng’o and Leonard, (2021) conducted an explanatory study using a mixed approach to assess the effectiveness of training and development on service delivery among public servants in Tanzania. The study involved a sample of 70 participants, including Heads of Departments, Medical Officers in charge of Health centres and dispensaries, school heads and other public servants, selected through purposive and convenience sampling. Data were collected using questionnaires and interviews. Quantitative data were analysed using descriptive statistics, while qualitative data were interpreted through content analysis. Their findings revealed that training significantly improves service delivery, prompting recommendations for increased budget allocations for training programs. In contrast, the present study focuses on talent management practices and work engagement as a mediator in rural public health facilities, using a quantitative approach and PLS-SEM  in data analysis. From the above discussion, the following hypothesis is developed:
H1:
Training and development have a positive and significant effect on quality service delivery in Tanzania's rural public health facilities.
2.4.2 The Effects of Compensation on Quality Service Delivery TC "2.4.2 The Effects of Compensation on Quality Service Delivery" \f C \l "1"  
Compensation is a critical component of talent management, playing a vital role in attracting, motivating and retaining employees (Barkhuizen & Gumede, 2021). Effective compensation practices, including competitive salaries, fringe benefits, recognition, incentives and bonuses, overtime benefits and performance pay, have been shown to enhance employee motivation, productivity and service quality  (Ahmad et al., 2021; Kipkoech et al., 2021). This section reviews empirical studies on the impact of compensation on employee outcomes. 
For instance, Almohtaseb et al., (2020) examined the influence of talent management practices, including compensation and rewards, on employee performance in the public health sector, Jordan. The study employed a survey research design and used questionnaires to collect data from 430 health workers in 30 public hospitals. Using SEM in the AMOS statistical package, the study found that compensation had a significant effect on performance, highlighting its importance in healthcare settings.  However, the study lacked a clear theoretical framework, which the current study addresses. 
Athamneh, (2024) studied the relationship between human resource practices and employee outcomes, specifically job satisfaction and burnout in Jordan’s public healthcare sector. The research focused on HRM practices, including compensation and benefits, training and development, recruitment and selection, performance management, employee relations and health and safety. A stratified random sample of 600 healthcare professionals including doctors, nurses, and administrative staff from various public sector healthcare facilities across Jordan was utilized. The Maslach Burnout Inventory and the Minnesota Satisfaction Questionnaire were used to assess burnout levels and job satisfaction among the participants. 
The study found that HR practices, including compensation and benefits, effectively mitigated burnout and enhanced job satisfaction within the public healthcare sector. While the study highlighted the role of compensation in enhancing employee well-being, the present research focuses specifically on compensation in rural public health facilities in Tanzania, addressing a different geographical and healthcare context.

Échevin et al., (2025) examined the effects of a mixed compensation (MC) scheme on the quality of specialist healthcare services in Quebec, Canada. The study analysed a government reform implemented in 1999, which combined a per diem payment with a reduced fee per clinical service. Using a large patient-physician panel dataset and a multi-state, multi-spell hazard model similar to a difference-in-differences approach, the authors computed quality indicators such as rehospitalization and post-discharge mortality. Their findings indicated that the mixed compensation reform reduced service quality, as specialists appeared to prioritize quantity over quality to maximize earnings. A major strength of the study is its use of comprehensive administrative data and robust econometric modeling, which provide reliable evidence of the reform’s impact. It also offers practical insights for policy, showing how compensation design can unintentionally undermine service quality. However, the study is context-specific to Quebec, limiting generalizability to other healthcare systems, particularly in rural or resource-constrained settings. Additionally, does not capture the aspects of employee engagement, which could further explain the mechanisms behind the observed effects.
Ramli (2018) conducted a quantitative study to investigate the effect of compensation and job satisfaction on employee performance in private hospitals in Jakarta, Indonesia. Data were collected using questionnaires from 82 employees at Rumah Sakit Swasta, and PLS-SEM was employed for analysis. The findings revealed a positive and significant relationship between compensation and employee performance, suggesting that increasing compensation can lead to improved employee performance. A major strength of this study is its use of PLS-SEM, which allows for robust analysis of relationships between latent variables and accounts for measurement errors. 
Additionally, the study provides empirical evidence from the healthcare sector, offering practical insights for hospital management on improving employee performance through compensation. However, a key limitation is the small sample size (82 employees), which may limit the generalizability of the findings. Furthermore, the study is context-specific to private hospitals in Jakarta, making it less directly applicable to public or rural healthcare settings.

Mardikaningsih, (2022) did a study on the effect of compensation and work environment on employee performance in Surabaya, Indonesia. Using a census method that included 23 employees. The study employed regression analysis and found that both compensation and work environment significantly and positively influenced employee performance. Fair compensation was shown to enhance performance by increasing job satisfaction and motivation. The study highlights the importance of balancing monetary and non-monetary incentives to optimize employee performance, particularly in the public sector where resource limitations may exist. While this study employed a census method with a small sample, and used regression analysis in analysis, the current study utilizes a cross-sectional design with more representative sample, employing PLS-SEM in analysis. 
Herdianto,  (2025) conducted a study on the impact of financial and non-financial compensation on medical personnel performance in hospitals in Cianjur, Indonesia. The study employed a verificative research design, utilizing quantitative methods with structured questionnaires to collect data from 93 respondents who selected through proportional random sampling. Data analysis was conducted using statistical techniques to determine the effect of compensation on performance. The findings revealed that financial and non-financial compensation significantly influenced medical personnel performance. The study concluded that effective compensation systems are crucial for motivating healthcare workers and improving productivity. The author recommended that healthcare institutions continuously develop and refine their compensation structures to enhance employee performance and service delivery. 
The study differs from the current study in research design, as Herdianto (2025) employs a verificative research design, while the present study uses a cross-sectional research design. This means that Herdianto’s study focuses on verifying the impact of financial and non-financial compensation on medical personnel performance, whereas the current study examines the effect of multiple talent management practices on employee quality service delivery at a single point in time in rural public health facilities in Tanzania.

Akor et al., (2023) examined the relationship between TM practices, including compensation, and health service quality in rural healthcare facilities in Sub-Saharan Africa. The study combines quantitative surveys and qualitative interviews to gather data from 412 healthcare workers across multiple rural health centers. Data were analyzed using structural equation modeling (SEM) and thematic analysis. The findings revealed a statistically significant relationship between compensation practices and health service quality, highlighting the critical role of TM practices in improving service delivery. The study concluded that fair and competitive compensation, along with other TM practices such as training and development, significantly enhances employee motivation and service quality in resource-constrained settings. The researchers recommended that rural healthcare facilities adopt comprehensive TM strategies to address workforce challenges and improve service outcomes. However, the present research focuses on rural healthcare settings in Tanzania, where unique contextual factors such as resource limitations and workforce retention challenges further complicate the implementation of TM practices.
Jaleta et al., (2019) conducted a descriptive and explanatory study on the effect of non-financial compensation on employees’ performance in Jimma Genei Woreda health centers in Horro Guduru, Ethiopia. This cross-sectional survey study collected both primary and secondary data from 136 respondents and analysed it using SPSS version 20 as well as correlation and multiple linear regression. The findings revealed a significant positive relationship between non-financial compensation and employee job performance. Recognition, work conditions, and empowerment were found to positively and significantly affect employee job performance. The study recommended that health centres regularly review and adjust their compensation systems, with a greater focus on non-financial incentives to enhance employee performance and reduce turnover and absenteeism. This study primarily focused on non-financial compensation, while the present study broadens the scope to include both financial and non-financial compensation in rural public health settings in Tanzania, using a different methodological approach with PLS-SEM.
El-Dahshan et al., (2018) investigated the effect of talent management on organizational performance at Shebin El-Kom hospitals in Egypt using descriptive correlation research design. Data was collected from 273 nurses randomly selected through a questionnaire and analysis involving correlation coefficient and regression. The findings showed a positive significant relationship between compensation and nurses’ performance, suggesting that improving financial rewards can enhance their performance and contribute to organisational success. However, the study lacked a discussion of its theoretical foundation and alignment with existing literature. As a result, the current study employed theories to determine the relationship between TM practices, work engagement and employee quality service delivery. The current study differs by incorporating a broader theoretical framework and focusing on rural healthcare facilities in Tanzania, where compensation practices may interact with different contextual factors.
Musya and Njoroge, (2023) examined the effect of different types of compensation on service delivery within the national police service of Narok country in Kenya. The study employed institutional theory and goal model, utilizing a descriptive research design. Data were collected through questionnaires from a sample of 167 police officers selected via stratified and simple random sampling. The data were analysed using descriptive statistics with SPSS version 21 and multiple regressions for inferential statistics. The analysis found that allowances and fringe benefits had a positive and significant effect on service delivery in the national police service.
While the study presents important insights, its findings may lack generalization due to its focus on a specific geographical region. Moreover, a wider examination of various forms of compensation beyond salary, allowances and fringe benefits could provide a more nuanced understanding of their impact on service delivery. The current study expands on this by including other forms of compensation, such as performance-related pay, recognition as well incentives and bonuses.

Kipkoech et al., (2021) did a cross-sectional study on indirect financial compensation practices and service delivery among employees of the country government of Kericho, Kenya. Random sampling was used to get the sample of 354 permanent employees working in all ministries in Kericho. Data were collected through a questionnaire and descriptive statistics were used for analysis. The study found a direct relationship between compensation and service delivery. The researchers suggested that providing employees with housing facilities, competitive salaries, relevant allowances, bonuses, career advancement opportunities and recognition, would motivate employees for better services. However, this study focuses solely on indirect financial compensation practices and service delivery whereas the current study aims to examine the effect of both direct and indirect compensation on employee quality service delivery. 
Kisumbe and Mashala, (2020) examined the influence of human resource practices including compensation, training, human resource planning, performance appraisal, and supervision on job satisfaction in the decentralized health service delivery in Shinyanga region, Tanzania. The study used an explanatory research design with a mixed research approach and collected data from 287 respondents. The findings revealed that respondents with higher perceived compensation were more likely to have job satisfaction. It suggested that an improvement in compensation leads to higher job satisfaction. The current study extends this by focusing on employee quality service delivery rather than job satisfaction, incorporating work engagement as a mediating factor. Based on this discussion, the following hypothesis is developed. From the above discussion, the following hypothesis is developed:
H2:
Compensation has a positive and significant effect on quality service delivery in Tanzania's rural public health facilities.
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Succession planning is vital in organizational management, particularly in the public sector, where the quality of service delivery significantly affects community well-being. Ensuring effective succession planning is essential for maintaining the continuous provision of high-quality services (Mwamkuu et al., 2024). Having a succession plan in place guarantees that organizations can operate efficiently when key positions need to be filled promptly (Košir et al., 2021). It offers high-potential employees with opportunities to gain exposure, experience and necessary skills to step into leadership positions in the future (Zhang et al., 2023). Empirical evidence suggests that structured succession planning enhances employee performance by fostering skill development, and ensuring leadership continuity.
For instance, Ali et al., (2022) examined the role of succession planning in enhancing employee performance in China's banking sector, with career development and performance appraisal as mediating variables. The study is grounded in SET. Using a cross-sectional survey design, the study collected data from 239 permanent bank employees and analysed it using SEM. The findings revealed that succession planning had a significant positive effect on employee performance, suggesting that when banks implement effective succession planning strategies, employees are more likely to perform better due to increased readiness for leadership roles and organizational stability. While this study provides valuable insights into succession planning within the banking sector, it does not address its impact on service quality or examine the mediating role of work engagement, highlighting a gap that is particularly relevant for studies in healthcare or service delivery contexts.
Nguyen et al., (2022b) researched on challenges and strategies for effective succession planning in resource-constrained organizations across Southeast Asia. The researchers employed a mixed-methods approach. The study used a cross-sectional design, with a sample size of 300 employees from various organizations across Southeast Asia. Data were collected through structured questionnaires and semi-structured interviews, and analyzed using descriptive statistics, regression analysis, and thematic analysis. The findings highlighted challenges such as poor identification of successors, lack of clear succession policies, and limited resources were the primary challenges undermining the effectiveness of succession planning. The study recommended structured leadership development programs, mentorship initiatives, and adequate funding as key strategies to improve succession planning outcomes. This research provides valuable insights into the barriers to effective succession planning in developing regions but does not address its impact on service delivery.
Jiang and Luo, (2022) investigated the effect of succession planning on employee performance in China’s banking sector and employing a Resources-Based View theory. The researcher used a quantitative approach with a sample of 400 employees and data  were collected through structured questionnaires. Analysis was performed through SEM and their findings revealed that no statistically significant direct effect of succession planning on employee performance outcomes, suggesting that other factors might mediate or moderate this relationship. The study concluded that organizations should not rely solely on succession planning to enhance performance but should integrate additional talent management strategies, such as leadership development and employee engagement programs. 
The authors recommended that future research should explore potential mediators or contextual factors that could influence the effectiveness of succession planning in different industries and organizational settings. While Jiang and Luo, (2022) study was conducted in China’s banking sector, the present study focuses on public healthcare facilities in rural Tanzania. Additionally, unlike their research, which did not examine mediators, the current study investigates the mediating role of work engagement in the relationship between succession planning and employee quality service delivery. This distinction contributes to the literature by providing new insights into the role of work engagement in healthcare service contexts, particularly in rural settings.
Al Neyad et al., (2024) conducted a study on the influence of talent Management strategies, particularly succession planning, on employee performance efficiency within the UAE’s Federal Authority for Government HR,  employing a quantitative survey of 450 employees and analysed with SPSS version 24 and SmartPLS 4.0. Their findings confirmed  that structured succession planning significantly enhances employee performance efficiency. The study concluded that effective succession planning is crucial in enhancing employee efficiency. 
In contrast, the current study shifts focus to rural public health facilities in Tanzania, examining how broader TM practices, including training, compensation, and work environment impact service quality delivery (measured via SERVQUAL dimensions) rather than performance efficiency. While both studies utilize PLS-SEM, this study uniquely adapts SERVQUAL to assess healthcare-specific outcomes, addressing resource constraints and workforce gaps distinct from Al Neyad et al.'s urban HR context.
Košir et al., (2021) conducted a quantitative study in Egypt, to determine the relationship between TM practices, including succession planning, and service quality in arbitration law firms. Data were collected through questionnaires from 206 employees using non-probability and selective sampling, and analysed using correlation and regression analysis. The study found a significant relationship between succession planning  and service quality. This indicates the effective succession planning practices contribute to improved service delivery by ensuring that competent and well-prepared individuals are available to fill key roles. The findings highlight the importance of integrating succession planning into broader TM practices to enhance organization performance and service outcomes. However, the use of non-probability and selective sampling methods may have introduced bias, limiting the generalizability of the findings. To address this gap, the current study uses multistage sampling and simple random sampling methods to obtain the sample. 
Smith et al., (2021) explore the impact of succession planning and leadership development on healthcare service delivery in rural and urban healthcare facilities in Sub-Saharan Africa. Using a mixed-methods and cross-sectional design, the study collected data from 400 healthcare professionals, and analysed it through descriptive statistics, regression analysis, and thematic analysis. The findings revealed that succession planning, combined with leadership development and mentorship programs, significantly improved service delivery outcomes. However, the resource constraints and lack of structured leadership pathways were identified as major barriers, particularly in rural settings. The study emphasizes the need for integrated leadership development and mentorship initiatives to sustain leadership pipelines and enhance service quality. They recommended that healthcare organizations prioritize these strategies and allocate adequate resources to ensure the long-term success of succession planning efforts.
Lerotholi and Bezuidenhout, (2023) conducted a study investigating the impact of strategic talent management practices on work engagement among professional nurses in South Africa's public hospitals. One of the key TM practices examined was succession planning. The study used a cross-sectional, self-administered survey to measure various talent management practices, including succession planning, and work engagement. The findings revealed that nurses who perceived strong succession planning were more engaged in their work. The study concluded that effective succession planning enhances work engagement by offering clear career progression, job security, and personal development opportunities. 
The authors recommended that healthcare organizations prioritize succession planning to foster a motivated, engaged, and committed workforce, ultimately improving service delivery in public hospitals. In contrast, the current study not only examines the direct impact of succession planning on work engagement but also introduces work engagement as a mediating factor between TM practices and quality service delivery. Additionally, while the South African study focused on public hospitals in an urban setting, the current study is situated in rural Tanzania health facilities, providing unique insights into healthcare delivery in a developing country context.
Tshilongamulenzhe et al.,  (2020) examined the relationship between succession planning and employee retention in South Africa’s public sector, with particular focus on the mediating role of career development and organizational culture. The study employed a quantitative research design and collected data from 300 public sector employees through a structured survey. The researcher used SEM for data analysis, and the findings indicated that succession planning alone does not necessarily enhance employee retention;  its effectiveness was substantially mediated by employees’ perceptions of  career development programs  and the presence of a supportive organizational culture. The study concluded that career development programs and a supportive organizational culture are essential in strengthening the link between succession planning and retention. The authors recommended that public sector organizations should integrate structured career development initiatives and foster an organizational culture that supports internal growth to enhance employee retention.
The study by Mwamkuu et al., (2024) explored the relationship between succession planning practices and service delivery in the health sector of Taita Taveta Country, Kenya. Using descriptive research design, the researchers collected cross-sectional data from 78 managerial staff through structured questionnaires. Data were analysed using descriptive and inferential statistics, including logistic regression. The findings revealed a significant positive relationship between succession planning and service delivery, indicating that effective succession planning practices contribute to improved healthcare service outcomes. Based on these findings, the study recommended the adoption of formal succession planning mechanisms in the health sector. This study focused on the direct relationship between succession planning and service delivery in Kenya’s health sector, while the current study examines the mediating role work engagement in this relationship, specifically in Tanzania’s rural public health facilities, using more rigorous samples and PLS-SEM for analysis.
Nkala et al., 2021 assessed the impact of talent management initiatives, including succession planning on workforce engagement in Zimbabwe’s public health sector. A cross-sectional dataset was collected using a purposive sampling technique from a sample of 200 health management team members to measure perceptions of the implemented TM approaches. The findings showed that succession planning positively influenced health workforce engagement. The researcher recommended that to improve public health system performance, talent management should be prioritized in health systems strengthening agendas. While this study provides valuable insights into the role of TM practices in workforce engagement, it does not explore the mediating role of work engagement or its impacts on quality service delivery. Additionally, the study focuses on Zimbabwe, leaving a gap in understanding how TM practices can enhance healthcare delivery in other resource-constrained settings in Tanzania.
Rotich and Kiiru, (2021) conducted a descriptive study on the relationship between succession planning and employee performance within the Ministry of ICT, innovation and Youth Affairs in Nairobi City Country, Kenya using talent-based theory as its foundation. The research is descriptive design. A questionnaire was used to collect data from 175 respondents obtained through stratified random sampling. Data were analysed using descriptive and inferential statistics, including SPSS version 25 and regression analysis. The findings indicated a strong, positive and significant impact of succession planning on employee performance. The study recommended the implementation of formal succession planning frameworks to enhance talent retention and organizational performance, addressing the current lack of structured approaches for key employee replacement.  
Msava & Ngirwa, (2023) investigated the impact of talent development practices, specifically succession planning on employee retention in Tanzania's commercial banks, focusing on CRDB BANK PLC headquarters. A census approach was employed to collect data from 56 respondents through semi-structured questionnaires. Data analysis was conducted using descriptive and inferential statistics in SPSS version 25. The results showed that there was a positive and significant relationship between succession planning and employee retention. However, it is important to note that the study's exclusive focus on CRDB BANK PLC's headquarters might not fully capture the diversity of talent development practices and retention challenges in different banks and branches, potentially limiting the broader applicability of its findings. 
Mtinda, (2019) examined the effects of talent management practices including succession planning, on the performance of the executive agencies in Tanzania. The study employed a qualitative research design, data were collected from 95 employees through questionnaires and analysed using SPSS. Findings revealed that succession planning had a significant effect on the organization's performance as it ensured a constant supply of competent personnel in each managerial position. The study recommends that Tanzania Public Service College should design and implement a good succession plan policy and raise awareness among all employees about the benefits of a proper succession plan as a way to reduce negative perceptions of it. From the above discussion, the following hypothesis is developed:

 H3:
Succession planning has a positive and significant effect on quality service delivery in Tanzania's rural public health facilities.
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Organizations cannot operate effectively without enhancing facilities, yet a positive work environment is crucial for influencing employees’ performance (Hamedani et al., 2024). Employee engagement and productivity are significantly impacted by the work environment which also has an impact on their cognitive and emotional states, approach, behaviour, actions and skills (Lerotholi, 2020). Additionally, a well-structured work environment supports employees’ psychological well-being by fostering a stable emotional state throughout their working hours (Tashliyev & Tirtoprojo, 2023). Therefore, it is recommended that organizational leaders create a satisfying and enjoyable work environment to positively impact employee well-being and overall performance because employees spend significant portions of their lives at work (Taheri et al., 2020).
Amin et al., (2021) conducted a systematic review of global evidence to examine the impact of working conditions on healthcare delivery. The study synthesized findings from  various countries,  focusing on factors such as work environment, workload, organizational support, and work-life balance. The population of the study consisted of healthcare workers across various countries, with a focus on both developed and developing nations. The analytical method involved a systematic review of global studies and a synthesis of quantitative and qualitative findings. The results revealed that poor working conditions, including overcrowded facilities, high workloads, and insufficient organizational support, negatively impacted healthcare workers' performance and patient outcomes. The study emphasized the importance of improving working conditions to enhance healthcare quality. While this study provides a global perspective, it does not specifically address rural healthcare settings or the mediating role of work engagement, which are key focuses of the present study.
Hamedani et al., (2024) investigated the relationship between the work environment, salary and job security on job satisfaction among employees of the Sarawak Digital Economy Corporation in Malaysia. This study aligns with Herzberg’s Two-Factor Theory. Utilizing a quantitative approach, the study collected data through a self-administered questionnaire by Google form from 107 employees selected using a convenience sampling technique. The analysis was conducted through SPSS and correlation-type statistics. The results revealed that the working environment significantly impacted job satisfaction, suggesting that a positive work environment enhances employee dedication and productivity. Although this study is set in the corporate sector, its findings align with the importance of the work environment in influencing employee performance, which is relevant to the present one.
Susiarty et al., (2019) researched on the effect of workload and work environment on job stress and its impact on the performance of nurses in the inpatient unit at Mataram City General Hospital, Indonesia. They adopted a causal research design, with a sample size of 128 nurses. Data were collected using questionnaires and analysis was conducted using PLS-SEM, with SmartPLS version 3.0 software. The study found that, conducive work environment positively and significantly impacted nurse performance. However, the study’s focus on a single hospital with a relatively small sample size, limits its generalizability to rural settings. Also, the study was conducted in an urban hospital setting in Indonesia, focusing specifically on nurses in a controlled environment within an inpatient unit. This setting differs significantly from the rural public health facilities in Tanzania.
Elnaby et al., (2023) examined the relationship between hospital work environments and nurses' performance in critical care settings at General Minia Hospital, Egypt. Using a descriptive correlational design, data were collected from 95 nurses. The results indicated that the majority of nurses experienced poor work conditions and had unsatisfactory performance. The findings revealed a significant positive correlation between the work environment and nursing performance. The study emphasizes the need for supportive management strategies to enhance nurses' psychological well-being and improve work-related outcomes. A key limitation of this study is its small sample size of 95 nurses, which may restrict the generalizability of findings. The current study extends beyond a single hospital setting and focuses on rural public health facilities in Tanzania with a sample size of 285 healthcare providers.
A study by Matlala et al., (2021) examined factors influencing the provision of quality healthcare services in rural public clinics in the Capricorn District, South Africa. The study employed a quantitative, descriptive, and cross-sectional research design and involved 155 professional nurses. Data were collected through a structured self-administered questionnaire and analysed using SPSS version 26.0. The findings showed that modern technology such as electronic blood pressure monitors, sonar machines, and pulse-reading computers are improving healthcare service quality. However, challenges such as overwhelming workloads, cleanliness, poor infrastructure, and inadequate equipment hindered performance. The study highlights the importance of addressing work environment issues in rural healthcare settings. 

Gladys et al., (2022) examined the influence of working conditions on employee service delivery in the health sector, Kenya. The researchers employ convergent research design and mixed-methods . The target population comprised 916 healthcare employees, with a sample size of 266 respondents, selected through stratified and simple random sampling techniques. Qualitative data, collected via face-to-face interviews, were analysed thematically. Quantitative data were analysed using descriptive and inferential statistics, including a multiple regression model, with SPSS version 21. The findings revealed poor working conditions, such as staff shortages and long working hours, significantly reduced service quality. Based on these results, the study concluded that improving employee working conditions could significantly enhance healthcare delivery. It recommended that policymakers address critical issues, including inadequate staffing and  excessive working hours, to ensure better health sector performance.
Nakato et al., (2020) investigated factors influencing effective talent management in public health institutions in Uganda, including work environment and working conditions. The study employed a quantitative approach, collecting data from 910 healthcare sector employees through questionnaires. Data analysis involved descriptive statistics and multiple regressions. The findings reveal a statistically significant relationship between work environment and effective talent management. As a result, healthcare institution management should prioritize nurturing autonomy, recognizing personal values, and motivating employees to enhance talent management effectively. This study did not look into how the work environment can influence employee quality service. As a result, the current study sought to determine the significance of work engagement in the relationship between talent management practices and employee service delivery.
Theuri, (2020) explored the impact of the working environment on service delivery within the health sector in Nyeri County, Kenya, guided by the person–environment fit theory. The study employed a descriptive cross-sectional research design, targeting public hospitals in Nyeri County. A proportionate stratified random sampling technique was used, targeting 141 respondents, including doctors, clinical officers, and nurses. Data was gathered through a closed-ended questionnaire. The findings revealed that the working environment had a positive and significant effect on service delivery. The research further highlighted critical challenges such as drug shortages, long working hours for medical staff, and inadequate machine maintenance, all of which were found to negatively impact service delivery in the public health sector. 
A researcher recommended that the public health sector address these challenges by creating a more conducive working environment for healthcare workers. Providing necessary tools and equipment, along with ensuring the well-being of medical staff, was emphasized as vital to improving service delivery. The study focuses on the impact of the working environment on service delivery in Nyeri County's public hospitals, highlighting challenges like drug shortages, long working hours, and inadequate machine maintenance. In contrast, the current study examines a wider range of talent management practices, including training, compensation, succession planning, and work environment, in rural public health facilities in Tanzania. Additionally, it explores the mediating role of work engagement, making the current research more comprehensive.
Swai and Tieng’o, (2022) did a study on the relationship between the working environment and employee performance in the Bahi District Council, Tanzania. The study utilized a descriptive research design and quantitative approach, involving a sample of 68 employees and SI department heads. Data were collected through a self-administered questionnaire completed by both groups. Descriptive and inferential analyses were performed using SPSS, revealing that factors such as transport, ventilation, workspace, communication, and safety significantly impacted performance significantly impacted employee performance.  The study recommended that the government allocate sufficient funds to improve working conditions, ensuring proper office facilities, good ventilation and a safe working environment which enhance performance of employees at Bahi District Council.
Sikawa, (2020) conducted a mixed-method study to investigate the influence of strategic talent management practices, including work environment, on teacher retention in rural public secondary schools in Mkuranga District, Tanzania. The researcher utilized social cognitive theory, social exchange theory, expectancy theory, Personal Environment Fit- theory, Zinger model and employee retention connection model, to provide a comprehensive analysis of the factors influencing teacher retention. The study employed a descriptive research design, collecting data from 280 teachers using a combination of purposive and random sampling techniques. Data were collected through questionnaires and reviews of relevant publications and journals and were analysed using inferential statistics and SPSS. 
The findings revealed a significant positive influence of the working environment on the retention of employees in rural public secondary schools. While both studies were conducted in rural settings to assess similar TM practices, the context differs substantially. The previous one centred on the education sector, whereas the current study is focused on the healthcare sector in rural Tanzania. This difference in sector introduces varying needs and challenges that must be addressed. Additionally, the current study diverges in its methods of data analysis, as it employs PLS-SEM, allowing for a more nuanced exploration of the relationships between TM practices, work engagement and employee quality service delivery. From the above discussion, the following hypothesis is developed:
H4:
The work environment has a positive and significant effect on quality service delivery in Tanzania's rural public health facilities.
2.4.5 The Mediating Role of Work Engagement in the Relationship between Talent Management Practices and Quality Service Delivery TC "2.4.5 The Mediating Role of Work Engagement in the Relationship between Talent Management Practices and Quality Service Delivery" \f C \l "1" 
Researchers have indicated that organizations with effective talent management practices create an environment where employees feel appreciated and engaged in their work (Ekhsan et al., 2023). Employees who feel valued are more likely to be motivated and committed and contribute positively to the organization’s success by delivering better work outcomes (Sopiah et al., 2020). The mediating role of work engagement is well-established in the literature, particularly in enhancing the relationship between talent management practices and employee outcomes. However, its role in mediating this relationship within the context of rural public health facilities in Tanzania has received limited attention. Most of the reviewed literature focuses on studies conducted in other countries, highlighting the need for research specific to the Tanzanian healthcare context.
Bailey et al., (2021) conducted a study in the United Kingdom to investigate the relationship between employee engagement and the quality of services provided, focusing on how engagement influences motivation, enthusiasm, and commitment to job roles. The study, conducted in the hospitality industry, analyzed data from a large sample of employees using structural equation modeling. The findings revealed that engaged employees are significantly more likely to deliver high-quality services, as they demonstrate higher levels of motivation, enthusiasm, and commitment. The study concluded that fostering employee engagement is a key driver for improving service delivery and achieving better organizational outcomes.

Szilvassy and Širok (2022) investigated work engagement levels in primary healthcare during the COVID-19 pandemic at community health centre Ljubljana, Slovenia, using a cross-sectional design with 630 employees. Their study, employing the Utrecht Work Engagement Scale, found higher engagement levels than previous research, particularly among home care nurses, while identifying management-level disengagement issues. The research emphasized job resources' critical role and highlighted affordable factors like leadership style and organizational climate as key engagement drivers. Whereas their research focused on measuring engagement dynamics in a European urban primary care setting, the current study extends this inquiry by investigating how work engagement translates to service quality outcomes in rural Tanzania public health facilities. Together, these studies offer complementary lenses for healthcare optimization: one addressing immediate workforce motivation challenges in developed systems, the other proposing structural solutions for long-term service delivery improvement in underserved regions.
For instance, Liu et al., (2020) studied the impact of work environment, such as organizational support, workload, and resource availability on employee engagement and performance in healthcare settings. Using the Job Demands-Resources (JD-R) model and a quantitative survey-based design, the study applied SEM analysis. Findings showed that work engagement mediated the relationship between organizational support and employee performance. While engagement positively correlated with job performance, its mediating effect was weaker in high-pressure, resource-limited environments, where external factors such as physical conditions and operational support played a more significant role. While Liu et al., (2020) focused on general healthcare settings, the current study examines rural public healthcare facilities in Tanzania, where workforce shortages, limited resources, and high patient loads create unique challenges. 

The study by Anwar et al., (2021)  examines the relationship between compensation, work engagement, and organizational outcomes in a service sector, Malaysia, such as performance and service quality. The JD-R model was used as a theoretical framework. The study involved employees from the service sector, with a sample size of 400 participants. The researchers employed a quantitative research approach, utilizing a cross-sectional survey design. Data was collected through structured questionnaires, and SEM was used for data analysis. The study found that compensation significantly influences work engagement, and this engagement, in turn, positively impacts organizational outcomes. The study concluded that while compensation is an important factor, its effectiveness is maximized when employees are highly engaged. These two studies differ in the key variables, the variables of the current study include TM practices such as training, compensation, succession planning and work environment as well as work engagement, and employee quality service delivery.
Harahap and Julvirta, (2020) conducted research in Indonesia, investigating the effect of talent management and work engagement on the service quality performance of frontline staff in the hospitality industry. They used a quantitative research design, collecting data from 360 frontline staff and analysing it with SEM - AMOS Version 23.  The study found that talent management positively influenced work engagement and significantly enhanced service quality performance. However, the study could be improved by discussing its unique aspects and how they relate to or differ from previous research, with support from relevant theories. This study was done in Indonesia's hospitality industry, unlike the current one that was conducted on rural public health facilities in Tanzania. 
Kamarulzaman et al., (2019) researched on the role of work environment and employee engagement in healthcare service quality, Malaysia. It was a quantitative study and cross-sectional survey. Data were collected from 312 healthcare employees and analysed using SEM. The study found that the work environment significantly impacts service quality, but employee engagement did not mediate this relationship. Instead, tangible resources and organizational support were identified as having a more direct influence on service outcomes. The study highlights that while employee engagement is important, it is not a critical mediator in the relationship between work environment and service quality in healthcare settings. They recommended that healthcare administrators prioritize improving the physical and organizational work environment, such as upgrading infrastructure, ensuring adequate resources, and fostering a supportive culture, to directly enhance service quality.

Sabekti and Setiawan, (2023) explored the mediating role of work engagement in the relationship between training, rewards, and employee performance in public sector organizations in Indonesia. Data were collected from 213 employees of the Indonesian Civil Service Agency (BPS) and analyzed using SmartPLS3. The findings revealed that work engagement effectively mediates the relationship between training and rewards, enhancing employee performance, highlighting the importance of work engagement in driving employee performance. However, since the research is based on Indonesia’s public sector, differences in employee motivation, work conditions, and government policies may limit its applicability to other sectors, such as healthcare, particularly in rural settings.
Rahman et al., (2024) explored the impact of compensation management on employee retention among faculty members at private universities in Bangladesh, focusing on the mediating role of employee engagement. Using a cross-sectional survey and purposive sampling, the study surveyed 160 PhD-holding permanent faculty members from selected private universities in Dhaka and Chittagong. Data were analyzed using SPSS version 22 and Smart-PLS software version 4. 
The study found that employee engagement mediates the relationship between compensation management and employee retention. It recommends that university HR professionals focus on competitive compensation packages and creating an engaging work environment. Unlike the current study, which focuses on talent management practices and employee service delivery in healthcare settings, Rahman et al. (2024) examines compensation management and employee retention in higher education institutions in Bangladesh, with a particular emphasis on the mediating role of employee engagement.
Amalia et al., (2021) examined the impact of work motivation and the physical work environment on staff performance, with employee engagement as a mediator in Indonesia. Using a correlational quantitative design with a cross-sectional approach, they surveyed 92 respondents, with 84 completing the questionnaire. Data were analyzed using path analysis, revealing that the physical work environment, and employee engagement positively influenced staff performance. Notably, employee engagement and the physical work environment had the strongest effects. The small sample size and focus on general workplace settings of this study limit the generalizability of the findings to other contexts, such as rural healthcare facilities. The study also does not explore the impact of TM practices, such as training, compensation, and succession planning, which are critical for improving employee performance and service quality in resource-constrained environments.
Ahmad et al., (2021) investigate the impact of human resource practices including training and development, reward and compensation  on the performance of SMEs in Pakistan.  The study also examines the mediating role of employee engagement in the relationship between HR practices and SME performance. Questionnaires were used to collect data from 330 respondents and SmartPLS was employed for data analysis. The findings indicate that SME performance is positively correlated with training and development as well as  reward and compensation, r. Additionally, the results show that employee engagement positively mediates the relationship between these HR practices and SME success. The report recommends policymakers, emphasise the importance of focusing on human HR practices to enhance organizational performance.
Abdullahi et al., (2022a), conducted a study on the effect of talent management practices that comprise training and development, compensation, and talent recruitment on employee performance and the role of employee engagement as a mediator in Malaysian Private Universities (MPUs).  They used both descriptive and quantitative approaches, surveying 314 academic staff at MPUs with questionnaires and analysing the data using PLS-SEM. The study found that employee engagement acts as a mediator between training and development practice, compensation practice, and employee performance. The research recommends that university management should prioritize talent management practices to enhance employee engagement and cultivate positive work. While their research centred on employee performance in the Malaysian educational sector, the current study focused on employee quality service delivery in the healthcare sector.
Abdullahi et al., (2022b) conducted a study examining the effect of succession planning practices (SPP) on employee engagement (EE) and employee performance (EP) in Malaysian private universities (MPU). The study was underpinned  in Social exchange theory. The study adopted a survey research design, targeting academic staff as the unit of analysis. Using stratified and simple random sampling, the researchers selected 314 respondents from a population of 10,473 academic staff. Data were collected through a structured questionnaire, and Partial Least Squares–Structural Equation Modeling (PLS-SEM) was employed for hypothesis testing. The findings revealed that succession planning has a significant positive effect on employee performance.
Additionally, employee engagement was found to partially mediate the relationship between succession planning and performance. These results suggest that a well-structured succession planning system not only enhances employees' job performance but also fosters engagement, motivating employees to contribute more effectively to institutional goals. They suggest that implementing effective succession systems can help mobilize qualified internal staff for leadership positions, reducing the costs associated with external recruitment and training. This approach also minimizes disruptions caused by unexpected staff resignations and enhances institutional stability. The findings call for policymakers to develop structured succession policies that encourage internal hiring and talent retention, ultimately leading to better employee performance.

Kwon and Kim, (2021) examined the relationship between career development opportunities, work engagement, and service delivery among healthcare workers in South Korea. The study employed a quantitative research design and collected data from healthcare professionals through structured questionnaires. SEM was used for data analysis to test the relationships among variables. The findings revealed that healthcare workers with access to career development opportunities reported higher levels of work engagement, which in turn led to improved service delivery. The study concluded that investing in career development programs enhances employee engagement, which positively influences the quality of healthcare services.
The authors recommended that healthcare institutions should implement structured career development initiatives to improve employee motivation and ensure better service delivery outcomes. While their study was conducted in South Korea, focusing on urban healthcare institutions with established career development structures, this study was focused in rural public health facilities in Tanzania, where resource constraints and infrastructure challenges may significantly influence the impact of talent management practices on employee quality service delivery.
Sopiah et al., (2020) conducted quantitative research in Indonesia, examining how talent management and workplace engagement impact nurses' performance. They surveyed 376 nurses using closed questionnaires distributed through Google Forms and analysed the data descriptively and inferentially. The findings revealed that talent management positively influences work engagement and nurses' performance. The study suggests that effective talent management practices lead to increased workplace engagement among nurses, ultimately improving their performance. The previous study specifically examined nurses, whereas the current study intends to include various healthcare personnel including medical officers, clinical officers, nurses, pharmacists, laboratory technicians and health attendants. 
Arif et al., (2023) researched on the impact of succession planning practices, employee engagement, job demands and employee performance within the higher education sector in Pakistan. The study was grounded in Social exchange theory and self-determination theory. Data were collected through an online survey from 312 teaching staff across various higher education institutions. The analysis employed SPSS and SEM using AMOS software. The results indicated a significant impact of SPP on EE, with JD playing a significant mediating role in this relationship. The study highlights the need for university administrators to implement robust succession planning mechanisms to enhance internal talent mobility and reduce dependence on external recruitment. It emphasizes the importance of effective talent management strategies in managing unexpected retirements, providing cost-effective solutions for recruitment and development, and fostering internal career progression pathways.
Ekhsan et al., (2023) examined the influence of talent management practice on employee performance, a mediating factor of employee engagement in manufacturing companies in the Bekasi. A quantitative research approach with survey questionnaires was administered to 84 employees who were selected through purposive sampling by using the website www.google_docs.com. The collected data was analysed using PLS-SEM to test the research hypotheses and assess the models.  The results indicate that effective talent management enhances employee performance by fostering higher levels of employee engagement. Also, employee engagement mediates the link between talent management and employee performance.
Elhaddad et al., (2020) conducted a study on nurse’s perception of talent management and its relationship with work engagement and retention. The research employed a descriptive correlational design conducted and was carried out at Menoufia University at Shebin-Elkom in Egypt. A convenience sample of 400 nurses participated in the study. The findings revealed a highly positive correlation between nurses’ perceptions of talent management such training and development and their levels of work engagement and retention. Based on these results, the study recommended the development of strategies and policies aimed at enhancing the engagement and retention of talented nurses. However, the descriptive correlational design used in this study identifies associations but does not establish causality. In contrast, the current research utilizes a cross-sectional design and PLS-SEM to explore complex interrelationships among observable and latent variables, allowing for a more nuanced understanding of the causal mechanisms involved.  
Lerotholi, (2021) observed the relationships between talent management practices, work engagement and employee retention among professional nurses in Gauteng academic hospitals, in South Africa. Using a quantitative cross-sectional approach, the study surveyed a probability sample of 504 nurses using a structured and attitudes towards retention strategies. The analysis conducted using Structural Equation Modelling SEM, revealed that TM practices such as training and development, conducive work environment, as well as salary and benefits are positively related to work engagement and employee retention. The researcher recommended prioritizing TM practices including training and development,  conducive work environment and salary and benefits along with work engagement and employee retention within the healthcare sector. In contrast the current study investigates the effect of TM practices on service quality delivery, with work engagement as a mediator, focusing on rural public health facilities. It emphasizes enhancing service quality rather than retention.
The study concluded that career development programs and a supportive organizational culture are essential in strengthening the link between succession planning and retention. The authors recommended that public sector organizations should integrate structured career development initiatives and foster an organizational culture that supports internal growth to enhance employee retention and service delivery.

Bhakuni and Saxena, (2023) conducted a systematic review to explore the relationship between training and development, employee engagement, and employee retention. Using secondary qualitative methods, the study analysed data from five peer-reviewed research journals obtained from reliable sources such as Science Direct, PubMed, and ResearchGate. The study emphasized the importance of establishing clear inclusion and exclusion criteria to ensure the relevance of the reviewed literature. The findings revealed that training and development initiatives play a pivotal role in enhancing employee retention, organizational growth, and overall business performance. Furthermore, the study highlighted that adopting innovative training strategies can lead to improved employee productivity, increased profitability, and an enhanced organizational reputation. This study utilized a systematic review with secondary qualitative methods, whereas the current study adopts a quantitative approach collecting primary data from healthcare professionals in rural public health facilities.
Usman and Daneji, (2023) proposed a model to examine the relationship between various Human Resource Management (HRM) practices including training and development and reward systems, and employee performance, with work engagement acting as a mediating factor in public hospitals in Niger State, Nigeria. The study applied Social Exchange Theory (SET), positing that HRM practices alone may not directly influence performance but can significantly enhance employee engagement, which in turn drives higher performance. This finding aligns with previous studies highlighting the role of work engagement as a critical mechanism that translates HRM practices into positive employee outcomes. The authors recommend further empirical research to validate the proposed model, with a particular focus on the mediating effect of work engagement in public hospitals in Niger State, Nigeria. Such studies would offer valuable insights into how HRM practices impact employee performance through engagement, ultimately contributing to improved HR strategies in healthcare settings
Barkhuizen and Kasera, (2021) determined the relationship between talent management, work engagement and voluntary turnover at a Namibian financial institution. The study utilizes a quantitative approach with gathered data from 91 employees at the institution by using a questionnaire. Correlation and multiple regression analysis were used to test the hypotheses. The responses indicated moderate to high levels of work engagement among employees, with approximately half of them considered to quit their jobs. The results also showed that the employees perceived inadequate compensation from their employer. The researcher emphasized the importance of well-structured TM practices for improving individual outcomes. 
Kim et al., (2022) investigated how developmental experiences within succession planning programs contribute to employee engagement, skill enhancement, and career progression. The study, conducted in the healthcare sector with a sample size of over 500 employees, employed a mixed-methods approach to assess the impact of developmental tools such as mentoring, coaching, and job rotations. The researchers found that employees involved in these programs reported higher levels of engagement and motivation due to the clear career pathways and opportunities for growth. These programs also enhanced job performance and service quality, reinforcing the value of integrating developmental opportunities into succession planning.
Similarly, Jones et al., (2021) assessed the impact of development tools such as mentoring, coaching, and job rotation on employees' skill development, career progression, and organizational commitment. The study found that these tools significantly improve employees' skills sets and career trajectories, leading to higher levels of job satisfaction and organizational commitment toward their roles. Employees who participated in mentoring, coaching, and job rotation, as they provide clear pathways for growth and skill enhancement. These findings underscore the importance of integrating   such tools into TM strategies to boost employee engagement and organizational outcomes.
Sendawula et al., (2018) examined the contribution of training and development, and employee engagement on employee performance in the health sector, in Uganda. This study was a cross-sectional survey approach, the researcher collected data through closed-ended questionnaires from 150 respondents across four-catholic-founded hospitals. Data were analysed using SPSS and regression analysis. The results showed a significant positive relationship between both training and employee engagement with employee performance. Also, it identified a partial mediation effect of employee engagement in the relationship between training and employee performance. 

These findings underscore the importance of incorporating employee engagement into training programs to enhance performance. The research advocates for on-the-job training as a more effective strategy for boosting employee performance. A key limitation of the study is its lack of a theoretical foundation. The absence of a guiding theory undermines the study's ability to contextualize its findings within a broader conceptual framework, making it challenging to generalize the results to other findings or to build on them in future research. From the above discussion, the following hypotheses are developed.
H5: 
Work engagement positively mediates the relationship between training and development and  quality service delivery.
H6: 
Work engagement positively mediates the relationship between compensation and quality service delivery.
H7:
Work engagement positively mediates the relationship between succession planning and quality service delivery.
H8:
Work engagement positively mediates the relationship between the work environment and quality service delivery.
2.5 Research Gaps TC "2.5 Research Gaps" \f C \l "1" 
Existing studies on TM practices and employee outcomes are limited and reveal important gaps in terms of empirical, contextual, theoretical, and methodological, particularly within the healthcare sector in rural Tanzania.

2.5.1 Empirical Gap TC "2.5.1 Empirical Gap" \f C \l "1" 
While numerous studies have examined the relationship between TM practices, work engagement, and employee outcomes in various developed, emerging and African context (Abdullahi et al., 2022b; Ekhsan et al., (2023); Sabekti & Setiawan, (2021); Harahap & Julvirta, 2020; Sopiah et al., 2020; Usman & Daneji, 2023), there remains a significant empirical gap in understanding these dynamics within rural public health facilities in Tanzania. Most existing research has focused on urban settings or sectors outside healthcare, with limited attention to the unique challenges facing rural health systems in low-resource environments. This study addresses that gap by examining how TM practices affect quality service delivery, with work engagement as a mediating factor. By focusing on rural public health facilities, the study offers context-specific insights that can inform TM practices and policy decisions across similar settings in sub-Saharan Africa.
2.5.2 Contextual Gap TC "2.5.2 Contextual Gap" \f C \l "1" 
Research on TM practices and their impact on employee outcomes in the healthcare sector has largely been conducted in outside Tanzania,  including United Kingdom (Bailey et al., 2021), Spain (Gracía-Pérez & Gil-Lacruz 2018), Jordan (Almohtaseb et al., (2020),  Saudi Arabia (Makki et al., 2022), South Africa (Lerotholi & Bezuidenhout, 2023), Zimbabwe (Nkala et al., 2021), Uganda (Nakato et al., 2020),  and Kenya (Mwamkuu et al., 2024). Within the Tanzania context, TM studies predominantly focused on sectors such as banking (Msava & Ngirwa, 2023), executive agencies (Mtinda, 2019), education  (Sikawa 2020), and local government authorities (Mashala & Kisumbe 2020). 
Notably, there is lack of empirical research specifically examining TM practices in rural public health facilities, despite these settings facing distinct challenges, including resource constraints, geographical remoteness, and workforce retention issues (Msafiri & Katera, 2020). This study addresses this contextual gap by examining the effects of TM practices on quality service delivery in rural public healthcare settings, aiming to generate actionable insights for improving HRM in underserved areas.
2.5.3 Theoretical Gap TC "2.5.3 Theoretical Gap" \f C \l "1" 
Previous studies on TM practices have predominantly relied on Social Exchange Theory (SET) to examine direct relationships with employee outcomes (Ahmad et al., 2021; Boonbumroongsuk & Rungruang, 2022; Ishiyama, 2022; Lerotholi & Bezuidenhout, 2023; Makki et al., 2022). However, these studies largely overlooked the mechanisms through which TM practices influence outcomes. This study addresses this gap by introducing work engagement as a mediating variable, drawing on the Job Demands-Resources (JD-R) theory, which frames TM practices as job resources that enhance engagement and, in turn, improve quality service delivery.

Furthermore, no prior research in Tanzania has examined the mediating role of work engagement in the TM practices and service delivery, particularly in rural public health facilities. By integrating SET, JD-R theory, and the SERVQUAL model, this study proposes a comprehensive theoretical framework that captures both reciprocal relationships and motivational mechanisms, advancing theory by moving beyond direct effects to demonstrate how employee engagement mediates the impact of TM practices on service quality. The findings contribute to theoretical advancement and inform practical strategies for improving healthcare service delivery in rural settings.
2.5.4 Methodological Gap TC "2.5.4 Methodological Gap" \f C \l "1" 
Previous studies in Tanzania examining TM practices and employee outcomes have relied on descriptive statistics and regression analysis (Kisumbe & Mashala, 2020; Sikawa, 2020). While these methods offer useful insights, they are limited in capturing complex, multidimensional relationships and in accounting for latent variables such as work engagement. These limitations restrict the ability to fully understand how TM practices influence quality service delivery. To address this gap, the present study adopts  PLS-SEM, a robust analytical technique suited for testing complex models involving mediation and latent constructs. PLS-SEM is particularly appropriate for rural healthcare contexts, as it can handle small sample size, non-normal data distribution, and measurement error more effectively than traditional regression methods (Hair et al., 2021). By employing this advanced approach, the study enhances methodological rigor and contributes to a more nuanced understanding of the relationships between TM practices, work engagement, and service delivery outcomes, offering a foundation for future research in similar low-resource settings.
2.6 The Conceptual Framework TC "2.6 The Conceptual Framework" \f C \l "1" 
A conceptual framework offers a visual representation of the hypothesized relationships among key study variables, serving as a guide for research design and analysis (Engelbart, 2023). Studies that lack a strong conceptual foundation often suffer from weak methodological justifications, limited theoretical alignment, and fragmented direction (Waldt, 2020). Grounded in the research hypotheses, this study developed a conceptual framework to illustrate the proposed relationships between TM practices, work engagement, and employee quality service delivery in rural public health facilities. The framework visually captures how TM practices are expected to influence employee outcomes both directly and indirectly, through the mediating role of work engagement, as illustrated by Engelbart (2023).
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Figure 2.1: Conceptual Framework of the Study TC "Figure 2.1: Conceptual Framework of the Study" \f F \l "1" 
Source: Developed from the literature by the Researcher, (2025)
In this study, TM practices including training and development, compensation, succession planning and work environment are treated as independent (exogenous) variables. Drawing from SET, it is assumed that when employees perceive organizational investments in these practices as fair and supportive, they feel obligated to reciprocate through positive attitudes and behaviours, such as higher work engagement and enhanced service delivery (Blau, 1964). Employee quality service delivery is the dependent (endogenous) variable, measured through the five SERVQUAL dimensions: responsiveness, reliability, responsiveness, assurance, empathy, and tangibility (Parasuraman et al., 1988). The SERVQUAL model is particularly relevant in healthcare, as it allows assessment of how internal service delivery is perceived and enacted by employees. Work engagement, consisting of vigour, dedication and absorption serves as the mediating variable. According to the JD-R theory, work engagement emerges when job resources such as opportunities for development, fair compensation, and supportive work environment, are sufficient to meet job demands. These resources foster employee motivation and psychological involvement in their roles (Bakker & Demerouti, 2007), thereby mediating the relationship between TM practices and employee outcomes. 
The arrows in the framework represent the hypothesised directional relationships: TM practices are expected to positively influence work engagement, which in turn is anticipated to improve employee quality service delivery. This conceptual model provides a clear visual and theoretical foundation for guiding the study's analytical approach and empirical testing.

CHAPTER THREE TC "CHAPTER THREE" \f C \l "1" 
RESEARCH METHODOLOGY TC "RESEARCH METHODOLOGY" \f C \l "1" 
3.1 Chapter Overview TC "3.1 Chapter Overview" \f C \l "1" 
This chapter presents the research methodology adopted to investigate the effect of TM practices on quality service delivery in rural public health facilities in Tanzania. It details the research philosophy, approach, design strategy, study area and targeted population. It also covers the sample size and sampling techniques, explains the methods for data collection, and analysis. Additionally, it addresses validity and reliability of the research instruments and the ethical considerations observed, providing a comprehensive methodological framework that is aligned with the study objectives.

3.2 Research Philosophy TC "3.2 Research Philosophy" \f C \l "1" 
Research philosophy refers to a set of assumptions about the nature of knowledge and how it can be acquired, guiding how research is conducted (Saunders et al., 2019). Common research philosophies include positivism, interpretivism, and pragmatism (Creswell & Creswell, 2017; Saunders et al., 2019). Positivism emphasizes observable, measurable phenomena and objective analysis, interpretivism focuses on understanding subjective experiences, while pragmatism combines elements of both to address practical research problems (Bell et al., 2022; Park et al., 2020; Sanders et al., 2019).

This study adopts a positivist philosophy, as the focus is on testing theories and establishing cause-and-effect relationships between talent management practices and quality service delivery in rural public health facilities. Positivism supports the development of hypotheses derived from existing theory, the collection of quantitative data, and statistical analysis, aligning directly with the study’s objectives of examining the effect of TM practices and the mediating role of work engagement (Saunders et al., 2019). This philosophical choice ensures that the findings are based on empirical evidence, can be generalized to similar rural health facility settings, and provide a strong foundation for validating theoretical relationships (Park et al., 2020).

3.3 Research Approach TC "3.3 Research Approach" \f C \l "1" 
The research approach defines the procedures and reasoning used to conduct the study (Creswell & Creswell, 2017). It includes deductive, inductive and abductive approaches. The deductive approach systematically explores causal relationships between variables, aiming to explain a specific phenomenon and produce generalizable findings; the inductive approach starts with specific observations to develop new theories; and the abductive approach focuses on explaining unexpected observations (Bell et al., 2022). This study employs a deductive approach, which involves deriving hypotheses from existing theory through an extensive literature review and then empirically tested (Saunders et al., 2019). This approach supports the study’s goal of examining cause-effect relationships between TM practices and service delivery, with work engagement as a mediator.

A quantitative method was adopted, collecting numerical data through structured questionnaires. This approach ensures reliable, measurable, and comparable data, minimizing bias, and allowing statistical testing of hypotheses (Gupta & Gupta, 2022; Mohajan, 2020). The choice of quantitative data collection directly addresses the research problem of assessing how TM practices influence quality service delivery in resource-constrained rural settings. The deductive approach provides the reasoning, while the quantitative method provides the empirical tools to validate theoretical relationships.

3.4 Research Design TC "3.4 Research Design" \f C \l "1" 
Research design is the overall plan that guides the collection, measurement, and analysis of data in line with the study objectives (Bell et al., 2022; Pandey & Pandey, 2021). The designs include exploratory, descriptive, correlational, experimental, and explanatory designs (Rahi, 2019). This study adopts an explanatory research design, which is particularly suitable for examining cause-and-effect relationships between variables and providing explanations for observed phenomena (Rahi, 2019). 
The explanatory design aligns closely with the research problem by enabling the structured examination of how TM practices, including training and development, compensation, succession planning, and work environment, affect quality service delivery through the mediating role of work engagement. It also supports rigorous theory testing within the frameworks of SET, JD-R theory, and SERVQUAL model, ensuring that data collection, measurement, and analysis are systematically aligned with the study objectives (Bell et al., 2022; Rahi et al., 2019). This approach enhances the reliability and validity of findings in resource-constrained rural public health facilities.

3.5 Research Strategy TC "3.5 Research Strategy" \f C \l "1" 
The research strategy refers to the systematic method to achieve the study objectives (Saunders et al., 2019). It explains how the study was conducted, including the selection of data sources, methods, and procedures to ensure reliable and valid results. Common research strategies include cross-sectional research, case study, ethnography, action research, experimental, survey, grounded theory, mixed methods, longitudinal, and narrative research (Rahi, 2017). This study adopts a cross-sectional survey strategy, which involves collecting data from multiple respondents at a single point in time. 
This strategy is cost-effective, efficient, supports hypothesis testing, and allows the collection of multiple variables from a dispersed population (Rahi, 2017; Thomas et al., 2020). It aligns with the quantitative method, enabling structured data collection through self-administered questionnaires. It aligns with the quantitative method, enabling structured data collection through self-administered questionnaires. By using this strategy, the study can examine relationships among TM practices, work engagement, and quality service delivery, providing empirical evidence to address the research problem and inform both theoretical and practical understanding.
3.6 Study Area TC "3.6 Study Area" \f C \l "1" 
This study was conducted in the Mtwara Region of Tanzania. The selection of this region is justified by its well-documented and persistent challenges in healthcare quality. Initial evidence of these systemic issues was captured in the 2017/2018 Star Rating Assessment Report (Gage et al., 2020), which established a critical historical benchmark for underperformance. Critically, these challenges are not historical artifacts but remain acute, as confirmed by contemporary research. Kitole et al., (2025) specifically identify Mtwara as one of the regions with the lowest healthcare efficiency, attributing this to persistent issues such as poor working conditions, a critical shortage of qualified staff, and a lack of performance-based incentives, all of which continue to hinder effective service delivery.

This situation is consistent with broader national trends. The World Health Organization (WHO, 2023) reports that staffing gaps and the unequal distribution of healthcare personnel between urban and rural areas remain a primary constraint on healthcare quality in Tanzania. Similarly, the World Bank (2022) highlighted that resource limitations and workforce shortages remain critical barriers to effective service delivery in peripheral regions like Mtwara.
Therefore, the 2017/2018 report is utilized not in isolation, but as a foundational document that diagnosed the chronic structural deficits which continue to define the healthcare landscape in Mtwara. By focusing on this region, the present study aims to examine how talent management practices can enhance service delivery in rural public health facilities, thereby contributing to efforts aimed at improving healthcare quality in underserved regions of Tanzania.
3.7 Study Population TC "3.7 Study Population" \f C \l "1" 
Population can be defined as a generalization area consisting of individuals or items with specific attributes selected by researchers for study, from which a conclusion can be drawn (Rahi et al., 2017). It includes all elements that meet certain criteria for inclusion in the study (Creswell & Creswell, 2017). In this study, the population consisted of 992 healthcare personnel (medical officers, clinical officers, nurses, medical attendants, laboratory technicians and pharmacists) working in various rural public health facilities across the Mtwara region in Tanzania. The figure for the surveyed population was obtained from the Regional Medical Officer (RMO-Mtwara 2023/2024) and official records from the District Health Officers’ offices in the selected five councils within the Mtwara region. 
Although quality service delivery is often assessed by service recipients (patients), this study adapted it and focused on healthcare providers because they are the implementers of service delivery processes and are directly influenced by talent management practices. Their perceptions and experiences provide valuable insights into how training, compensation, succession planning, and the work environment affect their ability to deliver quality services. This approach aligns with the SERVQUAL model, which has been adapted to capture service quality from the employees’ perspective, thereby ensuring that the data reflects both the working conditions and professional practices that shape patient care outcomes in rural public health facilities.

3.8 Sample Size TC "3.8 Sample Size" \f C \l "1" 
The sample size is a subset of the population that is used to represent the entire group, aiming to provide accurate and reliable data (Creswell & Creswell, 2017). In this study, the sample size was calculated based on the total number of healthcare personnel, including medical officers, clinicians, nurses, health attendants, pharmacists and laboratory technicians in rural public health facilities in the Mtwara region. Yamane’s formula (1967) was used to determine the sample size as follows:  
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Where:

n = required sample size

                        N= targeted study population
e = level of precision (0.05) 
Given N=992 healthcare personnel (RMO, 2024), the calculated sample size is:
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Thus, the sample size was approximated to 285 participants working in the selected rural public health facilities within the Mtwara region. This sample size was deemed sufficient to ensure statistical reliability while adequately representing the targeted population.
3.9 Sampling Techniques and Procedures TC "3.9 Sampling Techniques and Procedures" \f C \l "1" 
Sampling refers to the process of selecting a subset of individuals from a larger population to represent the whole for research purposes (Bell et al., 2022). In quantitative studies, sampling is essential because surveying the entire population can be impractical due to constraints related to cost, time, and accessibility (Bell et al., 2022). To address this, the present study employed a multi-stage sampling technique, which involves selecting samples in stages using a combination of sampling methods (Kumar, 2019). Multi-stage sampling is particularly suitable when the study population is geographically dispersed or too large to study directly, as it helps to ensure representativeness while reducing cost and time (Bell et al., 2022; Kumar, 2019). The key conditions for using this technique are that the population is large and widely spread across different locations, that it is impractical to obtain a complete list of the entire population, and that the study requires step-by-step narrowing down from broader clusters such as districts to smaller units such as individuals.
In this study, the sampling was conducted in three stages. In the first stage, all five District Councils in Mtwara Region that are officially recognized as rural, namely Mtwara DC, Tandahimba DC, Newala DC, Masasi DC, and Nanyumbu DC were included since the study focused exclusively on rural public health facilities. In the second stage, from a total of 170 rural public health facilities in the five districts (Tanzania Health Facility Registry, 2023/2024), a sample of 63 facilities was determined using Yamane’s formula (1967) with a 10% margin of error as shown below:
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where:
 n = sample size,

N = population size (170 facilities),

e = margin of error (0.10). 
Substituting the values :
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A 10% margin of error was used instead of the conventional 5% to balance precision with practical feasibility. Given the relatively large and geographically dispersed population of facilities, a 10% margin allowed for a representative sample while keeping data collection manageable in terms of cost, time, and logistics. After obtaining the 63 facilities, proportionate sampling was applied to allocate them across the five districts based on the number of facilities in each district, as presented in Table 3.1.

Table 3.1 Distribution of Sampled Facilities by District Council TC "Table 3.1 Distribution of Sampled Facilities by District Council" \f T \l "1" 
	Districts Council
	Number of Facilities
	Sample Size (Facilities)

	Mtwara 
	40
	15

	Tandahimba 
	35
	13

	Newala
	30
	11

	Masasi
	40
	15

	Nanyumbu
	25
	9

	Total
	170
	63


Source: Tanzania Health Facility Registry (HFR) portal (2023/2024)
Finally, in the third stage, from the 63 sampled facilities, 285 healthcare workers were selected through simple random sampling to ensure that each eligible healthcare worker had an equal chance of inclusion. The sample included a mix of cadres, such as medical officers, nurses, clinical officers, medical attendants, pharmacists, and laboratory technicians, with inclusion criteria requiring that participants be full-time employees with at least one year of service in their respective facilities.

3.10 Data Collection TC "3.10 Data Collection" \f C \l "1" 
Data collection is essential for addressing research questions and testing hypotheses. In this study, primary data was collected directly from the healthcare personnel in rural public health facilities in the Mtwara region of Tanzania. This approach ensures reliability and confidence in decision-making (Sileyew, 2019). Self-administered questionnaires were used as the primary data collection method due to their efficiency in gathering data from diverse and geographically dispersed samples (Saunders et al., 2019). 
3.10.1 Primary Data TC "3.10.1 Primary Data" \f C \l "1" 
Primary data is a highly influential method in quantitative studies (Rahi, 2017). It consists of information collected directly by the researcher through various means from the respondents, tailored to the specific needs of the research (Fink, 2015). In this study, primary data was collected from the respondents using self-administered survey questionnaires designed to address research objectives.
3.10.2 Data Source TC "3.10.2 Data Source" \f C \l "1" 
Primary data was obtained from healthcare personnel, including medical officers, clinical officers, nurses, health attendants, pharmacists and lab technicians, working in rural public health facilities in the Mtwara region. These health facilities were selected because they represent the unique challenges of Tanzania’s  rural healthcare system and are well-suited to provide data on the effects of TM practices on service quality delivery.
3.11 Research Instruments TC "3.11 Research Instruments" \f C \l "1" 
The research instrument for this study was developed to align with the research objectives and was informed by theoretical frameworks and empirical literature. The questionnaire was designed to support Structural Equation Modeling (SEM) analysis, which requires carefully constructed measurement items to ensure the validity and reliability of the construct. Measurement items were adapted from established studies in talent management, quality service delivery and work engagement, ensuring relevance and suitability for rural public health facilities.
A questionnaire was used as the main data collection tool. A questionnaire is a systematically organized set of questions used to collect information from diverse sources (Pandey & Pandey, 2021). This method was selected for its efficiency in gathering larger amounts of information in a short period (Gupta & Gupta, 2022). The questionnaire was adapted from previous studies and modified to align with the specific objectives and hypotheses of this study. It consisted of closed-ended questions measured on a 5-point Likert scale, where 1 = Strongly Disagree (SD), 2 = Disagree (D), 3 = Neutral (N), 4 = Agree (A), and 5 = Strongly Agree (SA). The Likert scale is widely used in quantitative research for its ability to measure continuous variables and enhance response rates by providing clear response options (Fink, 2015).

The questionnaire was organized into four sections to capture various aspects of the study. Section one focused on gathering information about the personal and job characteristics of the respondents. Section two concentrated on four TM practices, including training and development, compensation, succession planning, and work environment. Section three included items measuring the mediating variable, work engagement. Section four assessed the dependent variable, employee quality service delivery. Depending on the respondent’s willingness, the questionnaires were both self-administered and researcher-administered at health centres and dispensaries across the District Councils (DCs) of Mtwara, Tandahimba, Newala, Masasi and Nanyumbu. This mixed-mode approach is consistent with Dillman et al., (2014) who emphasized the benefits in increasing response rates. Before data collection, appointments were scheduled with the respective public health facilities, and participants were informed that completing the questionnaire would take approximately 25 minutes. 
3.12 Variables and Measurements TC "3.12 Variables and Measurements" \f C \l "1" 
In this study, the measurement of variables was carefully designed to align with the research objectives and ensure the validity and reliability of the collected data. The key variables include TM  practices (independent variables),  work engagement (mediating variable) and employee quality service delivery (dependent variable). All variables were measured using a 5-point Likert Scale (1 = Strongly Disagree to 5 = Strongly Agree),  adapted from validated scales in prior research. 
3.12.1 Dependent Variables TC "3.12.1 Dependent Variables" \f C \l "1" 
The dependent variable, employee quality service delivery, was measured using items adapted from previous studies grounded in the SERVQUAL model. The measurement covered five key dimensions: responsiveness, reliability, tangibility, assurance and empathy. Respondents were asked to rate their agreement with each item on a 5-point Likert scale, reflecting their perceptions of the quality of service they deliver in their respective roles.
3.12.2 Independent Variables TC "3.12.2 Independent Variables" \f C \l "1" 
The independent variables consist of four key TM practices: training and development, compensation, succession planning, and work environment. Each was measured using items adapted from previously validated TM scales. Respondents indicated their level of agreement with each statement on a 5-point Likert scale, reflecting their perceptions of the effectiveness of these practices in their respective workplaces.
3.12.3 Mediating Variable TC "3.12.3 Mediating Variable" \f C \l "1" 
The mediating variable, work engagement, was measured using a Utrecht Work Engagement Scale (UWES) developed by Schaufel et al., (2002). This validated scale assesses three core dimensions of work engagement: vigor, dedication and absorption. Respondents rated their agreement with each item on a  5-point Likert scale, capturing the intensity of their emotional and cognitive involvement in their work. The UWES has been widely employed in prior studies and demonstrates strong convergence and discriminant validity, supporting its appropriateness for this research (Lerotholi et al., 2021; Harahap & Julvirta, 2020). 
Table 3.2: Summary of Variable Operationalization and Measurement TC "Table 3.2: Summary of Variable Operationalization and Measurement" \f T \l "1" 
	Variable
	Indicator
	Scale 
	References

	Dependent:

Employee quality service delivery
	Reliability

Responsiveness

Assurance

Empathy

Tangibility
	Ordinal, 5-points Likert scale
	Parasuraman et al., (1988); Zeithaml et al., (1990); Fida et al., (2020) and Nafei, (2015).

	Independent:

Training and development


	Identification of training needs 

Skills and knowledge acquisition

Job-relevant development

Leadership and talent development initiatives

Support for continuous learning
	Ordinal, 5- points Likert scale
	Bibi, (2019); Mugizi et al., (2020); Wangechi et al., (2020).

	Compensation
	Salary

Fringe benefits

Work recognition

Overtime payment

Performance-related pay
	Ordinal, 5- points Likert scale
	Ahmad et al., (2021); Bibi et al., (2019); Lerotholi, (2021); Sikawa, (2020).

	Succession planning
	Career guidance

Career growth

Internal vacant post

Leadership mentoring

Promotion policy
	Ordinal, 5- points Likert scale
	Almohtaseb et al., (2020); Kim et al, (2022); Rothwell, (2016) and Sikawa, (2020).

	Work environment
	Workplace safety

Work equipment

Residential houses

Work space

Workload
	Ordinal, 5- points Likert scale
	Sikawa, (2020); Tashliyev and Tirtoprojo, (2023); Theuri et al., (2020).

	Mediation:

Work engagement
	Vigour

Dedication,

Absorption
	Ordinal, 5- point Likert scale
	Schaufeli et al., (2002).


Source: Literature review , (2025)
3.13 Data Processing TC "3.13 Data Processing" \f C \l "1" 
Data processing is a critical step in ensuring the accuracy and reliability of the data before analysis (Field, 2018). The raw data from the survey questionnaires were first coded to ensure consistency and ease of analysis, with each variable assigned a unique code and responses numerically coded based on the 5-point Likert scale. The coded data were then systematically entered into IBM SPSS version 25, ensuring that each variable was correctly labeled and organized for analysis. Next, the dataset was meticulously cleaned to identify and correct errors such as duplicate entries, data entry mistakes, and missing values. Missing data handled using appropriate techniques such as mean substitution or case-wise deletion (Tabachnick & Fidell, 2019). Finally, the cleaned dataset was validated to ensure all entries were accurate and consistent with survey responses, involving cross-checking a sample of entries against original questionnaires.  Once data were processed and cleaned, they were ready for analysis.
To ensure data integrity prior to analysis, missing data and outliers were systematically addressed. Missing data, which refers to unanswered questionnaire items, were handled using  regression imputation, which estimates values based on available information (Hair et al., 2017). For minor omissions, mean imputation was applied,  whereas case-wise deletion was used for instances with substantial missing data. Outliers, defined as extreme values that could distort analysis, were examined through extreme value analysis in SPSS. Cook’s Distance values were calculated, and if all values fell below the threshold of 1, it was concluded that there were no significant outliers (Civelek, 2018). This step ensured the reliability and validity of the dataset for subsequent analysis.

3.14 Data Analysis TC "3.14 Data Analysis" \f C \l "1" 
Data analysis for this study involved both descriptive and inferential methods. The data were analysed using IBM SPSS version 25 for descriptive statistics and SmartPLS-SEM version 3 for inferential analysis. 
3.14.1 Descriptive Analysis TC "3.14.1 Descriptive Analysis" \f C \l "1" 
Descriptive statistics were used to summarize the main characteristics of the respondents and distribution of key variables (Field, 2018), including profiling variables such as age, gender, marital status, education level, job experience, and job title  using frequencies and percentages, as well as assessing the appropriateness of the measurement scale through mean, median, mode, and standard deviation. The distribution of key variables was also examined to ensure they met the assumptions of the statistical techniques used in the inferential analysis.
3.14.2 Inferential Analysis TC "3.14.2 Inferential Analysis" \f C \l "1" 
The analysis was performed using Partial Least Squares Structural Equation Modeling (PLS-SEM) in SmartPLS version 3.2.9 (Ringle et al., 2015). PLS-SEM was employed to test the research hypothesis and examine the relationships between the independent (TM practices), mediating (work engagement), and dependent (employee quality service delivery) variables. The analysis also assesses the significance level, either supporting or challenging the research proposed model (Kline, 2023). SEM is a second-generation multivariate technique that combines factor analysis with multiple regressions to determine the relationships among measured variables and latent constructs (Sarstedt et al., 2021). It is a powerful tool for analyzing complex relationships within datasets and is widely used across diverse research domains (Hair et al., 2019; Memon et al., 2021). A key advantage of SEM over traditional regression analysis is its ability to manage both random and non-random measurement errors, thereby enhancing the reliability of the analysis (Hair et al., 2017). 
SEM is divided into two main types: Covariance-Based SEM (CB-SEM) and Partial Least Squares SEM (PLS-SEM), also known as Variance-Based SEM (VB-SEM) (Kline, 2023). These methodologies represent second-generation statistical techniques, which outperform first-generation methods like regression and correlation analysis in their ability to handle complex data relationships (Sarstedt et al., 2021).  The PLS-SEM approach has gained popularity among researchers due to its focus on variance-based relationships, as opposed to CB-SEM (Mueller & Hancock, 2018). 
PLS-SEM is highly valued because it accommodates the estimation of complex models with numerous constructs without strict distributional assumptions, making it a compelling alternative to CB-SEM (Hair et al., 2019). While CB-SEM often yields weaker results in the measurement model but demonstrates significant relationships in the structural model, PLS-SEM generally provides more satisfactory outcomes in the measurement model, although it may show less significant relationships in the structural model (Hair et al., 2017). 
PLS-SEM is a multivariate technique that can simultaneously handle multiple response and explanatory variables, focusing on maximizing the explained variance in dependent variables while assessing the quality of the measurement model (Dash & Paul, 2021). PLS-SEM was chosen for this study due to several critical reasons. First, the complexity of the model, particularly the reflective measurement of the latent variables and inclusion of a mediation term, necessitated a robust analytical method like PLS-SEM (Sarstedt et al., 2021).  Second, PLS-SEM is well-suited for exploring the relationships between independent (exogenous) and dependent (endogenous) latent variables, making it ideal for theory testing and identifying key driver constructs (Sarstedt et al., 2021). Third, its flexibility allows it to accommodate diverse sample sizes and different data distributions, making it appropriate for this study (Hair et al., 2019).
 Fourth, PLS-SEM offers a higher degree of statistical power and employs nonparametric bootstrap confidence intervals (CI) to establish statistical significance (Sarstedt et al., 2021). Finally, PLS-SEM is particularly effective for integrating multiple theories, which aligns with the objectives of this study, as it combines three theoretical frameworks and involves various data (Memon et al., 2021). Additionally, PLS-SEM provides a rule of thumb for estimating and assessing models, along with supporting references for further reading (Sarstedt et al., 2021).
3.15 PLS-SEM path Models TC "3.15 PLS-SEM path Models" \f C \l "1" 
The analysis employed Partial Least Squares Structural Equation Modeling (PLS-SEM) to test the hypothesized relationships. PLS-SEM is a two-stage approach involving the assessment of the measurement model (outer model) to validate the constructs, followed by the evaluation of the structural model (inner model) to test the hypothesized paths (Hair et al., 2019; Sarstedt et al., 2021). All constructs in this study were specified as reflective measures, meaning the latent variable is presumed to cause the manifestations in its indicators (Hair et al., 2021).
3.15.1 Measurement Model TC "3.15.1 Measurement Model" \f C \l "1"  Assessment
The measurement model was assessed for reliability and validity to ensure the constructs were accurately measured. Reliability was evaluated through indicator loadings and internal consistency. Factor loadings were examined, with values above 0.70 considered ideal, as they indicate that the latent construct explains over 50% of the indicator's variance. Indicators with loadings below 0.40 were removed, while those between 0.40 and 0.70 were retained only if their removal did not improve composite reliability (Hair et al., 2017). Internal consistency was confirmed using Composite Reliability (CR) and Cronbach’s Alpha, with values above 0.70 considered acceptable for both metrics (Hair et al., 2019).

Validity was established through multiple procedures. Face validity and content validity was conducted to ensure prior to main data collection. Face validity refers to the extent to which a measurement instrument appears on the surface to measure what it is intended to measure (Pandey & Pandey, 2021). In this study, face validity was assessed by consulting my supervisors and other academicians in this field to review the questionnaire items. Content validity refers to how well an instrument covers the content related to the variable (Ahmed & Ishtiaq, 2021). 
It was established by consulting subject matter experts who reviewed the questionnaire to ensure it addressed all relevant areas and research objectives (Taherdoost, 2021). Their feedback helped refine the instrument, ensuring that it accurately reflected the constructs. A Pilot study which is a small-scale preliminary investigation designed to test feasibility, time, cost, risk, and potential effectiveness before conducting full-scale research was performed in this study (Eldridge et al., 2016). Questionnaires were distributed to 40 healthcare personnel, including medical doctors, nurses, clinical officers, health attendants, pharmacist and laboratory technicians from rural public health facilities, who were not part of the target respondents. Feedback on clarity and relevance was incorporated, and the internal consistency of the pilot data (Cronbach’s Alpha and CR ranging from 0.6 to 0.95) confirmed the instrument's initial reliability (Hair et al., 2021).

Furthermore, construct validity was assessed statistically through convergent and discriminant validity. It was evaluated whether a measurement instrument measures the concept accurately in terms of current knowledge and theory (Ahmed & Ishtiaq, 2021). Convergent validity was confirmed with Average Variance Extracted (AVE) values exceeding 0.50 for all constructs, signifying that the construct accounts for at least 50% of the variance in its indicator (Hair et al., 2019). The criterion ensured that the indicators were strongly associated with their respective constructs. Discriminant validity was established using the Heterotrait-Monotrait Ratio (HTMT), with all values remaining below the conservative threshold of 0.90, confirming that the constructs are empirically distinct (Henseler et al., 2015).
Furthermore, common method bias was assessed using a full collinearity test. Common method bias occurs when  variance in responses arises from the measurement method rather than the constructs being studied, potentially distorting relationships between variables (Podsakoff et al., 2003).  Self-reported surveys are particularly prone to this bias, as they can artificially inflate or deflate correlations between variables (Spector et al., 2019). To assess common method bias, a full collinearity assessment method was applied by examining the Variance Inflation Factor (VIF) for all constructs in the measurement model (Kock, 2015). According to established guidelines, a VIF value exceeding 3.3 may indicate the presence of common method bias, while VIF values above 5 suggest problematic multicollinearity that can compromise the stability and interpretability of regression estimates (Hair et al., 2017). Therefore, maintaining VIF values below 3.3 supports the conclusion that common method bias is unlikely, and values below 5 indicate acceptable collinearity levels for reliable analysis.
3.15.2 Structural Model Assessment TC "3.15.2 Structural Model Assessment" \f C \l "1"  
After establishing a valid and reliable measurement model, the structural model was evaluated to test the study's hypotheses. The assessment followed a multi-faceted approach:

Collinearity among the predictor constructs was assessed to ensure the stability and reliability of the model estimates. This was evaluated using the Variance Inflation Factor (VIF). A VIF value below 5 is generally accepted as indicating that multicollinearity is not a critical issue. However, adhering to a more conservative threshold of VIF < 3.0 is recommended to ensure robust results, particularly in exploratory research (Hair et al., 2019). The presence of high collinearity (VIF > 5) can distort the path coefficients and their significance, leading to unreliable interpretations of the relationships between variables (Hair et al., 2021).

The model's explanatory power was then evaluated. The coefficient of determination (R²) was examined for the endogenous constructs. The R² values were interpreted using the benchmarks of 0.75, 0.50, and 0.25 for substantial, moderate, and weak explanatory power, respectively, with the understanding that these are guidelines and context-dependent (Hair et al., 2019; Purwanto et al., 2021). To complement this, effect sizes (f²) were calculated to determine the substantive impact of each exogenous construct on the endogenous constructs, with values of 0.02, 0.15, and 0.35 representing small, medium, and large effects (Cohen, 1988). The model's predictive relevance (Q²) was assessed using the blindfolding procedure in SmartPLS. Q² values greater than zero for all endogenous constructs confirmed that the model has predictive relevance (Chin, 1998).

The significance of the path coefficients (β) was tested using a bootstrapping procedure with 5,000 subsamples to generate t-statistics and confidence intervals. Paths were deemed statistically significant if the p-value was less than 0.05 (equivalent to a t-value > 1.96 at a 5% significance level) (Hair et al., 2021). Furthermore, mediation analysis was conducted to test the indirect effects of work engagement in the relationship between TM practices and quality service delivery using the same bootstrapping technique.  Mediation was considered full if the direct path was non-significant and the indirect path was significant, and partial if both paths were significant (Abu-Bader & Jones, 2021).
The overall model fit was assessed using the Standardized Root Mean Square Residual (SRMR) for approximate fit and a bootstrap-based test for exact fit. The SRMR evaluates the average discrepancy between the observed and model-implied correlation matrices, with a value below 0.08 indicating a good fit (Henseler et al., 2014). For a more robust evaluation, bootstrap confidence intervals were generated for the SRMR and the squared Euclidean distance (d_ULS); a non-significant result, where the empirical values lie within the bootstrap confidence intervals, indicates that the model's misspecification is not statistically significant (Schuberth et al., 2022). This approach aligns with contemporary PLS-SEM literature, which favors these measures over the obsolete Goodness-of-Fit (GoF) index.

3.16 Ethical Considerations TC "3.16 Ethical Considerations" \f C \l "1" 
Ethical considerations are crucial in conducting research, particularly when human participants are involved (Resnik, 2018). This study adhered to the ethical guidelines outlined by the Open University of Tanzania’s Director of Research, Publication and Studies as well as relevant regulatory bodies, to ensure the protection of participants’ rights and well-being throughout the research process. 
Authorization was obtained from relevant authorities before data collection began. Participants were provided with clear and comprehensive information about the research purpose, the nature of their participation and their rights to withdraw at any time without penalty. This process was designed to prevent any form of coercion, ensuring that participation was entirely voluntary and aligned with ethical principles of autonomy and respect for persons (Beauchamp & Childress, 2019).
Confidentiality and anonymity were strictly maintained (Resnik, 2018). Participants’ identities were protected by assigning unique codes rather than using personal identifiers and data was stored securely to prevent unauthorized access. This approach reflects best practices in research ethics, emphasizing the importance of safeguarding participants’ privacy (Creswell & Creswell, 2017).
The findings of this study  were reported honestly and transparently, with a commitment to avoiding manipulation or misrepresentation.  All external sources were properly cited to prevent plagiarism and respect intellectual property rights, demonstrating a commitment to academic integrity as outlined by Resnik, (2018). Throughout the research process, guidance from the Open University of Tanzania’s Director of Research, Publication and Studies was followed to ensure the highest ethical standards.  
CHAPTER FOUR TC "CHAPTER FOUR" \f C \l "1" 
RESEARCH FINDINGS AND ANALYSIS TC "RESEARCH FINDINGS AND ANALYSIS" \f C \l "1" 
4.1 Chapter Overview TC "4.1 Chapter Overview" \f C \l "1" 
This chapter presents the data analysis and findings of the study. It begins with an overview of the pilot study responses, followed by the demographic profile of the respondents and the context of the rural public health facilities involved in the study. The chapter then details the data cleaning and model validation processes,  concluding with the results of the inferential statistical analysis.
4.2 Results from the Pilot Study TC "4.2 Results from the Pilot Study" \f C \l "1" 
The pilot study was conducted to assess the reliability, validity, and feasibility of the research instruments. As noted by Eldridge et al., (2016), pilot studies  help to refine research designs, test instruments, and anticipate potential challenges before full-scale implementation. Similarly, Hulley et al., (2013) highlight that pilot studies allow researchers to adjust study designs, estimate variability in outcomes, and refine data collection methods, thereby enhancing the reliability and efficiency of the main study.
A sample of 40 respondents from selected rural public health facilities participated in the pilot study. The respondents included healthcare workers of various roles, with a balanced representation in terms of gender, age, education, years of experience, and job title. The response rate was 85%, with 34 participants fully completing the survey. Feedback from respondents indicated that the survey was easy to understand, though minor revisions were made to improve the clarity of certain questions.
Reliability testing demonstrated satisfactory results, with Cronbach’s  alpha for talent management variables exceeding the 0.7 threshold, confirming strong internal consistency (Hair et al., 2021). This indicates that the survey items consistently measured the intended constructs, ensuring the reliability of the instrument for data collection. Content validity was established through expert consultation, with specialists in human resources and healthcare management reviewing the survey items for clarity, relevance and comprehensiveness (Taherdoost, 2021). Their feedback led to refinements that strengthened the alignment of the instrument with the study’s objectives. Additionally, pilot testing helped identify and address any ambiguous or unclear questions, ensuring that the final instrument effectively captured the nuances of TM (training and development, compensation, succession planning, and work environment),  work engagement, and quality service delivery in rural public health facilities.
The data collection process proved feasible, though logistical issues, such as limited internet access in rural areas, required adaptation through the use of paper-based surveys. Preliminary descriptive statistics indicated that TM practices and work engagement levels were moderately high. The pilot study contributed to methodological refinements and confirmed the feasibility of scaling the study to a larger sample size for the main research.
4.3 Response Rate TC "4.3 Response Rate" \f C \l "1"  

Based on Yamane's formula for sample size determination, the required sample size for the study was 285. To account for potential non-response, the response rate of 85% from the pilot study was used to calculate the number of questionnaires to be distributed. During the pilot study, 40 questionnaires were distributed, and 34 were completed, yielding an 85% response rate. Using cross-multiplication, the number of questionnaires required for the main study was calculated as follows: (285 x 40)/34 = 335 questionnaires.
A total of 335 questionnaires were distributed, and 281 were completed, resulting in a response rate of 84%. This high response rate indicates strong participant engagement and reflects the effectiveness of survey design. It also reduces non-response bias and enhances the reliability and validity of the findings.. Table 4.1 summarizes the sample composition per district.
Table 4.1: Sample Composition TC "Table 4.1: Sample Composition" \f T \l "1"  
	District
	Frequency
	Percentage (%)

	Masasi
	55
	19.6

	Mtwara
	48
	17.1

	Nanyumbu
	52
	18.5

	Newala
	65
	23.1

	Tandahimba
	61
	21.7

	Total
	281
	100


Source: Field Data, (2025)
The sample composition, as shown in Table 4.1, reflects varied district representation, enhancing the study's generalizability regarding TM practices and employee quality service delivery in rural public health facilities. This diversity highlights the importance of community engagement and ensures that the findings are relevant to various healthcare stakeholders across Mtwara region.

4.4 Demographic Characteristics of the Respondents TC "4.4 Demographic Characteristics of the Respondents" \f C \l "1" 
This section summarizes the demographic characteristics of the respondents who participated in the study. Understanding these characteristics is essential, as they provide valuable insights into the composition of the sample, which may influence the study’s findings. Key demographic variables such as gender, age, marital status, education level, job experience and job title were examined to ensure data credibility and contextualize the analysis of talent management practices, work engagement, and employee quality service delivery in rural public health facilities. Table 4.2 presents a summary of these characteristics.
4.4.1 Gender of the Respondents TC "4.4.1 Gender of the Respondents" \f C \l "1"  
The gender distribution of the respondents is presented in  Table 4.2. The majority of respondents were male (54.4%), while female comprised 45.6% of the sample. The cumulative percentage indicates that all participants were accounted for, with no missing data. This relatively balanced representation suggests that both genders are actively engaged in service delivery within rural public health facilities in the Mtwara region. Although males slightly outnumbered females, the data reflect a fairly equitable gender composition, which provides a strong basis for analyzing gender-related trends in talent management practices, work engagement, and service delivery outcomes.
4.4.2 Age Group of Respondents TC "4.4.2 Age Group of Respondents" \f C \l "1" 
The study analysed the age distribution of respondents to understand the age structure of the workforce. As shown in Table 4.2, the majority (61.2%) were aged between 25 and 34 years, followed by those aged 35 to 44 years (22.8%). Respondents aged 45 to 54 years accounted for 6.8%, while those aged 18 to 24 years represented 5.0%. The smallest proportion (4.3%) were aged 55 years and above. Overall, 89.0% of the respondents were aged 44 years or younger, indicating that most of the workforce were relatively young. This youthful demographic may imply higher adaptability to training, innovation, and work engagement, which are vital in delivering quality healthcare services in rural settings.

4.4.3 Marital Status of the Respondents TC "4.4.3 Marital Status of the Respondents" \f C \l "1" 
Out of 281 respondents, 57.7% were married, and 31.0% were single. Smaller proportions reported being divorced (3.2%), widowed (2.5%), or living with a partner (6.0%). These results, summarized in Table 4.2, show that 88.7% of respondents were either single or married. This demographic characteristic may influence employees’ level of work engagement and commitment to service delivery, as personal and family responsibilities often intersect with professional roles in healthcare environments. For instance, married employees may experience greater family-related demands that shape their work–life balance, whereas single employees may have different flexibility and engagement patterns.

4.4.4 Respondents’ Education Level TC "4.4.4 Respondents’ Education Level" \f C \l "1" 
The analysis of the respondents’ education level, as presented in Table 4.2, reveals that the majority of employees in rural public health facilities possess technical qualifications. Specifically, 57.7% of the respondents held a diploma, while 33.1% had a certificate. Only a small proportion had attained higher academic qualifications, with 7.5% holding a bachelor's degree, 1.4% a master's degree, and 0.4% reporting other forms of education. This distribution indicates that the healthcare workforce in the Mtwara region is predominantly composed of personnel with practical, hands-on training rather than advanced academic education.
4.4.5 Job Experience of the Respondents TC "4.4.5 Job Experience of the Respondents" \f C \l "1" 
In terms of job experience, the analysis in Table 4.2 shows that most respondents were relatively early in their careers. A significant portion (58.7%) had between 3 to 10 years of experience, while 28.1% had less than 2 years. Respondents with 11 to 20 years of experience accounted for 10.7%, and only a minimal share reported longer tenures, 0.7% had 21 to 30 years of experience and 1.8% had over 31 years. This suggests that rural public health facilities in the Mtwara region are staffed primarily by a younger workforce with limited long-term experience, which could be attributed to recent recruitment efforts or staff turnover in these regions. 
4.4.6 Job Title of Respondents TC "4.4.6 Job Title of Respondents" \f C \l "1" 
The distribution of job titles among the 281 respondents, as presented in Table 4.2, reflect the structure of human resources in rural public health facilities. Nurses represent the largest group, comprising 38.8% of the sample, followed by clinical officers 22.1%. Health attendants accounted for 19.2%, indicating a significant presence of support staff involved in day-today patient care. Medical officers represented 8.9% of the respondents, while lab technicians and pharmacists made up 7.1% and 3.9%, respectively. The data reveal that nurses and clinical officers together constitute 60.9% of the workforce, underscoring their critical roles in the delivering of frontline healthcare services. This distribution highlights the reliance on mid-level health professionals in rural settings, which is consistent with staffing strategies in many developing country contexts where physician shortages are common.

Table 4.2: Respondents Demographic Characteristics TC "Table 4.2: Respondents Demographic Characteristics" \f T \l "1" 
	Variable
	Category
	Frequency (n)
	Percentage

	Gender Distribution
	Male
	153
	54.4

	
	Female
	128
	45.6

	
	Total
	281
	100.0

	Age Group (Years)
	18–24
	14
	5.0

	
	25–34
	172
	61.2

	
	35–44
	64
	22.8

	
	45–54
	19
	6.8

	
	55+
	12
	4.3

	
	Total
	281
	100.0

	Marital Status
	Single
	86
	30.6

	
	Married
	162
	57.7

	
	Divorced
	9
	3.2

	
	Widowed
	7
	2.5

	
	Living with partner
	17
	6.0

	
	Total
	281
	100.0

	Education Level
	Certificate
	93
	33.1

	
	Diploma
	162
	57.7

	
	Bachelor's Degree
	21
	7.5

	
	Master's Degree
	4
	1.4

	
	Others
	1
	0.4

	
	Total
	281
	100.0

	Job Experience (Years)
	Less than 2 years
	79
	28.1

	
	3–10 years
	165
	58.7

	
	11–20 years
	30
	10.7

	
	21–30 years
	2
	0.7

	
	Over 31 years
	5
	1.8

	
	Total
	281
	100.0

	Job Title
	Medical Officer
	25
	8.9

	
	Clinical Officer
	62
	22.1

	
	Nurse
	109
	38.8

	
	Health Attendant
	54
	19.2

	
	Pharmacist
	11
	3.9

	
	Lab Technician
	20
	7.1

	
	Total
	281
	100.0


Source: Survey Data, (2025)
4.5 Evaluation of Measurement Model TC "4.5 Evaluation of Measurement Model" \f C \l "1" 
The measurement model in Partial Least Squares Structural Equation Modelling (PLS-SEM) is critical for defining how latent variables (constructs) are measured through observed variables (indicators). This model serves as the foundation for evaluating the relationships between constructs in your study (Sarstedt et al., 2021). In this research, the measurement model for PLS-SEM was used to define how latent variables (constructs) are measured through observed variables (indicators). This study included four independent latent variables Training and development, compensation, succession planning, and work environment one mediating latent variable, work engagement, and one dependent latent variable, quality service delivery. All these variables were measured as reflective models, where each latent variable is reflected by multiple indicators (Hair et al., 2017).
In a reflective model, the indicators are expected to be highly correlated because they represent different manifestations of the same underlying construct (Purwanto et al., 2021). For example, work engagement was measured by indicators such as vigour, dedication, and absorption, while training and development was measured by indicators like identification of training needs, acquisition of skills and knowledge, development of work, encouragement to participate in seminars and workshops, and special talent management. The model was rigorously assessed for construct reliability, convergent and discriminant validity to ensure a robust foundation for the structural analysis of the relationships in the study.
4.5.1 Indicator Reliability TC "4.5.1 Indicator Reliability" \f C \l "1" 
Indicator reliability was assessed by examining the indicator loadings (Outer Loadings), with values above 0.7 considered acceptable (Hair et al., 2021). This ensures that each indicator strongly correlates with its respective latent variable, confirming that the construct is being adequately measured. Table 4.3 presents the outer loadings from the Partial Least Squares (PLS) algorithm, which are essential for evaluating the measurement model in this study. These loadings indicate the strength of the relationship between each indicator and its corresponding latent variable, providing an indication of how well the indicators reflect their respective constructs. High outer loadings (greater than 0.7) are considered an indicator of reliable measurement, as they suggest that the indicators explain a significant portion of the variance in the latent variables (Hair et al., 2021). As presented in Appendix iv, some indicators were dropped from the measurement model due to low factor loadings (< 0.7) during confirmatory analysis using SmartPLS, in accordance with the recommendations of Hair et al., (2021).
The Compensation (COMP) construct, demonstrates moderate to strong loadings for indicators C3 (0.742), C4 (0.800), C5 (0.775) and C8 (0.754), with C4 having the highest loading at 0.800. These values suggest that the indicators reliably capture the construct of compensation. For the Succession Planning (SP), indicators SP1 (0.841), SP2 (0.855), SP3 (0.890), SP6 (0.849) and SP7 (0.818), exhibit strong loadings, highlighting the reliability of these measures. Training and Development (TD) construct also shows good loadings across its indicators, with loadings such as TD1 (0.774), TD2 (0.765), TD3 (0.768), TD4 (0.748), TD5 (0.772), TD6 (0.803), and TD8 (0.769), which suggest a reliable measurement of training and development practices. Similarly, the Work Environment (WE) construct, which is another key latent variable in this study, demonstrates very strong loadings across its indicators. Indicators such as WE1 (0.801), WE2 (0.890), WE3 (0.887), WE4 (0.861), WE5 (0.859), WE6 (0.919), and WE7 (0.737) show high loadings. These reinforcing the reliability of the work environment measures.
The Engagement (ENG), a critical latent variable in this study, shows good loadings across its indicators. The indicators ABA (0.781), DDA (0.782) and VGA (0.871), all exceed the 0.7 threshold, indicating that they are reliable indicators of work engagement. The high loadings for these indicators align with findings in previous studies that emphasize the importance of strong and consistent indicators in measuring engagement (Lerotholi, 2021). 
Finally, the Quality Service Delivery (QSD) construct is also well-represented by indicators including AS (0.870), EM (0.870), RL (0.853), RS (0.856), and TG (0.703). These loadings range from moderate to strong. The results suggest that these indicators reliably capture the essence of quality service delivery in the context of rural public health facilities, supporting the assertion that quality service delivery can be adequately measured through these indicators.
Table 4.3 presents the outer loadings of the retained indicators for each latent construct: COMP, ENG, QSD, SP, TD, and WE. Indicators loadings above the recommended threshold of 0.7 were retained, ensuring the reliability of the measurement model. The results confirm that the retained indicators reliably represent their respective constructs, providing confidence in the validity of the measurement model. This robust measurement framework ensures an accurate representation of the key constructs, which is critical for subsequent structural analysis. Reliable measurement enhances the study’s ability to assess the relationships among the variables effectively. Indicators that did not meet the minimum criteria for reliability were dropped from the dataset, further strengthening the integrity of the measurement model.
Table 4.3: PLS Algorithm Outer Loadings TC "Table 4.3: PLS Algorithm Outer Loadings" \f T \l "1" 
	Indicator
	COMP
	ENG
	QSD
	SP
	TD
	WE

	C3
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	0.870
	
	
	

	EM
	
	
	0.870
	
	
	

	RL
	
	
	0.853
	
	
	

	RS
	
	
	0.856
	
	
	

	TG
	
	
	0.703
	
	
	

	SP1
	
	
	
	0.841
	
	

	SP2
	
	
	
	0.855
	
	

	SP3
	
	
	
	0.890
	
	

	SP6
	
	
	
	0.849
	
	

	SP7
	
	
	
	0.818
	
	

	TD1
	
	
	
	
	0.774
	

	TD2
	
	
	
	
	0.765
	

	TD3
	
	
	
	
	0.768
	

	TD4
	
	
	
	
	0.748
	

	TD5
	
	
	
	
	0.772
	

	TD6
	
	
	
	
	0.803
	

	TD8
	
	
	
	
	0.769
	

	WE1
	
	
	
	
	
	0.801

	WE2
	
	
	
	
	
	0.890

	WE3
	
	
	
	
	
	0.887

	WE4
	
	
	
	
	
	0.861

	WE5
	
	
	
	
	
	0.859

	WE6
	
	
	
	
	
	0.919

	WE7
	
	
	
	
	
	0.737


Source: Survey data, (2025)
4.5.2 Construct Reliability and Validity TC "4.5.2 Construct Reliability and Validity" \f C \l "1" 
Construct reliability was evaluated using Cronbach’s Alpha and Composite Reliability (CR). Cronbach’s Alpha assesses internal consistency, with values above 0.7 deemed acceptable (Hair et al., 2021). Composite Reliability, preferred in this study for its consideration of indicator loadings, also requires values above 0.7 to indicate good reliability. Table 4.4 presents the construct reliability and validity statistics for the latent variables, including Cronbach's Alpha, rho_A, Composite Reliability (CR), and Average Variance Extracted (AVE). These metrics assess the internal and convergent validity of the constructs. All constructs in the study exceed the commonly accepted threshold of 0.7 for Cronbach’s Alpha, affirming the reliability of the measurement model (Hair et al., 2021; Purwanto et al., 2021).
All constructs demonstrated acceptable internal consistency, with Cronbach’s Alpha values exceeding the 0.7 threshold. Specifically, Compensation (COMP) scored 0.768, while Engagement (ENG), Quality Service Delivery (QSD), Succession Planning (SP), Training and Development (TD), and Work Environment (WE) achieved higher values of 0.788, 0.888, 0.905, 0.889, and 0.936, respectively, indicating very good reliability.
The rho_A values, which provide an alternative estimate of reliability, are also generally above the threshold of 0.7. Work Environment (WE) (0.933) and Succession Planning (SP) (0.914) exhibit the highest rho_A values, suggesting strong internal consistency. Although the Compensation (COMP) construct had a slightly lower rho_A (0.769), it still met the reliability requirements. (0.769), it  still met the required threshold for reliability. Composite Reliability (CR), which assesses the overall reliability of the latent variables based on the individual indicator loadings, showed that all constructs exceeded the recommended 0.7 threshold. Work Environment (WE) construct (0.949) demonstrates the highest reliability, followed by Succession Planning (SP) (0.929) and Quality Service Delivery (QSD) (0.918). Compensation (COMP) construct had a lower value (0.852) but still recorded satisfactory reliability. 
The Average Variance Extracted (AVE) indicates the convergent validity of the constructs, showing how well the indicators reflect the latent variables. All constructs meet the threshold of 0.5 for AVE, which suggests that a sufficient proportion of the variance in the indicators is captured by the latent variables (Hair et al.,2019). The Work Environment (WE) construct (0.740) and Succession Planning (SP) (0.724) exhibit the highest AVE values, indicating strong convergent validity. Although Compensation (COMP) (0.590) and Training and Development (TD) (0.595) had relatively lower AVE values, they remained within acceptable range, indicating adequate validity. The strong reliability and validity of the measurement model across all latent variables, provides a solid foundation for examining the structural relationships between TM practices (training and development, compensation, succession planning, and work environment), work environment, and quality service delivery in rural public health facilities.
Table 4.4: Construct Reliability and Validity TC "Table 4.4: Construct Reliability and Validity" \f T \l "1" 
	Constructs
	Cronbach's Alpha
	rho_A
	Composite Reliability
	Av. Variance Extracted (AVE)

	COMP
	0.768
	0.769
	0.852
	0.590

	ENG
	0.788
	0.972
	0.853
	0.660

	QSD
	0.888
	0.898
	0.918
	0.693

	SP
	0.905
	0.914
	0.929
	0.724

	TD
	0.889
	0.899
	0.911
	0.595

	WE
	0.936
	0.942
	0.949
	0.727


Source: Survey data, (2025)
4.5.3 Discriminant Validity Assessment Using HTMT Ratio TC "4.5.3 Discriminant Validity Assessment Using HTMT Ratio" \f C \l "1" 
To assess discriminant validity, the Heterotrait-Monotrait (HTMT) ratio of correlations was applied. According to Henseler et al. (2015), HTMT values below 0.90 indicate that constructs are sufficiently distinct, and discriminant validity is established. As presented in table 4.5, all HTMT values in this study are below the 0.90 threshold, supporting adequate discriminant validity across constructs. that the constructs in the model are sufficiently distinct from one another. For example, the HTMT value between Compensation (COMP) and Engagement (ENG) is 0.823, while the value between Engagement (ENG) and Quality Service Delivery (QSD) is 0.851, both of which fall below the critical cut-off. Moreover, the HTMT value between Succession Planning (SP) and Training and Development (TD) is 0.617, indicating a clear distinction between the two constructs. These results confirm that each latent construct in the model captures a unique conceptual domain, with no evidence of excessive overlap. Therefore, the HTMT results reinforce the reliability and discriminant validity of the measurement model.
Table 4.5: Discriminant Validity Assessment Using HTMT Ratio TC "Table 4.5: Discriminant Validity Assessment Using HTMT Ratio" \f T \l "1" 
	Constructs
	COMP
	ENG
	QSD
	SP
	TD
	WE

	COMP
	-
	
	
	
	
	

	ENG
	0.823
	
	
	
	
	

	QSD
	0.881
	0.851
	
	
	
	

	 SP
	0.482
	0.571
	0.530
	
	
	

	TD
	0.763
	0.768
	0.796
	0.617
	
	

	WE
	0.697
	0.569
	0.698
	0.439
	0.594
	-


Source: Survey data, (2025)
The relationships between the latent variables and their respective indicators were visually represented in  a model diagram (Figure 4.1). In this diagram, arrows point from the latent variables to their indicators, illustrating the reflective nature of the measurement model. This diagram provides a clear overview of the constructs and their measurement, reinforcing the reliability and validity of the model. 
4.5.4 Common Method Bias Assessment TC "4.5.4 Common Method Bias Assessment" \f C \l "1" 
The results of the full collinearity test presented in Table 4.6 revealed that while some indicators had VIF values slightly above the 3.3 threshold, specifically ABA (3.616), DDA (3.613), EM (3.357), SP1 (3.640), SP2 (3.943), TD3 (3.382), WE2 (3.964), WE3 (3.466), and WE6 (4.826), all values remained well below the critical value of 5. According to Kock (2015), VIF values exceeding 3.3 may indicate potential common method bias, while values above 5 suggest problematic multicollinearity (Hair et al., 2017). Since none of the indicators surpassed the threshold of 5, the observed multicollinearity is mild and falls within acceptable limits, unlikely to compromise the validity of the findings. Therefore, this assessment supports the conclusion that common method bias is not a significant concern in this study, and the collinearity levels are appropriate for structural equation modeling.

[image: image6]
Figure 4.1: SmartPLS Measurement Model TC "Figure 4.1: SmartPLS Measurement Model" \f F \l "1" 
Source: Survey Data, 2025
4.6 Evaluation of Structural Model TC "4.6 Evaluation of Structural Model" \f C \l "1" 
4.6.1 Collinearity Assessment TC "4.6.1 Collinearity Assessment" \f C \l "1" 
To examine the potential presence of  multicollinearity among the indicators used in the model,  the Variance Inflation Factor (VIF) values were assessed. Table 4.6 presents the VIF statistics for all indicators. According to Hair et al., (2021), a VIF value below 5 is considered acceptable, indicating no critical collinearity issues.
Table 4.6: Collinearity Statistics (VIF) TC "Table 4.6: Collinearity Statistics (VIF)" \f T \l "1" 
	Indicator
	VIF

	ABA
	3.616

	AS
	2.646

	C3
	1.466

	C4
	1.607

	C5
	1.552

	C8
	1.455

	DDA
	3.613

	EM
	3.357

	RL
	2.667

	RS
	3.065

	SP1
	3.64

	SP2
	3.943

	SP3
	3.118

	SP6
	2.59

	SP7
	1.973

	TD1
	2.769

	TD2
	3.044

	TD3
	3.382

	TD4
	2.776

	TD5
	2.039

	TD6
	2.841

	TD8
	2.406

	TG
	1.737

	VGA
	1.216

	WE1
	2.586

	WE2
	3.964

	WE3
	3.466

	WE4
	3.149

	WE5
	3.044

	WE6
	4.826

	WE7
	1.805


Source: Survey data, (2025)

As shown in Table 4.6, all VIF values are ranged from 1.216 (VGA) to 4.826 (WE6). None of the indicators exceeded the threshold of 5, suggesting that multicollinearity is not a concern in this study. Therefore, all constructs met the collinearity requirements for further structural equation modeling.
4.6.2 Path Coefficient TC "4.6.2 Path Coefficient" \f C \l "1" 
Table 4.8 presents the path coefficients for the relationships between the variables in the structural model. Compensation (COMP) shows a moderate positive relationship with Work Engagement (ENG)  (β = 0.487) and  a strong positive relationship with Quality Service Delivery (QSD) ( β = 0.587). These results suggest that higher compensation is associated with increased employee engagement and improved service delivery.
The coefficient between ENG and QSD is 0.301, showing a moderate positive relationship between work engagement and service delivery. This demonstrates that higher levels of employee engagement contribute positively to improved service delivery. Succession planning (SP) shows a weak positive relationship with ENG (0.12) and an even weaker relationship with QSD (0.033). This suggests that while succession planning has some influence on employee engagement, its direct impact on quality service delivery is minimal. 
Training and Development (TD) shows a moderate positive relationship with ENG (0.328) and a weaker one with QSD (0.078). This indicates training and development contribute more to enhancing work engagement than directly improving quality service delivery. Lastly, the Work Environment (WE) shows weak relationships with both ENG (0.051) and QSD (0.061). These results indicate that while the work environment plays a critical role in influencing both work engagement and the quality service delivery, its impact is relatively minor within the structural model. 
Table 4.7: Path Coefficient TC "Table 4.7: Path Coefficient" \f T \l "1" 
	Constructs
	ENG
	QSD

	COMP
	0.485
	0.587

	ENG
	-
	0.301

	QSD
	-
	-

	SP
	0.12
	0.018

	TD
	0.328
	0.078

	WE
	0.051
	0.061


Source: Survey data, (2025)
4.6.3 Coefficient of Determination (R²) TC "4.6.3 Coefficient of Determination (R²)" \f C \l "1" 
Table 4.8 presents the coefficients of determination (R²) for the structural model, assessing the variance explained in Work Engagement (ENG) and Quality Service Delivery (QSD). The R² value for ENG is 0.714, suggesting that approximately 71.4% of the variance in engagement is explained by the model. The adjusted R² for ENG is 0.711, indicating a small reduction due to the number of predictors including multiple variables in the model. For QSD, the R² value is 0.903, meaning that 90.3% of the variance in quality service delivery is explained by the model. 
This high value demonstrates a strong predictive capability, indicating that the independent variables and engagement contribute significantly to explaining service delivery outcomes. The adjusted R² for QSD is 0.902, which is very close to the R² value, indicating a strong predictive capability with minimal adjustment for the number of predictors.
Table 4.8: Coefficient of Determination TC "Table 4.8: Coefficient of Determination" \f T \l "1" 
	Constructs
	R Square
	R Square Adjusted

	ENG
	0.714
	0.711

	QSD
	0.903
	0.902


Source: Survey data, (2025)
4.6.4 Effect Size (f²) TC "4.6.4 Effect Size (f²)" \f C \l "1" 
Table 4.9 presents the effect size (f²) values for the relationships among the study variables indicating the practical significance of each predictor in the model. The effect size of COMP (compensation) on ENG (engagement) is 0.406, indicating a moderate effect. Its effect on QSD (quality service delivery) is larger, with an f² value of 1.249, suggesting that compensation has a substantial influence on quality service delivery. For ENG (engagement), the effect size on QSD (quality service delivery) is 0.267, indicating a small to moderate effect. SP (succession planning)  has a small effect on both QSD (f² = 0.034) and ENG (f² = 0.002). Similarly, TD (training and development) shows small effects on QSD (0.168) and ENG (0.024). Lastly, WE (work environment) has minimal effect sizes on both QSD (0.023) and ENG (0.005), suggesting that work environment factors have little impact on quality service delivery  and work engagement in the model.
Table 4.9: Effect Size (f2) Values TC "Table 4.9: Effect Size (f2) Values" \f T \l "1" 
	Constructs
	ENG
	QSD

	COMP
	0.406
	1.249

	ENG
	-
	0.267

	QSD
	-
	-

	SP
	0.034
	0.002

	TD
	0.168
	0.024

	WE
	0.005
	0.023


Source: Survey data, (2025)
Note: 
f² values of 0.02, 0.15, and 0.35 indicate small, medium, and large effect sizes, respectively (Cohen, 1988).
4.6.5 Model Fit TC "4.6.5 Model Fit" \f C \l "1" 
Table 4.10 presents the model fit indices for both the saturated and estimated models. The SRMR (Standardized Root Mean Square Residual) value is 0.105 for both models, indicating an acceptable level of model fit, as values below 0.10 typically represent a good fit. The d_ULS (distance-based discrepancy) value is 5.453 for both models, indicating minimal discrepancy between the models. Other model fit indices such as d_G (geodesic discrepancy), Chi-Square and NFI (Normed Fit Index) are not reported, possibly due to their irrelevance or omission in this analysis.
Table 4.10: Model Fit TC "Table 4.10: Model Fit" \f T \l "1" 
	Model
	SRMR
	d_ULS
	d_G
	Chi-Square
	NFI

	Saturated Model
	0.105
	5.453
	n/a
	n/a
	n/a

	Estimated Model
	0.105
	5.453
	n/a
	n/a
	n/a


Source: Survey data, (2025)
4.6.6 Predictive Relevance (Q²) TC "4.6.6 Predictive Relevance (Q²)" \f C \l "1" 
The predictive relevance (Q²) in Partial Least Squares Structural Equation Modelling (PLS-SEM) assesses the model's ability to predict the variance of endogenous constructs (dependent variables). Q² values are derived from the Stone-Geisser criterion, represented by the formula: Q²=1−SSE/SSOQ² where SSO is the sum of squared observations and SSE is the sum of squared errors (Hair et al., 2021). A Q² value greater than 0 indicates predictive relevance for the construct, while a value of 0 or less suggests predictive relevance. Table 4.11 presents the predictive relevance (Q²) values for the endogenous constructs. In this study, the Q² value for ENG (engagement) is 0.373, which indicates moderate predictive relevance, while the Q² value for QSD (quality service delivery) is 0.600, suggesting good predictive relevance. For the exogenous variables COMP, SP, TD, and WE: Q² values were computed as these  are not endogenous variables in the model.
Table 4.11: Predictive Relevance (Q²) TC "Table 4.11: Predictive Relevance (Q²)" \f T \l "1" 
	Constructs
	SSO
	SSE
	Q² (=1-SSE/SSO)

	COMP
	1,124.00
	1,124.00
	-

	ENG
	843
	528.875
	0.373

	QSD
	1,405.00
	562.598
	0.6

	SP
	1,405.00
	1,405.00
	-

	TD
	1,967.00
	1,967.00
	-

	WE
	1,686.00
	1,686.00
	-


Source: Survey data, (2025)
Notes: Q² > 0: The model has predictive relevance for the endogenous construct.
Q² ≤ 0: The model lacks predictive relevance for the construct.
The strong predictive relevance and acceptable mode; fit indices provide confidence in the structural model’s ability to explain the relationships between TM practices, work engagement, and quality service delivery in rural public health facilities.
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Figure 4.2: PLS-SEM Structural Model for Hypothesis Testing TC "Figure 4.2: PLS-SEM Structural Model for Hypothesis Testing" \f F \l "1" 
Source: Survey Results, 2025
4.7 Hypothesis Testing Procedure TC "4.7 Hypothesis Testing Procedure" \f C \l "1" 
The hypothesis testing procedure in SmartPLS involves several steps to evaluate theoretical relationships. First, the model is specified, detailing the relationships between constructs and their indicators are well defined based on the conceptual framework. Next, the PLS algorithm is run to estimate initial path coefficients within the model. Bootstrapping is then performed to assess the significance and stability of these coefficients using resampling, typically with 500–1,000 samples. The procedure calculates key outputs, including t-values, p-values, and confidence intervals. A t-value ≥ 1.96 (p < 0.05) indicates significance, and hypotheses are supported if CI excludes zero. Results are interpreted and reported, highlighting significant relationships. This method ensures robust hypothesis testing by validating model paths and confirming theoretical relationships with empirical data, enhancing confidence in research findings.
In the current study, the conceptual framework led to the formulation and testing of the following eight (8) hypotheses:
H1:
Training and development have a positive and significant effect on quality service delivery in Tanzania's rural public health facilities. 

H2:
Compensation has a positive and significant effect on  quality service delivery in Tanzania's rural public health facilities.

H3:
Succession planning has a positive and significant effect on quality service delivery in Tanzania's rural public health facilities.

H4:
Work environment has a positive and significant effect on quality service delivery in Tanzania's rural public health facilities.

H5: 
Work engagement positively mediates the relationship between training and development and quality service delivery.
H6: 
Work engagement positively mediates the relationship between compensation and quality service delivery.
H7:
Work engagement positively mediates the relationship between succession planning and quality service delivery.
H8:
Work engagement positively mediates the relationship between work environment and quality service delivery.
The eight hypotheses are specified in the Structural Equation Model (SEM) presented in Figure 4.2. This figure illustrates the relationships between the constructs and the path coefficients calculated using the Partial Least Squares (PLS) algorithm in SmartPLS. The path coefficients indicate the strength and direction of the hypothesized relationships between variables. Their statistical significance is evaluated through bootstrapping, a resampling technique that provides t-values, p-values, and confidence intervals. The results help determine whether the proposed hypotheses are supported or rejected based on empirical evidence. The SEM provides a visual and analytical representation of the theoretical framework, demonstrating the interconnected relationships among constructs  and the predictive power of the model.
To test the hypotheses, a bootstrapping procedure was undertaken. Bootstrapping is a widely used resampling technique in Partial Least Squares Structural Equation Modelling (PLS-SEM), particularly in software like SmartPLS, to evaluate the reliability and significance of model estimates. Unlike traditional parametric methods, bootstrapping makes no assumptions about data distribution, making it suitable for non-normal or small datasets (Hair et al., 2021). The process involves drawing multiple random subsamples from the original dataset with replacement, creating new datasets of the same size. These subsamples are then used to estimate distributions for parameters such as path coefficients, loadings, and R² values.
One of the key advantages of bootstrapping is its ability to assess the significance of model relationships through statistical outputs like standard errors, t-values, and confidence intervals. A t-value greater than 1.96 or a p-value less than 0.05 typically indicates statistical significance at the 5% level (Henseler et al., 2016). Additionally, confidence intervals allow researchers to determine if a parameter is significantly different from zero. If the CI excludes zero, the hypothesis is supported.
Bootstrapping is critical for hypothesis testing in SEM because it provides a non-parametric method to validate theoretical relationships in the data. This ensures that the findings are not just an artefact of the dataset but are replicable and robust across different samples. By evaluating both measurement and structural model estimates, bootstrapping strengthens the validity of empirical findings, making it an indispensable tool in PLS-SEM analysis (Hair et al., 2019). Bootstrapping in SmartPLS is a powerful technique for testing the stability and significance of model estimates, enabling researchers to draw reliable conclusions from their SEM analyses while accommodating the complexities of real-world data.
4.7.1 Bootstrapping Outer Loadings TC "4.7.1 Bootstrapping Outer Loadings" \f C \l "1" 
Table 4.12 presents the bootstrapping results for outer loadings derived from the Structural Equation Modelling (SEM) analysis. These loadings indicate the strength of relationships between each observable indicator (e.g., ABA, AS, SP1) and its respective latent constructs (e.g., ENG, QSD, SP). The results are essential for evaluating the reliability and convergent validity of the measurement model. The Original Sample (O) column reflects the loading values derived from the original dataset. Loadings of 0.7 or higher are generally considered acceptable in SEM, as they indicate a strong relationship between an indicator and its associated construct (Hair et al., 2021). Most indicators in Table 4.12 meet or exceed this threshold, with loadings ranging from 0.703 (TG on QSD) to 0.919 (WE6 on WE). For example, the indicator ABA has an outer loading of 0.781 on ENG, while WE1 loads at 0.801 on WE, both suggesting reliable measurement of their respective constructs.
The Sample Mean (M) column shows the average loading values derived from bootstrapped samples. These values are highly consistent with the Original Sample (O) loadings, confirming the stability of the measurement model across multiple resamples. For instance, the loading of WE1 on WE in the original sample is 0.801, with an identical bootstrapped mean, demonstrating robust measurement properties. Similarly, the close alignment of these values across all indicators suggests that the model is free from significant biases in sampling.
The Standard Deviation (STDEV) column provides additional evidence of reliability. Low standard deviations indicate less variability in the bootstrapped results, which further supports the stability of the model. In table 4.12, the standard deviations are consistently low, with most values below 0.05. This reinforces the reliability of the indicators and their ability to measure their respective constructs accurately.
Another critical aspect on the table 4.12 is the T- Statistics column, which indicates the ratio of the original loading to its standard deviation. T-statistics are used to determine whether the out loadings are statistically significant. A T-statistic above 1.96 typically signifies statistical significance at the 5% level (Hair et al., 2021). In this analysis, all T-statistics are well above this threshold, with the highest value being 116.045 (VGA on ENG). Such high values provide strong evidence that the outer loadings are statistically significant, confirming the indicators’ validity.

Finally, the P - Values column further supports the significance of the outer loadings. All p-values in the table are reported as 0. 000, indicating that the relationships between the indicators and their constructs are highly significant. This aligns with the high T-statistics and strong loadings values, providing further evidence of the measurement model’s reliability and validity.

To illustrate these findings, ABA has a loading of 0.781 on the construct ENG, accompanied by a T-statistic of 18.693 and a p-value of 0.000, confirming it as a strong and significant indicator on work engagement. Similarly, WE6 has the highest outer loading of 0.919 on WE, indicating excellent indicator reliability. Conversely, TG, with a loading of 0.703 on QSD, is the lowest but it still falls within the acceptable range for SEM, confirming its relevance.
Table 4.12 provides a comprehensive evaluation of the measurement model of the study. The consistently strong outer loadings, minimal variability in bootstrapped samples, high T-statistics, and statistically significant p-values collectively affirm the reliability and validity of the model. Each indicator significantly contributes to its latent construct, ensuring that the constructs are well-represented and the overall model is robust. This analysis strengthens confidence in the measurement model and readiness for further structural analysis.

Table 4.12: Bootstrapping Outer Loadings TC "Table 4.12: Bootstrapping Outer Loadings" \f T \l "1" 
	Relationships
	Original

Sample (O)
	T

Statistics
	P Values

	ABA <- ENG
	0.781
	18.693
	0.000

	AS <- QSD
	0.870
	51.408
	0.000

	C3 <- COMP
	0.742
	17.647
	0.000

	C4 <- COMP
	0.800
	27.595
	0.000

	C5 <- COMP
	0.775
	19.882
	0.000

	C8 <- COMP
	0.754
	16.724
	0.000

	DDA <- ENG
	0.782
	19.214
	0.000

	EM <- QSD
	0.870
	58.796
	0.000

	RL <- QSD
	0.853
	49.806
	0.000

	RS <- QSD
	0.856
	44.245
	0.000

	SP1 <- SP
	0.841
	32.388
	0.000

	SP2 <- SP
	0.855
	38.039
	0.000

	SP3 <- SP
	0.890
	56.845
	0.000

	SP6 <- SP
	0.849
	43.03
	0.000

	SP7 <- SP
	0.818
	35.645
	0.000

	TD1 <- TD
	0.774
	25.985
	0.000

	TD2 <- TD
	0.765
	25.263
	0.000

	TD3 <- TD
	0.768
	26.458
	0.000

	TD4 <- TD
	0.748
	21.720
	0.000

	TD5 <- TD
	0.772
	31.243
	0.000

	TD6 <- TD
	0.803
	32.561
	0.000

	TD8 <- TD
	0.769
	26.042
	0.000

	TG <- QSD
	0.703
	15.222
	0.000

	VGA <- ENG
	0.871
	116.045
	0.000

	WE1 <- WE
	0.801
	20.309
	0.000

	WE2 <- WE
	0.890
	51.442
	0.000

	WE3 <- WE
	0.887
	44.979
	0.000

	WE4 <- WE
	0.861
	32.434
	0.000

	WE5 <- WE
	0.859
	30.861
	0.000

	WE6 <- WE
	0.919
	49.158
	0.000

	WE7 <- WE
	0.737
	19.215
	0.000


Source: Survey data, (2025)
4.7.2 Bootstrapping Path Coefficients for Hypothesis Testing TC "4.7.2 Bootstrapping Path Coefficients for Hypothesis Testing" \f C \l "1" 
Table 4.13 provides bootstrapping results for path coefficients in a Structural Equation Modeling (SEM) analysis. Path coefficients indicate the strength and direction of the relationships between latent constructs. The table show the Original Sample (O) path coefficients, the Sample Mean (M) derived from bootstrapped resamples, the Standard Deviation (STDEV) of these resamples, the T-Statistics (which are used to test the significance of the paths), and the corresponding P-Values. The statistical significance column indicates whether each path is statistically significant based on the bootstrapping results.
4.8 Hypothesis Testing Results TC "4.8 Hypothesis Testing Results" \f C \l "1" 
4.8.1 Training and Development and Quality Service Delivery TC "4.8.1 Training and Development and Quality Service Delivery" \f C \l "1" 
It was hypothesized that Training and development have a positive and significant effect on quality service delivery in Tanzania's rural public health facilities. Findings from bootstrapping analysis indicate that the path from Training and Development (TD) to Quality Service Delivery (QSD) has a coefficient of 0.078, a T-statistic of 2.649 and a P-value of 0.008. Since the T-statistics exceeds the critical value of 1.96 and the P-value is below 0.05, the hypothesis is supported. This indicates that training and development have a positive and statistically significant impact on quality service delivery.
4.8.2 Compensation and Quality Service Delivery TC "4.8.2 Compensation and Quality Service Delivery" \f C \l "1" 
The hypothesis was suggested that Compensation positively and significantly affects quality service delivery in Tanzania's rural public health facilities. Bootstrapping analysis reveals a strong positive path coefficient of 0.587 from Compensation (COMP) to Quality Service Delivery (QSD), with a T-statistic of  14.396 and a P-value of 0.000. These results demonstrate a highly statistically significant relationship, thus supporting the hypothesis that compensation has a strong and positive effect on quality service delivery.

4.8.3 Succession Planning and Quality Service Delivery TC "4.8.3 Succession Planning and Quality Service Delivery" \f C \l "1" 
It was hypothesized that succession planning has a positive and significant effect on quality service delivery in Tanzania's rural public health facilities. Findings from the bootstrapping analysis indicate that the path from succession planning (SP) to Quality Service Delivery (QSD) has a very small coefficient of 0.018 with a T-statistic of 0.822 and a p-value of 0.412. Since the T- statistic is below the critical threshold of 1.96 and P-value exceeds 0.05, the hypothesis is not supported. This suggests that succession planning does not significantly affect quality service delivery in this model.
4.8.4 Work Environment and Quality Service Delivery TC "4.8.4 Work Environment and Quality Service Delivery" \f C \l "1" 
The hypotheses posited that the work environment has a positive and significant effect on quality service delivery in Tanzania's rural public health facilities. The bootstrapping analysis shows a path coefficient of 0.061 from Work Environment (WE) to Quality Service Delivery (QSD), with a T-statistic of 2.00 and a P-value of 0.046. These results show a statistical significance at the 5% level, indicating that the work environment positively affects quality service delivery, hence the fourth hypothesis is supported. The summarized results of the hypotheses testing are presented in Table 4.13.
Table 4.13: Bootstrapping Path Coefficients TC "Table 4.13: Bootstrapping Path Coefficients" \f T \l "1" 
	Hypothesis
	Path
	Original Sample (β)
	T

Statistics
	P Values
	Statistical significance
	Decision

	H1.
	COMP -> QSD
	0.587
	14.396
	0.000
	Significant
	Supported

	H2.
	SP -> QSD
	0.018
	0.822
	0.412
	Non-Significant
	Not Supported

	H3.
	TD -> QSD
	0.078
	2.649
	0.008
	Significant
	Supported

	H4.
	WE -> QSD
	0.061
	2.000
	0.046
	Significant
	Supported


Source: Survey data, (2025)
4.8.5 Mediation Role of Work Engagement in the Relationship between Talent Management Practices and Quality Service Delivery TC "4.8.5 Mediation Role of Work Engagement in the Relationship between Talent Management Practices and Quality Service Delivery" \f C \l "1" 
To test hypotheses  H5 to H8, a mediation analysis was performed using bootstrapping procedures. Table 4.14 presents the results of the specific indirect effects, examining the mediating role of Work Engagement (ENG) in the relationships between the independent variable TM practices, including Training and Development (TD), Compensation (COMP), Succession Planning (SP), Work Environment (WE) and the dependent variable, Quality of Service Delivery (QSD). Table 4.14 summarizes the path coefficients, t- statistical, p-values, statistical significance, and the presence or absence of mediation. The findings are detailed as follows: 
Table 4.14: Bootstrapping Indirect Effects TC "Table 4.14: Bootstrapping Indirect Effects" \f T \l "1" 
	Hypothesis
	 Path
	Original Sample(β)
	T Statistics 
	P Values
	Statistical significance
	Mediation 

	H5.
	COMP -> ENG -> QSD
	0.146
	5.402
	0.000
	Significant
	Yes

	H6.
	SP -> ENG -> QSD
	0.036
	2.247
	0.025
	Significant
	Yes

	H7.
	TD -> ENG -> QSD
	0.099
	4.427
	0.000
	Significant
	Yes

	H8.
	WE -> ENG -> QSD
	0.015
	0.896
	0.370
	Non-Significant
	No


Source: Survey data, (2025)

4.8.6 Mediation Role of Work Engagement in the Relationship between Training and Development and Quality Service Delivery TC "4.8.6 Mediation Role of Work Engagement in the Relationship between Training and Development and Quality Service Delivery" \f C \l "1" 
From Table 4.14, it is observed that the indirect effect of training and development on quality service delivery through work engagement is significant with an indirect effect of 0.099, with a T-statistic of 4.427 and a P-value of 0.000. The effect is statistically significant, indicating that work engagement (ENG) mediates the relationship between training and development (TD) and quality of service delivery (QSD). The type of mediation is partial, as both indirect (table 4.14) and direct effects (table 4.13) are statistically significant. Indicates that the TD affects the QSD both directly and indirectly through the ENG. Hypothesis H5 is supported.
4.8.7 Mediation Role of Work Engagement in the Relationship between Compensation and Quality Service Delivery. TC "4.8.7 Mediation Role of Work Engagement in the Relationship between Compensation and Quality Service Delivery." \f C \l "1" 
From Table 4.14, it is observed that the indirect effect of compensation on quality-of-service delivery through work engagement is significant, with an indirect effect of 0.146, with a T-statistic of 5.402 and a P-value of 0.000. These findings demonstrate that employee engagement (ENG) mediates the relationship between compensation (COMP) and quality of service delivery (QSD). The mediation is partial, since both indirect (table 4.14) and direct effects (table 4.13) are significant. Indicates that the COMP affects the QSD both directly and indirectly through employee work engagement. Hypothesis H6 is supported.
4.8.8 Mediation Role of Work Engagement in the Relationship between Succession Planning and Quality Service Delivery. TC "4.8.8 Mediation Role of Work Engagement in the Relationship between Succession Planning and Quality Service Delivery." \f C \l "1" 
It is observed that, the indirect effect of succession planning on quality-of-service delivery through work engagement from table 4.14 is significant with an indirect effect of 0.036, a T-statistic of 2.247 and a P-value of 0.025. The effect is statistically significant, indicating that work engagement (ENG) mediates the relationship between succession planning (SP) and quality of service delivery (QSD). The type of mediation is full, as the indirect effect was significant (Table 4.14) while the direct effects (table 4.13) were non-significant. Indicates that the SP affects the QSD indirectly through employee work engagement. The H7 hypothesis is supported.
4.8.9 Mediation Role of Work Engagement in the Relationship Between Work Environment and Quality Service Delivery. TC "4.8.9 Mediation Role of Work Engagement in the Relationship Between Work Environment and Quality Service Delivery." \f C \l "1" 
From Table 4.14, it is observed that the indirect effect of work environment on quality service delivery through work engagement is non-significant with an indirect effect of 0.015, a T-statistic of 0.896 and a P-value of 0.370. The effect is statistically non-significant, indicating that work engagement (ENG) does not mediate the relationship between work environment (WE) and quality of service delivery (QSD). The indirect effect was non-significant (Table 4.14) while the direct effects (table 4.13) was significant, indicating that the work environment affects quality service delivery only directly but not through work engagement. Hypothesis H8 is not supported.
4.9 Hypothesized Model of the Study TC "4.9 Hypothesized Model of the Study" \f C \l "1" 
The hypothesized model of this study, as illustrated in figure 4.3, captures the relationships between TM practices, work engagement , and quality service delivery. The model is designed to capture both direct and indirect relationships, making it suitable for advanced data analysis methods such as PLS-SEM using SmartPLS3 software. PLS-SEM is particularly appropriate for this study because it accommodates complex relationships between constructs and is robust for analysing data from small to medium-sized samples, which aligns with the context of rural public health facilities in Tanzania. 
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Figure 4.3 Final Conceptual Framework of the Study TC "Figure 4.3 Final Conceptual Framework of the Study" \f F \l "1" 
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Source: Tested and validated conceptual model, (2025)
The model posits that TM practices, including training and development, compensation and work environment directly influence quality service delivery. Additionally, work engagement partially mediates the relationships between TM practices such as training and development, compensation and succession planning, and quality service delivery. This partial mediation suggests that while work engagement plays a significant role in enhancing service quality, TM practices also have a direct and indirect impact on service delivery outcomes. By incorporating both direct and indirect effects, the model provides a comprehensive framework for understanding how TM practices can improve service quality in resources-constrained settings.
CHAPTER FIVE TC "CHAPTER FIVE" \f C \l "1" 
DISCUSSION OF FINDING TC "DISCUSSION OF FINDING" \f C \l "1" 
5.1 Chapter Overview TC "5.1 Chapter Overview" \f C \l "1" 
This chapter discusses the findings presented in chapter four in relation to the study’s stated research objectives. The study aimed to determine the effect of talent management practices on quality service delivery in Tanzanian’s rural public health facilities. Specifically, it investigated the effects of TM practices such as training and development, compensation, succession planning and work environment on healthcare employees’ ability to deliver high-quality services. Additionally, the study examined the  mediating role of work engagement in the relationship between TM practices  and quality service delivery. The findings are discussed in detail in the following sections:
5.2 Training and Development and Quality Service Delivery TC "5.2 Training and Development and Quality Service Delivery" \f C \l "1" 
The findings confirm that Training and Development (TD) positively and significantly enhance quality service delivery (QSD) in Tanzania’s rural public health facilities (β = 0.078, t = 2.649, p-value = 0.008). This supports the hypothesis that investing in TD initiatives improves service quality. These findings are consistent with SET, which posits that when employers invest in employee development, employees reciprocate with enhanced performance and service quality (Abdullahi et al., 2022a; Akor et al., 2024; Makki et al., 2022). By equipping healthcare workers with relevant skills and knowledge, rural public health facilities can address competency gaps, leading to better patient outcomes and improved efficiency. In resource-constrained settings, such investments foster employee loyalty and a sense of responsibility, reinforcing SET’s principle of mutual exchange. The SERVQUAL Model, which measures service quality based on employee perceptions, also underpins this study’s findings. In healthcare settings, employee skills, knowledge, and engagement directly influence the quality of service provided to patients.
Several studies support this positive relationship. The results align with previous research emphasizing the role professional development plays in improving employee performance and healthcare outcomes. Gracía-Pérez & Gil-Lacruz, (2018) found that health professionals who applied newly acquired knowledge from training programs perceived improvements in professional competence and service quality. Mwansisya, (2022) emphasized that context-specific training in Tanzanian healthcare facilities enhanced staff capacity to manage complex patient needs. WHO, (2021) similarly underlined the importance of continuous professional development in low-resource healthcare settings. Makki, (2022) and Okeke & Eze, (2021) reported that structured training programs strengthen both technical and interpersonal skills, improving organizational efficiency and service delivery.

However, the relatively modest path coefficient (0.078) suggests that T&D may not be the sole or primary determinant of quality service delivery. Contrasting evidence highlights that training alone does not always yield the desired outcomes. Wurie et al., (2016) reported that training without follow-up support, mentorship, or career advancement opportunities had limited long-term impact, particularly in rural health settings where retaining trained staff is challenging. Giovannelli et al., (2024) and Alharbi & Aloyuni, (2023) also emphasized that the effectiveness of training depends on healthcare infrastructure, resource availability, and supportive work environments. Even highly skilled employees may struggle to deliver quality service without adequate tools, institutional support, and organizational systems.

The differences between this study and those reporting limited or no effect may be explained by contextual and methodological factors. Unlike studies in urban or under-resourced settings, rural Tanzanian health facilities in this study implemented context-specific training programs that addressed both technical and soft skills while providing systematic support such as mentorship and monitoring mechanisms. This alignment with local needs likely contributed to the observed positive impact, demonstrating that T&D is most effective when integrated into a supportive organizational and environmental context (Akor et al., 2024; Singh et al., 2023).

Additional studies reinforce the importance of a holistic approach. Bibi (2019), Pomaranik & Alessandri (2023), Wangechi et al. (2020), and Tieng’o & Leonard (2021) argue that training programs must be complemented by structural and systemic improvements to maximize impact. Akor et al. (2024) further demonstrated that organizations with structured mentorship and career development programs experienced lower turnover and higher employee satisfaction compared to those without such initiatives. These findings collectively suggest that T&D programs are most effective when paired with mechanisms to reinforce learning, encourage career growth, and improve workplace support.

Therefore, this study underscores the importance of regular, context-specific, and well-supported training programs to enhance quality service delivery in rural public health facilities. Policymakers and healthcare administrators should prioritize initiatives that address both technical and soft skills, including skills development, training needs assessment, seminars and workshops, talent development, and workforce planning. By integrating T&D initiatives with mentorship, monitoring, and evaluation systems, rural healthcare facilities can strengthen employee competencies, improve service quality, and achieve sustainable healthcare outcomes.

5.3 Compensation and Quality Service Delivery TC "5.3 Compensation and Quality Service Delivery" \f C \l "1" 
The findings reveal that compensation has a significant and positive effect on quality service delivery in Tanzania's rural public health facilities, as evidenced by a path coefficient of 0.587, a t-statistic of 14.396, and a p-value of 0.000. These results reinforce the argument that fair and appropriate compensation directly enhances service quality. These findings align with SET, which suggest that fair and adequate compensation fosters a reciprocal relationship between employers and employees (Abdullahi et al., 2022a; Dalal & Akdere, 2023).  When employees feel valued through equitable remuneration, they are more likely to reciprocate with improved commitment, motivation and performance, ultimately enhancing service quality. Nguyen et al., (2022a) similarly found that adequate compensation not only enhances motivation but also fosters commitment and reduces turnover, ensuring a stable workforce capable of delivering quality services. From the perspective of the SERVQUAL model, which focuses on five key dimensions of service quality (reliability, responsiveness, assurance, empathy, and tangibles), compensation directly influences service quality by shaping employee morale and behavior. Employees who feel fairly compensated are more likely to be motivated, responsive, empathetic, and reliable in their service delivery.

Several empirical studies support these findings. Kisumbe and Mashala (2020) demonstrated that fair compensation enhances job satisfaction and motivation, leading to better performance. Kipkoech et al., (2021) and Musya & Njoroge, (2023) emphasized that competitive salaries, allowances, fringe benefits and bonuses are key motivators for employees to deliver better services. Herdianto et al., (2025) and Mardikaningsih, (2022) also highlighted that both financial incentives (salaries and bonuses) and non-financial incentives (recognition and career growth) are critical for motivating and retaining health workers in rural and underserved areas. Akor et al., (2023) further demonstrated that compensation, combined with other talent management practices such as training and development, enhances employee motivation and service quality in resource-constrained contexts.

However, some studies suggest that compensation alone may not guarantee improved service delivery. Wurie et al., (2016) found that in rural healthcare settings, salary increases without complementary support such as mentorship, training, or career development opportunities had limited impact on employee performance. Similarly, Échevin et al., (2025) reported that in Quebec, mixed compensation schemes with per diem payments sometimes led to decreased service quality, as employees focused on quantity over quality. These contrasting findings indicate that the effectiveness of compensation is influenced by context, program design, and complementary organizational practices.

Conversely, inadequate or inconsistent compensation has been linked to dissatisfaction, absenteeism, and high staff turnover, which undermine service delivery (Jaleta et al., 2019). In rural healthcare settings, where isolation and resource constraints are prevalent, financial incentives are especially critical. Studies by Ahmad et al., (2021); Almohtaseb et al., (2020); Athamneh, (2024); Ramli, (2018); Sikawa, (2020 further corroborate the notion that compensation positively influences employee performance, retention and service delivery outcomes.
These findings highlight that compensation is more than just an operational cost, it is an investment in employee well-being, loyalty, and productivity (El-Dahshan et al., 2018). However, compensation alone may not fully address all performance challenges. Complementary factors, such as professional development opportunities, supportive workplace conditions, and employee recognition, are also essential to sustain employee motivation and service quality (Jaleta et al., 2019). 
To optimize the impact of compensation on service delivery, policymakers and healthcare administrators should implement structured and competitive compensation frameworks tailored to the specific challenges of rural healthcare settings. These frameworks should include: Direct financial incentives, such as competitive salaries, overtime pay, bonus, and performance-based pay. Indirect benefits such as housing allowances, access to healthcare for employees and their families, and other non-monetary perks. Sustainability measures, including periodic compensation reviews to ensure alignment with inflation and cost-of-living adjustments. The findings affirm that compensation is a key determinant of employee quality service delivery in Tanzania’s rural public health facilities. Strategic investment in fair and competitive remuneration is crucial for fostering a motivated, stable, and high-performing workplace, ultimately improving healthcare service delivery. 
5.4 Succession Planning and Quality Service Delivery TC "5.4 Succession Planning and Quality Service Delivery" \f C \l "1" 
The findings of this study indicate that succession planning does not have a statistically significant effect on quality service delivery  in Tanzania’s rural public health facilities. The analysis revealed a very small path coefficient of 0.018, a t-statistic of 0.822, and a p-value of 0.412, signifying that the hypothesized relationship is not supported. This suggests that while succession planning is essential for leadership continuity,  its immediate impact on  service delivery remains limited.

This results align with Al-Rahbi et al., (2023); Jiang and Luo, (2022); and Tshilongamulenzhe et al., (2020), who found that  succession planning enhances motivation, job satisfaction, and retention, but requires  engagement, leadership support, career development  to translate into service outcomes. Kim et al., (2022) emphasized that succession planning benefits are often long-term and require mediating mechanisms such as employee engagement and leadership development to be effective. Similarly, Rothwell, (2016) and Nguyen et al., (2022b) stressed that structured implementation and supportive organizational frameworks significantly enhance succession planning’s impact. Collectively, these studies suggest that succession planning alone is insufficient in driving immediate service improvements; rather, its effectiveness is improved when integrated with broader talent management strategies.
Conversely, these findings contrast with empirical studies suggesting that succession planning positively influences employee outcomes and service quality (Ali et al., 2022; Košir et al., 2021; Lerotholi and Bezuidenhout, 2023; Msava and Ngirwa, 2023; Mwamkuu et al., 2024; Nkala et al., 2021; Rotich and Kiiru, 2021).  For instance, Nkala et al., (2021) emphasized that structured succession planning enhances workforce stability and performance., particularly in organizations with strong leadership pipelines. The inconsistency in findings suggests that the impact of succession planning may be context-dependent, varying based on implementation quality, leadership commitment, and organizational resources.
However, the limited effect of succession planning on service delivery in this context may be attributed to several factors. First, the findings may reflect ineffective implementation of succession planning practices, unclear policies, and limited resources may undermine its effectiveness. Mabhanda and Masukume (2025) and Nguyen et al., (2022b) found that in  resource-constrained settings, the absence of structured leadership development programs, unclear policies, and limited resources often limit succession planning outcomes. Similarly, Mabhanda and Masukume (2025) found that poor implementation of succession planning led to high staff turnover, negatively affecting service quality. Their study emphasized that without a clear roadmap for identifying and grooming successors, the expected benefits may fail to materialize. 

Second, succession planning may not directly influence service delivery outcomes in the short term. Other TM practices, such as compensation, training and development, or workplace environment, may have more immediate and direct effects on employee performance. Prior research suggests that succession planning in healthcare settings is most effective when combined with leadership development and mentorship initiatives (Al-Rahbi et al., 2023; Kim et al., 2022; Smith et al., 2021). However, rural health facilities often lack the resources to establish structured leadership pathways, reducing the impact of succession planning as a standalone strategy. 
Moreover, some scholars argue that succession planning yields long-term benefits, which are harder to detect in cross-sectional studies. For instance, Kim et al., (2022) and Nguyen et al., (2022b) emphasized that its true impact on employee performance and service quality unfolds over time, highlighting the need for longitudinal studies to assess the cumulative effects of succession planning on employee quality service delivery in rural healthcare contexts.
From a theoretical perspective, the findings challenge the assumptions of SET, which posits that organizations investing in employees’ career growth will see reciprocal improvements in performance and commitment. In this case, the anticipated exchange, where employees respond to succession planning efforts with enhanced service delivery, does not appear to hold. Additionally, the JD-R model suggests that well-structured career development initiatives serve as resources that foster employee engagement and performance. However, the findings imply that succession planning alone may not be a strong enough resource to drive immediate quality service delivery, particularly in rural settings with structural and financial constraints. To improve the effectiveness of succession planning in Tanzania’s rural public health sector, policymakers and public health administrators should focus on integrating leadership development programs, mentorship initiatives, and transparent succession policies. Providing adequate resources, clear career progression pathways, and structured training for potential successors could enhance its impact. 
Lessons from successful healthcare systems suggest that succession planning should not function in isolation but should be embedded within a broader talent management framework to drive meaningful service delivery improvements. While succession planning remains an essential aspect of talent management, its current implementation in Tanzania's rural public health facilities does not significantly influence quality service delivery. Strengthening its integration with leadership development, mentorship and other  TM practices may unlock its potential to contribute to long-term improvements in service quality.
5.5 Work Environment and Quality Service Delivery TC "5.5 Work Environment and Quality Service Delivery" \f C \l "1" 
The study findings confirm that the work environment (WE has a positive and statistically significant effect on quality service delivery (QSD) in Tanzania’s rural public health facilities. Bootstrapping analysis revealed a coefficient of 0.061, a t-statistic of 2.00, and a p-value of 0.046, supporting the hypothesis. Although the effect size is modest, the results emphasize the critical role of a conducive work environment in enhancing service delivery. These findings align with SET, which posits that employees reciprocate favourable treatment such as supportive working conditions with increased effort, loyalty, and performance, thereby enhancing service quality (Sikawa, 2020). From this perspective, a well-structured work environment motivates employees to engage more meaningfully in their roles, resulting in improved patient care and responsiveness. 
The results also correspond with the Job Demands-Resources (JD-R) model, which emphasizes that adequate job resources such as physical infrastructure, staffing, equipment, and managerial support help buffer the adverse effects of job demands like high workload or time pressure. When rural healthcare workers have access to necessary resources and a supportive environment, they are better able to manage job-related stress, remain motivated, and deliver high-quality services. Moreover, through the lens of the SERVQUAL model, work environment improvements directly influence key dimensions of service quality. For example, upgraded infrastructure and access to modern medical equipment enhance the tangible dimension; fair workload distribution and sufficient staffing strengthen reliability and responsiveness; and supportive management fosters assurance and empathy in patient interactions. Together, these improvements contribute to more consistent and satisfactory service delivery in rural healthcare settings.
Empirical studies largely support these findings. Alharbi et al., (2020) and Elnaby et al., (2023)  found that supportive workplace conditions, including adequate resources, fair workload distribution, reliable working hours and effective communication significantly improve healthcare service quality. Matlala et al., (2021) demonstrated that modern medical technologies, such as electronic blood pressure monitors, sonar machines, and pulse-reading computers, enhance efficiency and diagnostic accuracy. Aftab et al., (2021) and Gladys et al., (2022) similarly observed that favourable workplace conditions in resource-limited settings influence patient satisfaction, staff retention, and overall service quality.

However, some studies suggest that improvements in the work environment alone may not automatically lead to higher service quality. Nakato et al., (2020) and WHO, (2021) found that even when infrastructure and resources were upgraded, service delivery remained suboptimal due to staffing shortages, insufficient training, and lack of supportive management. Similarly, Taheri et al., (2020) reported that heavy workloads and poor team dynamics can undermine the benefits of improved working conditions. These inconsistencies highlight that while a supportive environment is necessary, it is not sufficient; complementary factors such as staffing adequacy, employee engagement, and managerial support are critical for maximizing impact.

The modest effect size observed in this study can also be explained by contextual factors. Rural healthcare facilities often face structural limitations, including resource constraints, high patient-to-staff ratios, and limited access to continuous professional development. Unlike some urban or better-resourced settings, these constraints may dampen the impact of environmental improvements on service delivery. Nevertheless, integrating workplace enhancements with talent management practices, training, and recognition programs can strengthen their effect on employee performance and quality service outcomes.

Beyond service delivery, an improved work environment enhances motivation, job satisfaction, and employee retention while reducing employee turnover and mitigating brain drain in the healthcare sector.  However, challenges such as overwhelming workloads, negative staff attitudes, and poor clinic hygiene persist in many rural facilities. Studies by Amalia et al., (2021); Amin et al., (2021); Susiarty et al., (2019); and Theuri et al., 2020 consistently emphasize that positive work environments are essential for improving employee outcomes and healthcare quality. Research from other sectors by Hamedani et al., (2022) and  Sikawa, (2020) further confirms that conducive workplace conditions are a significant predictor of employee performance, retention and service delivery outcomes. 

To optimize the effect of work environment on service delivery, policymakers and healthcare administrators should adopt a holistic approach: First, infrastructure investment is essential, building and maintaining well-equipped healthcare facilities with ergonomic furniture and  office space, to support staff comfort and productivity. Second, ensure resource availability through the regular provision of medical equipment, drugs, and other essential materials needed for effective healthcare delivery. Finally, promote employee well-being by implementing fair workload policies, supportive supervision, and employee recognition programs. While the measured effect size is modest, sustained improvements in workplace conditions are likely to yield substantial long-term benefits for healthcare service quality in rural Tanzania.

5.6 The Mediating Role of Work Engagement in the Relationship between Training and Development and Quality Service Delivery TC "5.6 The Mediating Role of Work Engagement in the Relationship between Training and Development and Quality Service Delivery" \f C \l "1" 
The bootstrapping analysis in figure 4.2 and table 4.14 indicates that work engagement (ENG) significantly mediates the relationship between training and development (TD) and quality service delivery (QSD). The indirect effect coefficient of 0.099, a t-statistic of 4.427, and a p-value of 0.000, supports hypothesis H5, confirming a partial mediation. This suggests that training and development influences quality service delivery both  directly and indirectly through work engagement, underscoring the dual role of training and development in enhancing service quality. 
These findings align with SET (Homans, 1958), which posits that individuals tend to reciprocate positive investments made in them. In this context, employees who receive training and development opportunities are more likely to reciprocate by delivering high-quality services. By investing in training and development, organizations  foster a sense of reciprocity, leading to increased engagement and commitment (Abdullahi et al., (2022a; Usman and Daneji; 2023). Additionally, the JD-R model complements SET by highlighting how organizational resources, such as training, enhance work engagement, which in turn improves employee performance and service delivery (Bakker et al., 2022).
From the SERVQUAL perspective, enhanced training and development mediated by greater employee engagement, translates into improved delivery across key service quality dimensions. Engaged employees are more likely to communicate empathetically (empathy), respond promptly to patient needs (responsiveness), provide accurate and dependable care (reliability), inspire trust and confidence in patients (assurance), and contribute to a well-organized and professional care setting (tangibles). Thus, work engagement serves as a critical pathway through which training initiatives impact perceptible aspects of service quality in rural public health facilities.
Several empirical studies support these findings. Lorentz and Rodriguez, (2018) observed a similar mediating  effect  of work engagement in Latin American healthcare settings. Bakker et al., (2022) also confirmed that work engagement mediates the relationship between job resources (such as training) and job performance. Abdullahi et al., (2022) found that training aligned with career aspirations significantly improved engagement and performance in Malaysian universities. 
Similarly, Amalia et al., (2022) demonstrated that in Indonesian hospitals work engagement mediated the impact of training on staff performance, while Sabekti and Setiawan (2023) observed similar effects in public sector organizations. In Nigeria public hospitals, Oludeyi et al., (2021) found that training and development enhanced both engagement and service quality. Likewise, Sibonde and Dassah (2022) identified partial mediation effects in South African municipal services, while Sendawula et al., (2018) emphasized that engaged employees are more likely to apply new acquired skills, leading to improved service quality. 
Usman and Daneji (2023) further highlighted that standardized training and development opportunities enhance employee motivation and confidence, increasing engagement and leading to higher service quality. Similarly, Bailey et al., (2021) found that engaged employees are more likely to provide high-quality service, as they exhibit greater motivation, enthusiasm, and commitment. Bhakuni and Saxena, (2023) also emphasized that well-structured training and development initiatives are essential for building and maintaining a committed workforce, which plays a vital role in organization’s long-term success. Other studies (Ekhsan et al., 2023; Elhaddad et al., 2020; Lerotholi, 2021; Harahap & Julvirta, 2020; Mugizi et al., 2020; Sendawula et al., 2018) reinforce these findings, highlighting the crucial mediating role of work engagement in improving employee performance and service quality.

While the direct effect of training and development on quality Service delivery is significant, the mediating role of work engagement suggests that training programs should go beyond skill enhancement. They should incorporate elements that boost employee motivation, job satisfaction, and emotional involvement in their work. Interactive training sessions, regular feedback mechanism, and recognition of accomplishments can create a more engaging work environment.
These findings underscore the need for holistic training strategies that combine skill development with engagement-enhancing measures. Interactive sessions, regular feedback, recognition programs, leadership support, and clear career development pathways can maximize both the direct and mediated effects of training. By integrating these approaches into training initiatives, rural public health facilities can achieve sustainable improvements in employee engagement and quality service delivery, ensuring that investments in skill development translate into long-term enhancements in healthcare outcomes.

5.7 The Mediating Role of Work Engagement in the Relationship between Compensation and Quality Service Delivery TC "5.7 The Mediating Role of Work Engagement in the Relationship between Compensation and Quality Service Delivery" \f C \l "1" 
The study findings confirm that work engagement (ENG) significantly mediates the relationship between compensation (COMP) and quality service delivery (QSD). The indirect effect of 0.146, a t-statistic of 5.402, and a p-value of 0.000 indicate that the mediation effect is both positive and statistically significant, thereby supporting the H6 . The mediation is partial, as both the direct and indirect paths between compensation and quality service delivery are significant. This suggests that compensation influences service delivery both directly and indirectly through work engagement.
These findings highlight the role of employee engagement as a mechanism through which compensation affects service delivery. They align with studies by Sopiah et al., (2020) and Ekhsan et al., (2023), which suggest that motivated employees are more likely to be engaged, leading to higher-quality service delivery. Compensation functions not only as an extrinsic motivator but also fosters employees' psychological commitment to their roles, enhancing job performance and service quality. Similarly, Barkhuizen and Kasera, (2021) found that effective compensation programs, such bonuses and fringe benefits increase work engagement and retention, and ultimately improve service quality. 
These results are also supported by SET, which emphasizes the reciprocal relationship between employees and organizations (Homans, 1958). When employees perceive compensation as fair and reflective of their contributions, they feel an obligation to reciprocate through higher levels of engagement, efficiency, and service delivery (Abdullahi et al., 2022a). This underscores the importance of well-structured compensation systems in healthcare facilities. Fair compensation motivates employees to diligently perform their responsibilities, ultimately leading to better service outcomes (Abdullahi et al., 2022). Complementing SET, the JD-R theory frames compensation as a key job resource that enhances work engagement, leading to improved performance and service quality. Compensation reduces job-related stress and enhances motivation, fostering engagement and positive organizational outcomes (Anwar et al., 2021). This reinforces the importance of fair and motivating compensation systems in creating a productive and engaged workforce.
The findings also were aligned with a SERVQUAL perspective. Adequate compensation, when filtered through heightened employee engagement translates into measurable improvements across core service quality dimensions. Engaged employees who feel fairly compensated are more likely to maintain a professional and organized appearance (tangibles), deliver consistent services (reliability), respond promptly to patients' needs (responsiveness), exhibit competence and courtesy (assurance), and show care and individual attention (empathy). This mediating process highlights the psychological link through which compensation improves service quality in healthcare settings.

Empirical studies further support the mediating role of work engagement in the relationship between compensation and service delivery. (Rahman et al., 2024) highlight that work engagement acts as a critical link, translating financial rewards into improved organizational outcomes by enhancing employees' motivation and commitment. Ahmad et al., (2021) similarly demonstrated that engaged employees are significantly more likely to deliver high-quality services due to increased commitment. 
Additionally, Abdullahi et al., (2022a) emphasized that both financial and non-financial compensation play a crucial role in shaping employees' engagement levels, which in turn leads to improved job performance and superior service quality. These studies collectively underscore the need to complement financial compensation with strategies that boost work engagement, as this combination significantly enhances employees' contributions to organizational success and customer satisfaction. For public health facilities, adopting compensation strategies that foster engagement is crucial for enhancing service quality. Providing equitable financial rewards, along with non-monetary incentives such as professional development opportunities and a supportive work environment, can significantly improve healthcare workers' motivation and performance. Consequently, these measures can lead to enhanced healthcare service delivery, benefiting both employees and patients alike.

The partial mediation effect suggests that while compensation directly enhances quality service delivery, work engagement serves as an essential psychological mechanism that amplifies this effect. Therefore, compensation strategies should go beyond monetary rewards and incorporate elements that promote intrinsic motivation, such as job autonomy, recognition, and career growth opportunities. By enhancing both compensation packages and employee engagement initiatives, organizations can maximize the potential for improved service delivery outcomes. This study demonstrates that work engagement mediates the relationship between compensation and quality service delivery, reinforcing the need for engagement-driven compensation strategies in rural public health facilities to enhance service delivery performance and healthcare outcomes.
5.8 The Mediating Role of Work Engagement in the Relationship between Succession Planning and Quality Service Delivery TC "5.8 The Mediating Role of Work Engagement in the Relationship between Succession Planning and Quality Service Delivery" \f C \l "1" 
The findings confirm that work engagement (ENG) fully mediates the relationship between succession planning (SP) and quality service delivery (QSD). The indirect effect of 0.036, a t-statistic of 2.247, and a p-value of 0.025 is statistically significant, supporting  H7. Notably, the direct path from succession planning to quality service delivery is not statistically significant, reinforcing the full mediation role of work engagement. This aligns with Cannon and Rucker, (2020)  who argue that mediation can be significant even in the absence of a direct relationship. Additionally, studies by Abdullahi et al., (2022b); Arif et al., (2023); Ekhsan et al., (2023) and Schaufeli et al., 2021); support these findings, demonstrating that work engagement mediates the relationship between succession planning  and quality service delivery outcomes.
These results suggest that succession planning enhances quality service delivery primarily by increasing work engagement. When employees are actively involved in succession planning processes, they feel valued and motivated, which boosts their engagement and, in turn, improves performance (Abdullahi et al., 2022b). From the perspective of SET (Homans, 1958), employees tend to reciprocate organizational investments in career with increased commitment, motivation, and higher-quality service. Similarly, Nguyen et al., (2022b) found that employees who are aware of internal career advancement opportunities are more likely to develop skills and competences,  invest in self-development, and prepare for leadership roles, ultimately contributing to improved organizational outcomes. 
These findings also align with the SERVQUAL framework, where the indirect influence of succession planning on service quality is realized through enhanced work engagement. Engaged employees, who see clear career paths and succession opportunities, are more likely to embody key service quality dimensions. They maintain a clean and professional appearance (tangibles), deliver services consistently and dependably (reliability), respond swiftly to patient needs (responsiveness), demonstrate confidence and courtesy (assurance), and provide individualized care and attention (empathy). This mediation process underscores how strategic succession planning, when it nurtures employee engagement, translates into tangible improvements in service delivery, particularly in the healthcare context where service quality is vital to patient outcomes.

The study by Lewis et al., (2025) and Kim et al., (2022) highlights the role of structured succession planning programs in fostering work engagement by promoting career growth and professional development. Likewise, Jones et al., (2021) found that succession planning tools such as mentoring, coaching, and job rotation enhance employees skill sets and career trajectories, reinforcing their commitment and enthusiasm toward their roles. Moreover, Arif et al., (2023) emphasize that effective succession planning not only prepares organizations for unexpected retirements but also provides cost-effective recruitment and development solutions, fosters internal career progression pathways, and enhances employee engagement and performance. 
These findings indicate that the effect of  succession planning on service delivery is largely indirect, driven by how engaged employees feel within their roles. Therefore, succession planning programs should prioritize employee engagement by integrating leadership development, career guidance, mentoring, and career progression opportunities. By doing so, organizations can improve service delivery outcomes in rural public health facilities. To maximize the impact of succession planning, policymakers should integrate leadership development programs, mentorship initiatives, and career progression pathways into succession planning frameworks. These strategies can enhance employee engagement and ensure the long-term success of succession planning efforts in rural public health facilities.
5.9 The Mediating Role of Work Engagement in the Relationship between Work Environment and Quality Service Delivery TC "5.9 The Mediating Role of Work Engagement in the Relationship between Work Environment and Quality Service Delivery" \f C \l "1" 
The findings of this study reveal that work engagement (ENG) does not mediate the relationship between work environment (WE) and quality service delivery (QSD). Specifically, the indirect effect of work environment on quality service delivery through work engagement was non-significant, with an indirect effect of 0.015, a t-statistic of 0.896, and a p-value of 0.370. This indicates that, while the work environment has a significant direct effect on quality service delivery, work engagement does not function  as a mediating mechanism in this relationship. Consequently, H8 is not supported. 
This finding suggests that the work environment directly and immediately influences employees' service delivery outcomes, rather than operating through a psychological state of engagement. Factors such as physical conditions, organizational culture, and interpersonal relationships may exert a tangible influence on employees’ ability to deliver quality service. These elements can enhance motivation and satisfaction, leading to better performance without necessarily increasing work engagement in a way that mediates the relationship (Kamarulzaman et al., 2019).

The findings align with prior research that challenges the universal mediating role of work engagement. For instance, Liu and Wang (2020) found that in healthcare settings, the work environment directly influences job performance, with engagement playing a minimal or non-significant mediating role. Similarly, Kamarulzaman et al., (2019) emphasized that tangible resources and organizational support often have a more direct impact on service quality than psychological engagement. These studies suggest that although work engagement is relevant across many settings, its mediating role may be weakened in healthcare contexts where direct environmental influences are more immediate and impactful.

However, these findings contrast with studies that have identified engagement as a key mediator. For instance, Amalia et al., (2021); Lerotholi, (2021) and Liu et al., (2020) found that work engagement mediates the relationship between work environment and employee outcomes. This discrepancy highlights the complexity of the relationship between work environment, engagement and performance outcomes, suggesting that the mediating role of engagement may vary depending on contextual factors such as industry, organizational culture and resources availability.
Given this, the findings challenge the assumptions of SET, which suggests that employees reciprocate positive work environments with increased engagement, leading to better performance outcomes (Zhang & Liu, 2020). Instead, the results align more closely with the JD-R theory, which posits that in high-pressure or resource-constrained environments, external factors like infrastructure and organizational support directly influence employee outcome, bypassing engagement as a mediating mechanism  (Bakker & Demerouti, 2017). 
To optimize service delivery in rural public health facilities, healthcare administrators should prioritize improving the tangible and intangible aspects of the work environment. Tangible improvements such as infrastructure upgrades, consistent medical supplies and reducing patient-to-staff ratios, can directly enhance employees’ ability to deliver high-quality service. Intangible improvements, including fostering supportive organizational culture, and providing leadership support can further  motivate employees and improve job satisfaction. These measures can lead to better performance outcomes even in the absence of a significant increase in engagement levels. This approach aligns with WHO (2022), which emphasizes strengthening infrastructure, ensuring adequate resources, and providing fair compensation to enhance healthcare performance.
CHAPTER SIX TC "CHAPTER SIX" \f C \l "1" 
SUMMARY OF FINDINGS, CONCLUSIONS AND RECOMMENDATIONS TC "SUMMARY OF FINDINGS, CONCLUSIONS AND RECOMMENDATIONS" \f C \l "1" 
6.1 Chapter Overview TC "6.1 Chapter Overview" \f C \l "1" 
This chapter provides a summary of the study’s key findings, conclusion  recommendations derived from the research. It begins by revitalizing the key aspects of previous chapters, as guided by the research objectives. The conclusions drawn from the analysis are presented, emphasizing  their theoretical and practical implications. Finally, actionable recommendations are provided for policymakers, healthcare practitioners to enhance talent management practices and service delivery in rural public health facilities. The chapter also highlights the study’s limitations and outlines directions for future research.
6.2 Summary of Findings TC "6.2 Summary of Findings" \f C \l "1" 
This study determined the effect of talent management practices on employee quality service delivery in rural public health facilities in Tanzania, with a particular focus on training and development, compensation, succession planning, work environment, along with a mediating role of work engagement.
6.2.1 Direct Effect of Training and Development on Quality Service Delivery TC "6.2.1 Direct Effect of Training and Development on Quality Service Delivery" \f C \l "1" 

The first specific objective of the study was to assess the direct effect of training and development on quality service delivery. The study found that training and development had a positive and statistically significant effect on quality service delivery, with a path coefficient of 0.078 and a p-value of 0.008. The result suggests that investing in employees’ skill development improves both their capabilities and the service they deliver to the public. This implies that an increase in one standard deviation of training and development leads to an increase in quality service delivery in rural public health facilities. 
6.2.2 Direct Effect of Compensation on Quality Service Delivery TC "6.2.2 Direct Effect of Compensation on Quality Service Delivery" \f C \l "1" 
The second specific objective of the study was to determine the direct effect of compensation on quality service delivery. The findings showed a strong positive path coefficient of 0.587, and the relationship was statistically significant with  a p-value of 0.000. This indicates that fair and competitive compensation packages motivate employees to deliver high-quality services. This means that an increase in one standard deviation of compensation translates into an increase in quality service delivery.
6.2.3 Direct Effect of Succession Planning on Quality Service Delivery TC "6.2.3 Direct Effect of Succession Planning on Quality Service Delivery" \f C \l "1" 
The third specific objective of the study was to determine the direct effect of succession planning on quality service delivery. The findings revealed a very small path coefficient (0.018) which was statistically insignificant (p = 0.412). This indicate that succession planning does not have a direct or substantial effect on service delivery. This finding suggests that while succession planning may be important for long-term organizational sustainability, it may not have immediate effect on the day-to-day quality of services in rural health settings. This indicates that an increase in one standard deviation of succession planning does not lead to a meaningful change in quality service delivery.
6.2.4 Direct Effect of Work Environment on Quality Service Delivery TC "6.2.4 Direct Effect of Work Environment on Quality Service Delivery" \f C \l "1" 
The fourth specific objective of the study was to determine the direct effect of the work environment on quality service delivery. The study also found that the work environment has a statistically significant direct effect on service delivery, with a path coefficient of 0.061 and a p-value of 0.046. This suggests that improving physical and organizational conditions, such as providing necessary equipment, manageable workloads, and ensuring safe working conditions, can directly enhance the quality of services provided by employees. This suggests that an increase in one standard deviation of work environment results in an increase in quality service delivery. 
6.2.5 Mediating Effect of Work Engagement on the Relationship between Talent Management Practices and Quality Service Delivery TC "6.2.5 Mediating Effect of Work Engagement on the Relationship between Talent Management Practices and Quality Service Delivery" \f C \l "1" 
The fifth specific objective of the study was to examine the mediating effect of work engagement in the relationship between talent management practices and quality service delivery. The study found that work engagement partially mediates the relationship between training development and service quality, with an indirect effect of 0.099, a t-statistic of 4.427, and a p-value of 0.000. This indicates that training and development initiatives not only enhance service delivery directly but also do so through increased work engagement. Similarly, work engagement partially mediated the relationship between compensation and quality service delivery, with a significant indirect effect of 0.146, a t-statistic of 5.402, and a p-value of 0.000. This highlights the crucial role of engagement in translating compensation into higher service quality. Engaged employees are better able to translate financial and non-financial rewards into higher service quality.
In the case of succession planning, work engagement fully mediated the relationship with service quality, as the indirect effect was 0.036, with a significant t-statistic of 2.247 and a p-value of 0.025, while the direct effect was non-significant. This suggests that the effect of succession planning on service delivery occurs entirely through work engagement, underlining the importance of keeping employees engaged during the implementation of succession strategies. However, work engagement did not mediate the relationship between work environment and service delivery, as the indirect effect was non-significant with a p-value of 0.370. This indicates that the work environment influences service delivery directly, without the need for engagement to mediate this effect. 
These results demonstrate that the mediating role of work engagement varies across talent management practices: partial mediation for training and development and compensation, full mediation for succession planning, and no mediation for work environment. These findings imply that improvements in training and development, compensation, and succession planning can lead to better service delivery when employees are actively engaged. However, a conducive work environment influences service delivery directly, without the need for work engagement to intervene.

6.3 Implications of the Study TC "6.3 Implications of the Study" \f C \l "1" 
This study offers important implications at the theoretical, empirical, and practical levels, providing new insights that advance knowledge, strengthen evidence in rural healthcare settings, and guide policy and practice.

6.3.1 Theoretical Implication of the Study Findings TC "6.3.1 Theoretical Implication of the Study Findings" \f C \l "1" 
This study makes several significant contributions by refining and integrating established frameworks to explain the mechanisms of TM practices in the unique context of rural public healthcare. The major advancement is the empirical validation of an integrated model combining SET, the JD-R theory, and SERVQUAL framework. These theories, rather than being mutually exclusive, prove to be highly complementary. SET provides the motivational principle of reciprocity, where TM practices are viewed as organizational investments; JD-R theory specifies the psychological mechanism, positioning TM practices as key job resources that foster employee engagement; and SERVQUAL translates the ultimate behavioral outcomes into measurable dimensions of service quality (reliability, responsiveness, assurance, empathy, tangibles). This multi-theory approach offers a more holistic framework for linking organizational practices, employee psychological states, and service behaviors.

The study also clarifies the distinct roles of core variables within this integrated model. It positions training and development, compensation, succession planning, and work environment as interrelated but distinct resources that activate reciprocity norms. Importantly, it establishes work engagement as the critical mediating mechanism that explains how employees process these resources and transform them into improved service delivery. By operationalizing service quality through SERVQUAL, the study reconceptualizes service delivery not as a single construct but as a set of specific, observable behaviors, thus allowing nuanced insights into how different TM practices shape different aspects of quality.

A novel theoretical insight emerging from this study is the differential pathways through which TM practices exert influence. Findings show that succession planning impacts service delivery entirely through engagement, while compensation, training, and work environment have both direct and indirect effects. This suggests that TM practices addressing future security (e.g., succession planning) primarily operate via psychological pathways, while those meeting immediate needs (e.g., compensation, work environment) also exert direct effects on service outcomes. This adds conceptual depth to both SET and JD-R theory by highlighting that reciprocity is shaped by the type of resource provided.

Overall, this study goes beyond applying existing theories by offering a validated, context-sensitive model that deepens theoretical understanding of TM in resource-constrained healthcare environments. At the same time, it contributes empirical evidence from rural Tanzania, where such studies are limited, and provides practical insights into how TM practices can be designed to improve employee quality service delivery.
6.3.2 Empirical Implication of the Study Findings TC "6.3.2 Empirical Implication of the Study Findings" \f C \l "1" 
The findings of this study make a significant contribution to the empirical literature on TM practices in the context of healthcare service delivery, particularly in rural and resource-constrained settings. While previous studies in Tanzania have largely concentrated on sectors such as education, banking and local government authorities, this study offers empirical evidence specific to TM practices in rural public health facilities. The findings reinforce these TM practices are significant predictors of work engagement and service quality, offering valuable insights for rural public health facilities seeking to improve TM practices and maintain a sustainable healthcare workforce. Unlike previous studies by Kisumbe and Mashala (2020), which primarily examined a broad set of HRM practices, this study focuses specifically on  TM practices as key drivers of  quality service delivery. 

Additionally, the use of well-established theoretical frameworks, such as SET, the JD-R theory, and the SERVQUAL model, further enriches the empirical contribution by aligning the findings with globally recognized constructs and measurement models. These frameworks help to validate the study’s empirical outcomes and provide a solid foundation for future research. Therefore, this study not only fills a notable empirical gap but also offers a robust basis for continued exploration of TM practices and employee outcomes in healthcare and other public service sectors in developing countries.

Empirically, the study also advances knowledge by incorporating both direct and indirect relationships through a mediation model using PLS-SEM. The findings reveal that work engagement plays a mediating role in the relationship between TM practices (training and development, compensation, succession planning)  and quality service delivery, offering a more nuanced understanding of how TM initiatives translate into improved service outcomes. This mediation effect has been underexplored in existing empirical studies within the Tanzanian healthcare context, particularly in rural settings. By demonstrating that work engagement significantly strengthens the link between TM practices and service quality, the study provides a more comprehensive model for understanding employee behavior and performance in public health institutions.
6.3.3 Practical Implication of the Study Findings TC "6.3.3 Practical Implication of the Study Findings" \f C \l "1" 
This study provides practical guidance for healthcare administrators and policymakers aiming to improve service delivery in rural public health facilities in Tanzania. The findings underscores the importance of investing in training and development, compensation, succession planning, and work environment, to enhance work engagement and improve healthcare service quality in resource-constrained rural settings. Healthcare administrators should prioritize continuous professional development programs that are aligned with the evolving needs of healthcare workers. These programs not only equip employees with the necessary knowledge and skills but also foster a culture of learning and commitment, which is crucial in resource-constrained settings.
The findings emphasize the need to improve the work environment by promoting workplace safety, ensuring manageable workloads, and strengthening leadership support. A supportive work environment helps healthcare professionals feel valued and engaged, which can lead to improved job performance and patient care. Administrators should also adopt fair and competitive compensation strategies. These may include salary adjustments, bonuses, and overtime  payment, and non-financial benefits such as recognition to motivate and retain employees. 
Succession planning also emerges as a critical area of focus. Health facility leaders should establish clear and transparent succession pathways to develop future leaders within the system. Such practices promote employee trust, long-term commitment, and continuity in leadership, especially in rural areas where staffing challenges are common. Collectively, these strategies contribute to building an engaged, competent, and committed workforce capable of delivering high-quality healthcare services. Therefore, the study offers a practical framework that rural health facilities can use to strengthen their human resources and enhance service delivery outcomes.
6.4 Conclusions TC "6.4 Conclusions" \f C \l "1" 
This study demonstrates that talent management practices significantly affect service delivery in rural public health facilities, but they do so through distinct and varied mechanisms. A one-size-fits-all approach to TM is ineffective; instead, strategies should be tailored according to whether practices act as direct drivers, motivational tools, or foundational enablers of quality care.

Compensation emerges as the most powerful direct driver of service quality. Fair and competitive compensation not only motivates staff but directly enhances their capacity and willingness to deliver high-quality services in challenging rural settings. Training and development and the work environment also exert significant direct effects. Training strengthens employee capabilities, equipping staff with the skills needed for effective service, while the work environment provides essential resources, safe conditions, and manageable workloads without which other TM interventions may fail. Work engagement plays a pivotal but selective role. It functions as a crucial psychological mechanism that unlocks the full value of certain TM practices. It partially mediates the effects of both training and compensation, meaning these practices are even more effective when employees are psychologically invested in their work. Notably, engagement fully mediates the effect of succession planning. This suggests that succession planning does not improve daily service quality directly. Instead, its value lies in its symbolic power: it signals to employees that the organization is invested in their future, which boosts their present-day engagement and, consequently, the quality of their work.

Overall, these findings highlight the need for a differentiated and integrated TM approach. Immediate improvements can be achieved through investments in compensation, training, and workplace resources, while long-term sustainability and motivation require engagement-focused practices like succession planning. For rural healthcare settings, holistic strategies addressing skills, motivation, engagement, and workplace conditions are essential to enhance the quality and effectiveness of service delivery.
6.5 Recommendations TC "6.5 Recommendations" \f C \l "1" 
Based on the study findings on the effect of talent management practices on quality service delivery in rural public health facilities in Tanzania, several recommendations are proposed for different stakeholders.

6.5.1 Recommendation to the Government TC "6.5.1 Recommendation to the Government" \f C \l "1" 
The government should prioritize the implementation and resourcing of talent management practices in rural public health facilities. This includes investing in continuous capacity building through targeted training, refresher courses, and mentorship initiatives that address the specific needs of healthcare professionals. To improve workforce retention and motivation, the government should ensure fair and competitive financial and non-financial incentives that reflect rural workloads, living conditions, and expectations. Furthermore, efforts should be made to enhance the work environment by upgrading infrastructure, ensuring the availability of essential medical equipment, and fostering safe, supportive, and well-resourced workplaces. Although succession planning showed limited direct impact, it remains essential for sustaining service quality, and the government should establish formal career progression and leadership development frameworks to address persistent staffing challenges and maintain continuity in service delivery.

6.5.2 Recommendations to Policymakers TC "6.5.2 Recommendations to Policymakers" \f C \l "1" 
Policymakers should focus on designing and regulating policies that institutionalize talent management practices and promote employee engagement in rural public health facilities. This involves developing national guidelines that integrate training, compensation, succession planning, and work environment improvements with explicit strategies to enhance work engagement. Policies should establish standards for fair compensation, career progression, and safe working conditions, while also embedding engagement-focused mechanisms such as interactive training sessions, performance-based rewards, and mentorship programs. Additionally, policymakers should introduce monitoring and evaluation systems to track the effectiveness of implemented talent management policies and ensure alignment with national health objectives and Sustainable Development Goal 3 (good health and well-being).
6.5.3 Recommendations to Practitioners TC "6.5.3 Recommendations to Practitioners" \f C \l "1" 
Healthcare managers and practitioners should prioritize strategies that enhance employee work engagement as a means to improve service delivery. This can be achieved by involving staff in decision-making, offering clear career advancement pathways, and fostering a culture of recognition and appreciation. Managers should implement continuous monitoring and evaluation of training programs to ensure their relevance and effectiveness, incorporating employee feedback for ongoing improvement. Moreover, practitioners should advocate for competitive and fair compensation structures and create supportive, well-resourced work environments that include essential tools, manageable workloads, working space, and mental health support. Collectively, these efforts will contribute to a motivated, engaged workforce capable of delivering high-quality services to rural communities.
6.6 Limitations and Delimitation of the Study TC "6.6 Limitations and Delimitation of the Study" \f C \l "1" 
One limitation encountered during the study was the challenge of accessing healthcare professionals across the five districts in Mtwara region due to logistical constraints and the dispersed nature of rural healthcare settings, it was difficult to ensure that all targeted respondents could participate in the survey. This issue was mitigated by collaborating with local health authorities to facilitate data collection and improve accessibility. Additionally, some healthcare professionals were hesitant to participate, fearing that their responses might be used against them. To address this concern, the research included an introductory section in the questionnaire, assuring respondents that their responses would be confidential and used solely for academic purposes, along with providing a research clearance letter from the Open University of Tanzania.
Another limitation was the reliance on self-reported data, which may have been influenced by personal biases or social desirability bias, particularly in a setting where employees may feel the need to provide responses that align with expected norms. To mitigate this, the study emphasized the confidentiality of responses and reinforced the voluntary nature of participation. Delimitations of the study include the focus on healthcare professionals working in public health facilities in rural Mtwara, which may limit the applicability of the findings to other regions or urban settings. Additionally, the study concentrated on four specific talent management practices (training and development, compensation, succession planning, and work environment) deliberately excluding other potential factors such as leadership styles or organizational culture. This scope was set to ensure the study remained focused on key areas directly related to employee quality service delivery in the context of rural health facilities.
This study utilized SET, the JD-R, and the SERVQUAL model to explore the relationships between TM practices and employee quality service delivery. However, these frameworks have certain limitations in the context of rural public health facilities. SET, while valuable in understanding reciprocal employee-employer relationships, overlooks external factors such as government policies, community influences, or socio-political contexts. JD-R focuses on job resources and demands but neglects potential mediators like organizational culture or leadership style, which are important in healthcare. Additionally, while SERVQUAL is useful for assessing service quality, it may not fully address the unique challenges of rural healthcare, such as resource limitations and community health needs. Future research should consider integrating theories like economic capture theory (Adams & Tower, 1994), role theory (Kahn et al., 1964) or transformational leadership theory (Bass, 1985) to better understand how external influences, organizational culture, and leadership shape TM practices and service delivery in rural healthcare settings.
6.7 Areas for Future Research TC "6.7 Areas for Future Research" \f C \l "1" 
Based on the findings and limitations of this study, future research is encouraged to explore additional talent management practices to further understand their impact on quality service delivery. While this study examined training and development, compensation, succession planning, and work environment, other TM practices such as performance management, recruitment and selection, employee retention strategies, and career development could be incorporated. Investigating these additional practices may provide a more comprehensive view of how talent management contributes to service delivery in rural health facilities.

Moreover, this study employed a deductive, cross-sectional research design using quantitative data from healthcare professionals in five districts within the Mtwara region. Future research could consider adopting an inductive or mixed-methods approach to gain deeper insights from healthcare workers and managers, specifically to capture the lived experiences and contextual challenges that structured survey instruments may overlook. Such approaches could help uncover context-specific factors influencing the effectiveness of talent management practices and employee outcomes in rural healthcare settings. Additionally, future studies should consider longitudinal or experimental designs to track changes in quality service delivery over time and evaluate the long-term impacts of TM practices, as most existing studies tend to focus on short-term outcomes. This would provide more robust evidence on the sustained effectiveness of talent management interventions in healthcare.
Additionally, the current study’s data were limited to healthcare workers in rural public health facilities within one region of Tanzania. To enhance the generalizability of the findings, future studies should expand the geographical scope and include multiple regions or compare rural and urban public health settings. Cross-country comparative studies, especially in other developing countries with similar healthcare infrastructure challenges, are also encouraged to test the applicability of the current model and to identify shared or divergent patterns in the impact of talent management practices on service delivery.
The study highlighted the mediating role of work engagement. Future studies could investigate other potential mediators or moderators, such as job satisfaction, work environment, organizational commitment, organizational culture, leadership styles, and work environment to deepen the understanding of factors influencing service outcomes. Additionally, demographic characteristics including work experience, education level, and age could be examined to offer a more comprehensive view of the dynamics shaping service delivery in resource-constrained healthcare settings.
Additionally, this study assessed service delivery from the employees’ perspectives. Future research could integrate patient feedback to capture a more holistic view of service quality and examine how employee-focused talent management practices translate into patient satisfaction and health outcomes. This multi-stakeholder approach would enrich understanding of service delivery effectiveness in rural public health facilities.
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Appendix I: Survey Questionnaires
Dear respondent,

I am Protasia Prosper, a PhD student at the Open University of Tanzania. Currently, I am conducting research titled “Effect of Talent Management Practices on Quality Service Delivery in Rural Public Health Facilities in Mtwara Region, Work Engagement as a Mediator”. Your participation is essential to the success of this study. 

Please rest assured that any information provided by you will be treated with the utmost confidentiality and solely used for academic purposes. Your honest and precise responses to the attached questionnaire will greatly contribute to the depth and significance of the research. 

The target participants for this study encompass various healthcare personnel, including Medical Officers, Clinical Officers, Nurses, Health Attendants, Pharmacist and Laboratory Technicians. Your cooperation is highly appreciated and I am grateful for your valuable contribution to this endeavor.

Name of District: ……………………………………………………….

Name of health facility: …………………………………………………

Please indicate your health facility category by ticking (√) one of the following options:
· Health centre (……)

· Dispensary (……)

SECTION A: DEMOGRAPHIC INFORMATION

Put Tick “(√)” in the box of your choice where appropriate:
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1.
Gender    (i) Male 


     (ii)       Female 


2.
Your age group

         (i) 18-24 years
    
     (iv) 45-54 years 

         (ii) 25-34 years


     
  (v) 55 years and above


         (iii) 35-44 years  






3.
Your marital status

(i) Single 




  (iv) Widowed
(ii) Married



      (v)
Living with Partner

(iii) Divorced 






4.
What is your highest level of education? 

(i) Certificate 



     (iv) Masters

(ii) Diploma

(iii) Bachelor
     
                  
     (v) Others (specify)

5.
Provide your years of service in this facility.

(i) Less than 2 years 



21 to 30 years

(ii) 3 to 10 years 



      (v)
Over 31 years

(iii) 11 to 20 years






6.
Your job title

(i) Medical officer



(iv) Health attendant

(ii) Clinical officer



(v) Pharmacist

(iii) Nurse




(vi) Lab technician
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SECTION B: TALENT MANAGEMENT PRACTICES

Here are five Likert scale indicators for assessing talent management practices. Please indicate your level of agreement by ticking (√) in the appropriate box (from 1 to 5); where 1= Strongly Disagree; 2 = Disagree; 3 = Neutral; 4 = Agree; 5 = 
Strongly Agree. 
	
	Factors
	1
	2
	3
	4
	5

	Training and Development

	TD1
	My organization identifies my training needs
	
	
	
	
	

	TD2
	I receive regular training and development in different aspects of my job.
	
	
	
	
	

	TD3
	The training and development programs are relevant to the needs of my job.
	
	
	
	
	

	TD4
	I was encouraged to acquire new skills and knowledge relevant to my job.
	
	
	
	
	

	TD5
	I acquire leadership skills development in my organization.
	
	
	
	
	

	TD6
	My organization identifies my competency needs for talent development.
	
	
	
	
	

	TD7
	I am assigned challenging tasks to enhance my skills.
	
	
	
	
	

	TD8
	I have been encouraged to participate in seminars and workshops.
	
	
	
	
	

	Compensation

	C1
	 I am satisfied with the benefits package provided by the organization (e.g., leave, special task allowance, health insurance, retirement plans.
	
	
	
	
	

	C2
	My salary enables me to sustain my life.
	
	
	
	
	

	C3
	My salary is competitive with industry standards.
	
	
	
	
	

	C4
	I receive appropriate compensation for overtime work.
	
	
	
	
	

	C5
	I receive bonuses and incentives for good performance.
	
	
	
	
	

	C6
	I feel that my performance is well recognized and rewarded.
	
	
	
	
	

	C7
	I regularly receive feedback on my contributions.
	
	
	
	
	

	C8
	The salary I receive positively impacts my job satisfaction.
	
	
	
	
	

	Succession Planning

	SP1
	I am informed about potential career paths and opportunities for advancement within the organization.
	
	
	
	
	

	SP2
	My job schedule provides opportunities for engaging in career progression such as part-time studies and professional development courses.
	
	
	
	
	

	SP3
	I am being considered for future leadership roles within the organization.
	
	
	
	
	

	SP4
	I am informed about internal job opportunities and vacancies within the organization.
	
	
	
	
	

	SP5
	The organization considers internal talent before advertising vacant positions externally
	
	
	
	
	

	SP6
	I receive valuable mentoring and guidance from leaders within the organization.
	
	
	
	
	

	SP7
	I am prepared in advance to hold higher positions within the organization
	
	
	
	
	

	Work Environment

	WE1
	I have access to the necessary resources and equipment to perform my job effectively. 
	
	
	
	
	

	WE2
	I find residential houses that are easily reachable and affordable.
	
	
	
	
	

	WE3
	I have access to comfortable offices and well-ventilated and furnished workspaces.
	
	
	
	
	

	WE4
	I am satisfied with my job and the overall work environment
	
	
	
	
	

	WE5
	I am assigned manageable tasks that align with my skills.
	
	
	
	
	

	WE6
	The workload in my facility enables quality service delivery
	
	
	
	
	

	WE7
	I stay at work within the agreed working hours.
	
	
	
	
	


SECTION C: WORK ENGAGEMENT

Here are five Likert scale indicators for assessing work engagement: Please indicate your level of agreement or disagreement with each statement by placing a tick (√) in the box that best reflects your feelings. Where: 1 = Strongly Disagree; 2 = Disagree; 3 = Neutral; 4 = Agree; 5 = Strongly Agree.

	
	Factors
	1
	2
	3
	4
	5

	
	                                 Vigour
	
	
	
	
	

	VG1
	At my work, I feel bursting with energy 
	
	
	
	
	

	VG2
	At my work I feel strong and vigorous
	
	
	
	
	

	VG3
	When I get up in the morning, I feel like going to work immediately
	
	
	
	
	

	VG4
	I can continue working for very long periods at a time
	
	
	
	
	

	VG5
	At my job I am very resilient mentally
	
	
	
	
	

	VG6
	At my work, I always persevere, even when things do not go well
	
	
	
	
	

	
	                                Dedication
	
	
	
	
	

	DD1
	I find the work that I do full meaningful and purpose
	
	
	
	
	

	DD2
	I am enthusiastic about my work 
	
	
	
	
	

	DD3
	My job inspires me
	
	
	
	
	

	DD4
	I am proud of the work that I do
	
	
	
	
	

	DD5
	To me, my job is challenging
	
	
	
	
	

	
	                               Absorption 
	
	
	
	
	

	AB1
	Time flies when I’m working
	
	
	
	
	

	AB2
	When I am working, I forget everything else around me
	
	
	
	
	

	AB3
	I feel happy when I am working intensely
	
	
	
	
	

	AB4
	I am immersed in my work
	
	
	
	
	

	AB5
	I get carried away when I’m working.
	
	
	
	
	

	AB6
	It is difficult to detach myself from my job.
	
	
	
	
	


SECTION D: QUALITY SERVICES DELIVERY
Please review the following statements for each indicator related to the "Quality Services Delivery" construct. Indicate your level of agreement or disagreement by placing a tick (√) in the appropriate box on the 5-point Likert scale. Where: 1 = Strongly Disagree; 2 = Disagree; 3 = Neutral; 4 = Agree; 5 = Strongly Agree.

	
	Factors
	1
	2
	3
	4
	5

	
	Responsiveness
	
	
	
	
	

	i
	I promptly address customer inquiries and concerns.
	
	
	
	
	

	ii
	I respond quickly to customer complaints.
	
	
	
	
	

	iii
	I make myself readily available when needed by customers.
	
	
	
	
	

	iv
	I am responsive to feedback from customers.
	
	
	
	
	

	v
	My willingness to assist customers is commendable.
	
	
	
	
	

	
	Reliability
	
	
	
	
	

	i
	I ensure that services are delivered within the promised timeframe.
	
	
	
	
	

	ii
	I make efforts to minimize delays in service delivery.
	
	
	
	
	

	iii
	I contribute to meeting established deadlines for service delivery.
	
	
	
	
	

	iv
	I maintain promptness of service delivery even during peak hours.
	
	
	
	
	

	v
	I provide services with accuracy, ensuring customers’ satisfaction.
	
	
	
	
	

	
	Tangibility
	
	
	
	
	

	i
	I have access to up-to-date equipment for effective job performance.
	
	
	
	
	

	ii
	I have evidence of cleanness and signage in our workplace.
	
	
	
	
	

	iii
	I maintain a professional appearance when interacting with clients.
	
	
	
	
	

	iv
	The organization provides the necessary technology tools for me to perform my job effectively.
	
	
	
	
	

	v
	I am satisfied with the cleanliness and maintenance of my organization. 
	
	
	
	
	

	
	Assurance
	
	
	
	
	

	i
	I strive to communicate effectively with customers to address their concerns
	
	
	
	
	

	ii
	I keep customers well-informed about the progress of their services.
	
	
	
	
	

	iii
	I ensure that customers’ records are kept with confidentiality.
	
	
	
	
	

	iv
	I feel confident and well-prepared to address the needs of patients.
	
	
	
	
	

	v
	I ensure that any changes to services are communicated in a timely manner.
	
	
	
	
	

	
	Empathy
	
	
	
	
	

	i
	I consistently understand and empathize with customers' needs and feelings.
	
	
	
	
	

	ii
	I actively listen to customers' concerns and address them with care.
	
	
	
	
	

	iii
	I consistently treat customers with respect and courtesy.
	
	
	
	
	

	iv
	I show patience and understanding when customers express difficulties.
	
	
	
	
	

	v
	I go the extra mile to ensure customers feel valued and supported in their interactions.
	
	
	
	
	


Thank you very much for your sincere responses and the valuable time you dedicated to completing this questionnaire.
Appendix II: List of Rural Public Health Facilities in Mtwara Region  
	S/N
	NAME OF HEALTH FACILITY
	HEALTH FACILITY CATEGORY
	QUESTIONNAIRE COLLECTED
	DISTRICT

	1. 
	LULINDI
	DISPENSARY
	2
	MASASI

	2. 
	CHIKUNJA
	DISPENSARY
	2
	MASASI

	3. 
	NAGAGA
	H/CENTRE
	9
	MASASI

	4. 
	CHIUNGUTWA
	H/CENTRE
	13
	MASASI

	5. 
	KANYIMBI
	DISPENSARY
	1
	MASASI

	6. 
	NANYINDWA
	DISPENSARY
	1
	MASASI

	7. 
	MPINDIMBI
	DISPENSARY
	2
	MASASI

	8. 
	MPETA
	DISPENSARY
	3
	MASASI

	9. 
	MBUYUNI
	DISPENSARY
	2
	MASASI

	10. 
	CHIWALE
	H/CENTRE
	9
	MASASI

	11. 
	CHIKUNDI
	H/CENTRE
	4
	MASASI

	12. 
	TUMAINI
	DISPENSARY
	2
	MASASI

	13. 
	MWENA
	DISPENSARY
	2
	MASASI

	14. 
	MBEMBA
	DISPENSARY
	3
	MASASI

	15. 
	NAMWANGA
	DISPENSARY
	2
	MASASI

	16. 
	KITANGARI
	H/CENTRE
	23
	NEWALA

	17. 
	MKWEDU
	DISPENSARY
	3
	NEWALA

	18. 
	MNYAU
	DISPENSARY
	2
	NEWALA

	19. 
	LENGO
	DISPENSARY
	2
	NEWALA

	20. 
	MALATU
	DISPENSARY
	2
	NEWALA

	21. 
	MNYAMBE
	DISPENSARY
	1
	NEWALA

	22. 
	MKWEDU
	H/CENTRE
	7
	NEWALA

	23. 
	MAKUKWE
	DISPENSARY
	3
	NEWALA

	24. 
	MALATU
	H/CENTRE
	4
	NEWALA

	25. 
	MTUNGURU
	DISPENSARY
	2
	NEWALA

	26. 
	CHITEKETE
	DISPENSARY
	1
	NEWALA

	27. 
	MNOLELA
	DISPENSARY
	1
	NEWALA

	28. 
	CHIHANGU
	H/CENTRE
	11
	NEWALA

	29. 
	MAPUTI
	DISPENSARY
	2
	NEWALA

	30. 
	MICHIGA
	H/CENTRE
	19
	NANYUMBU

	31. 
	LUMESULE
	DISPENSARY
	3
	NANYUMBU

	32. 
	MSINYASI
	DISPENSARY
	1
	NANYUMBU

	33. 
	MIKANGAHULA
	H/CENTRE
	2
	NANYUMBU

	34. 
	NANGOMBA
	DISPENSARY
	2
	NANYUMBU

	35. 
	NANYUMBU
	H/CENTRE
	10
	NANYUMBU

	36. 
	NAMATUMBUSI
	DISPENSARY
	2
	NANYUMBU

	37. 
	NANDEMBO
	DISPENSARY
	2
	NANYUMBU

	38. 
	LIKOKODO
	DISPENSARY
	2
	NANYUMBU

	39. 
	MTAMBASWALA
	H/CENTRE
	9
	NANYUMBU

	40. 
	NAMIKUPA
	H/CENTRE
	14
	TANDAHIMBA

	41. 
	LUKOKODA
	DISPENSARY
	2
	TANDAHIMBA

	42. 
	MDIMBA
	DISPENSARY
	4
	TANDAHIMBA

	43. 
	MIHAMBWE
	H/CENTRE
	7
	TANDAHIMBA

	44. 
	CHINGUNGWE
	DISPENSARY
	3
	TANDAHIMBA

	45. 
	MTEGU
	DISPENSARY
	2
	TANDAHIMBA

	46. 
	MAMBAMBA
	H/CENTER
	5
	TANDAHIMBA

	47. 
	NANHTANGA
	DISPENSARY
	3
	TANDAHIMBA

	48. 
	KITAMA
	H/CENTRE
	6
	TANDAHIMBA

	49. 
	MAHUTA
	H/CENTRE
	17
	TANDAHIMBA

	50. 
	KITERE
	H/CENTRE
	10
	MTWARA

	51. 
	MAHURUNGA
	H/CENTRE
	12
	MTWARA

	52. 
	KILOMBERO
	DISPENSARY
	2
	MTWARA

	53. 
	DIHIMBA
	DISPENSARY
	3
	MTWARA

	54. 
	MAKOME A
	DISPENSARY
	1
	MTWARA

	55. 
	MAKOME B
	DISPENSARY
	2
	MTWARA

	56. 
	MKUNWA
	DISPENSARY
	3
	MTWARA

	57. 
	LIPWIDI
	DISPENSARY
	2
	MTWARA

	58. 
	LIBOBE
	DISPENSARY
	2
	MTWARA

	59. 
	MTAMA
	DISPENSARY
	2
	MTWARA

	60. 
	MANGOPACHA NNE
	DISPENSARY
	2
	MTWARA

	61. 
	MBAWALA
	DISPENSARY
	2
	MTWARA

	62. 
	CHITEKETE
	DISPENSARY
	1
	MTWARA

	63. 
	NAMANJELE
	DISPENSARY
	1
	MTWARA

	
	TOTAL
	
	281
	


Appendix III: Questionnaire Responses Code Book
	Variable
	SPSS Variable Name
	Coding Instructions

	Identification Number
	ID
	Number assigned to collected survey questionnaire

	Gender
	DI1
	1=Male, 2=Female

	Age
	DI2
	1=18-24 years, 2=25-34 years, 3=35-44 years, 4=45-54 years, 5=55 years and above

	Marital Status
	DI3
	1=Single, 2=Married, 3=Divorced, 4=Widowed, 5=Living with Partner

	Education Level
	DI4
	1=Certificate, 2=Diploma, 3=Bachelor, 4=Masters, 5=Others

	Years of Service
	DI5
	1=Less than 2 years, 2=3-10 years, 3=11-20 years, 4=21-30 years, 5=Over 31 years

	Job Tittle
	DI6
	1=Medical Officer, 2=Clinical Officer, 3=Nurse, 4=Health Attendant, 5=Pharmacist, 6=Lab Technician

	Indicator Variables
	
	Level of agreement

	Training and Development
	TD1-TD9
	1=Strongly Disagree, 2=Disagree, 3=Neutral, 4=Agree, 5=Strongly Agree

	Compensation
	C 1-C9
	

	Succession Planning
	SP1-SP7
	

	Work Environment
	WE1-WE7
	

	Work Engagement (vigour, dedication, absorption
	VG1 -VG6, DD1-DD5,  AB1-AB6
	

	Quality Service Delivery (responsiveness, reliability, tangibility, assurance, empathy
	RS1-RS5, RL1-RL5, TG1-TG5, AS1-AS6,  EM1-EM5
	


Appendix IV : Dropped Indicators from the Measurement Model
	Construct
	Dropped Indicator Code
	Item Description
	Reason for Dropping

	Training & Development
	TD7
	I am assigned challenging tasks to enhance my skills.
	Dropped due to low outer loading

	Compensation
	C1
	I am satisfied with the benefits package provided by the organization (e.g., leave, special task allowance, health insurance, retirement plans).
	Dropped due to low outer loading

	
	C2
	My salary enables me to sustain my life.
	Dropped due to low outer loading

	
	C6
	I feel that my performance is well recognized and rewarded.
	Dropped due to low outer loading

	
	C7
	I regularly receive feedback on my contributions.
	Dropped due to low outer loading

	Succession Planning
	SP4
	I am informed about internal job opportunities and vacancies within the organization.
	Dropped due to low outer loading

	
	SP5
	The organization considers internal talent before advertising vacant positions externally.
	Dropped due to low outer loading
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