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ABSTRACT TC "ABSTRACT" \f C \l "1" 
This study investigates the effects of organizational culture on employee performance in Zanzibar's public hospitals, with a specific focus on the moderating role of socio-demographic characteristics. Guided by Denison’s Organizational Culture Theory, the study evaluates three key dimensions of culture involvement, consistency, and adaptability as core constructs influencing employee performance. A cross-sectional descriptive design employing quantitative methods was used. Data were collected from a randomly selected sample of 288 healthcare workers, drawn from a population of 592 employees with at least three months of tenure in selected public hospitals across Zanzibar. Data analysis was conducted using multiple linear regression via IBM SPSS Version 25. The findings reveal that all three cultural dimensions significantly contribute to employee performance, with involvement emerging as the strongest predictor. Moderation analysis highlights gender as a significant socio-demographic moderator in the relationship between organizational culture and employee performance. The study recommends enhancing employee involvement through participatory decision-making mechanisms. To strengthen consistency, internal systems and standardized procedures should be reinforced. To improve adaptability, staff development programs and innovation incentives are encouraged. Additionally, the study calls for further research into other potential moderating factors and advocates for longitudinal designs to gain a deeper and more dynamic understanding of these relationships over time.
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CHAPTER ONE TC "CHAPTER ONE" \f C \l "1" 
INTRODUCTION TC "INTRODUCTION" \f C \l "1"  

1.1 Background to the Study TC "1.1 Background to the Study" \f C \l "1" 
In the contemporary globalized world, the significance of organizational culture in influencing employees' performance within the healthcare sector has garnered increasing attention. Building on this perspective, studies by Hofstede (1980) and Denison and Fondas (1990) have highlighted the universality of organizational culture dimensions and their effects on organizational effectiveness (Fondas & Denison, 1991; Hofstede, 1980). Recognizing these global dynamics is essential for contextualizing the present study on the effects of organizational culture on employees’ performance in public hospitals (Almutairi et al., 2022).
Organizational culture described as a system of shared assumptions, values and beliefs that show people what is appropriate and inappropriate behaviour that have influence on employee performance. Historically, the discipline of organizational culture gained momentum in the 1980s when Peters and Waterman’s best-selling book in search of excellence demonstrated that organizational success could be driven by cultures that were cohesive, people-oriented, and empowering to employees. In line with these early insights, a clearly articulated organizational culture that aligns with performance expectations supports ownership of organizational strategies and fosters sustainability in achieving objectives (Paramita, Lumbanraja, & Absah, 2020).
Expanding on this foundation, scholars such as Dorianne (2016) and Schein (2004) further define organizational culture as guiding individuals’ behaviors through shared 
norms and practices. (Dorianne, 2016; Schein, 2004). These norms shape employee attitudes, motivation, and work behaviors (Nguyen, Huynh, Lam, Le, & Nguyen, 2021). Contemporary research reinforces the view that when organizational culture is aligned with performance goals, it enhances employee engagement, strengthens ownership, and contributes to long-term strategic success (Gibson Manalu, 2022; Tadesse Bogale & Debela, 2024).

To fully appreciate the influence of culture on performance, it is important to consider the historical development of performance theory. Originating from mid-20th-century management studies, performance theory initially drew on classical approaches such as Taylor’s Scientific Management (Taylor, 2006). Over time, the focus expanded through the human relations movement led by Elton Mayo (1933), which emphasized social factors in productivity. Later, in the 1960s and 1970s, the concept matured into a multidimensional construct incorporating psychology, organizational behavior, and systems theory (Campbell & Wiernik, 2015; Elton Mayo, 1933) Integrating insights from expectancy theory (Suciu, Mortan, & Lazar, 2013) and goal-setting theory (Locke & Latham, 1990),  further linked motivation, skills, and organizational context to output (Tosi, Locke, & Latham, 1991). 
In modern contexts, performance theory is understood as the outcome of interactions among competencies, motivation, resources, and environment(Armstrong & Taylor, 2020). This evolution highlights the central role of employee performance not only in organizational effectiveness but also in individual career development. At this juncture, organizational culture emerges as a regulating force, shaping the values and interactions that ultimately affect performance (Siahaan, 2020). 
One critical dimension linking culture to performance is employee involvement, which refers to the degree to which employees participate in decision-making, problem-solving, and continuous improvement. It encompasses empowerment, ownership of goals, and the capacity to influence organizational outcomes (Farah Mansour, Yusri Huzaimi, & Nevein Saeed Omar, 2021). From a strategic perspective, employee involvement enhances commitment, fosters intrinsic motivation, and aligns contributions with performance objectives (Khassawneh & Elrehail, 2022). 
In the context of public health, employee involvement significantly affects service quality, efficiency, and overall performance. However, it is important to note that these effects vary depending on factors such as educational attainment (Ullrich et al., 2023). When employees are fully engaged, they demonstrate higher commitment, greater initiative, and better problem-solving skills (Dani & Lada, 2025). Conversely, lack of involvement often results in reduced motivation and diminished task performance (Akanpaadgi & Binpimbu, 2021). Recent evidence also suggests that involvement fosters adaptability and long-term organizational sustainability (Al Marshoudi, Jamaluddin, Ba Aween, Al Balushi, & Mohammad, 2023). 
Closely related to involvement is adaptability, another vital dimension of organizational culture. Adaptability reflects the capacity to adjust behaviors, processes, and strategies in response to changing internal and external conditions (Nejad, Nejad, & Farahani, 2021).  In practice, adaptability supports self-regulation, teamwork sincerity, and adherence to diverse standards and ethical codes (Chughtai, Syed, Naseer, & Chinchilla, 2023). From a performance standpoint, high adaptability correlates with punctuality, task completion, and responsiveness to dynamic environments. In contrast, low adaptability often results in tardiness, incomplete tasks, and performance declines (Nejad et al., 2021). 
Complementing adaptability is consistency, which refers to sustained reliability in fulfilling responsibilities and aligning with organizational standards. Consistency matters because it cultivates trust, loyalty, and predictable performance patterns that underpin long-term relationships between employees and organizations (Tadesse Bogale & Debela, 2024). Practically, it manifests through punctuality, adherence to codes of conduct, careful use of resources, and quality work output (Beauty Chewe & Thomas Kweku Taylor, 2021). When embedded in the organizational culture, consistency reinforces shared values and strengthens performance expectations (Irayani, Melvani, Azrin, & Mikial, 2025). 

Importantly, the influence of these cultural dimensions on performance is not uniform across all employees. Socio-demographic characteristics such as gender, education level, and work experience act as moderating variables in this relationship (Prajapati, Khanal, & Sharma, 2024). In healthcare settings, these factors shape how employees perceive, interpret, and respond to organizational culture (Efremov, Dimitrievska, Kallach, & Nakhl, 2025). 
Gender may influence perceptions of empowerment; education can determine the ability to apply organizational values; and experience often enhances adaptation to norms and expectations (Tran, 2023). Gender differences can significantly shape how employees perceive empowerment, inclusion, and leadership support within healthcare organizations. In parallel, educational attainment plays a vital role in determining employees’ capacity to interpret, internalize, and apply organizational values to service delivery (Farah Mansour et al., 2021). Furthermore, accumulated work experience often enhances the ability to adapt to established organizational norms, manage professional responsibilities effectively, and draw on institutional culture to achieve better performance outcomes.

When examined collectively, these socio-demographic attributes gender, education level, and work experience provide important context for understanding variations in employee responses to organizational culture. Considered as moderating variables, they help identify the conditions under which organizational culture exerts the strongest influence on performance. This, in turn, enables researchers to analyze cause-and-effect relationships with greater precision and to develop targeted interventions for improving both individual and organizational outcomes (Sürücü & Sürücü, 2020). 

Research in Africa reinforces this point. Akpa, Asikhia, and Nneji (2021) found that organizational culture significantly shapes attitudes and behaviors, and that integrating socio-demographic moderators provides richer insights into diversity management and service delivery (Akpa, Asikhia, & Nneji, 2021). Similarly, Das & Tripathi (2023) demonstrated that organizational culture positively influences job performance and strengthens the link between knowledge management and performance outcomes (Das & Tripathi, 2023). In East Africa, Msanya et al. (2020) highlighted the importance of culture in shaping satisfaction and performance in health workforces, particularly noting that participatory decision-making and career advancement opportunities can improve satisfaction and service quality (Msanya et al., 2020).
Turning to Zanzibar specifically, Fatma et al. (2021) identified systemic gaps in healthcare readiness, especially for managing mosquito-borne diseases. Their findings reveal deficiencies in guidelines, training, data systems, and diagnostic capacity—underscoring the urgent need for cultural and structural changes that can enhance workforce performance and health system resilience (Fatma et al., 2021).Top of Form
1.2 Statement of Research Problem TC "1.2 Statement of Research Problem" \f C \l "1" 
Organizational culture significantly shapes employee performance across sectors worldwide, with constructs such as involvement, consistency, and adaptability central to performance outcomes (Akpa et al., 2021; Aschalew Mulugeta, 2020). Involvement promotes empowerment and engagement, consistency fosters shared values and coordination, while adaptability enhances responsiveness to change. However, existing studies reveal contradictory findings: some report strong positive effects of these constructs on performance, while others find minimal or even negative relationships particularly in healthcare settings highlighting a knowledge gap on how context influences these dynamics.

In Zanzibar’s public health system, reforms like the Star Rating and Performance-Based Financing (PBF) aim to improve workforce performance, yet challenges such as staff shortages, supply inconsistencies, and weak referral systems persist. Maternal mortality trends between 2020 and 2024 for Zanzibar reflect fluctuating gains, with rates still above SDG targets (Figure 1) (Ministry of Health Zanzibar, 2024).

Against this backdrop, this study examines the influence of involvement, consistency, and adaptability on employee performance in public hospitals, and explores how socio-demographic characteristics (gender, experiences, and level of education) moderate these relationships, addressing both empirical contradictions and local performance gaps.
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Figure 1.1: Trend of Institutional MMR in Zanzibar from 2020 to 2024 TC "Figure 1.1: Trend of Institutional MMR in Zanzibar from 2020 to 2024" \f F \l "1" 
1.3 Research Objectives TC "1.3 Research Objectives" \f C \l "1"  
This study, guided by Denison’s Organizational Culture Theory, examines how the dimensions of involvement, adaptability, and consistency key facets of organizational culture affect employee performance in Zanzibar’s public hospitals, highlighting their role in enhancing service quality and efficiency.

1.3.1 General Research Objective TC "1.3.1 General Research Objective" \f C \l "1"  
To examine the effects of organizational culture dimensions (employee involvement in decision-making, adaptability to healthcare system changes, and consistency in service delivery) on employee performance in the provision of health services in public hospitals in Zanzibar.
1.3.2 Specific Research Objectives TC "1.3.2 Specific Research Objectives" \f C \l "1"  
i. To assess the effects of employee involvement in decision-making on employee performance in the provision of health services in public hospitals in Zanzibar.

ii. To determine the influence of adaptability to healthcare system changes on employee performance in the provision of health services in public hospitals in Zanzibar.

iii. To examine the relationship between consistency in service delivery and employee performance in the provision of health services in public hospitals in Zanzibar.

iv. To assess the moderating effects of employees’ socio-demographic characteristics (gender, level of education, and work experience) on the relationship between organizational culture and employee performance in the provision of health services in public hospitals in Zanzibar.

1.4 Scope of the Study TC "1.4 Scope of the Study" \f C \l "1"  

The scope of this study covers three core dimensions of organizational culture employee involvement in decision-making, adaptability to healthcare system changes, and consistency in service delivery as operationalized within the public healthcare context.

Geographically, the study is confined to public hospitals across Zanzibar, including district, regional, and referral levels, where government policies, structures, and resources play a direct role in shaping organizational culture and service delivery practices. The emphasis is placed on healthcare workers employed in these hospitals, encompassing a range of professional categories and administrative roles that contribute to patient care and institutional operations.

Conceptually, the study investigates the direct influence of each of the three organizational culture dimensions on employee performance, as well as the moderating effects of socio-demographic characteristics specifically gender, level of education, and work experience on this relationship. Employee performance is assessed in terms of efficiency, service quality, and alignment with institutional goals.

The study does not extend to private healthcare facilities, community health centers, or purely policy-level institutions, as the focus remains on the operational realities of public hospitals where organizational culture is expected to have a measurable impact on employee performance and overall service delivery outcomes.

1.5 Significance of the Study TC "1.5 Significance of the Study" \f C \l "1"  
This study significantly advances knowledge within the healthcare sector by examining the enduring effect of employee performance and its correlation with organizational culture, particularly focusing on Zanzibar. It contributes to existing literature by establishing a theoretical framework that extends the understanding of performance dimensions influenced by organizational culture, introducing a structured approach to performance evaluation that encompasses both formal and informal systems. Drawing on previous work, the study refines and expands performance theory, providing nuanced insights into factors shaping employee effectiveness (Denison, 2016; Zhou & Brown, 2017).

This study explores the influence of organizational culture dimensions on performance in the specific context of health service delivery, offering sector-specific understanding of organizational dynamics. The empirical evidence holds valuable implications for future researchers, employees, and academia. The findings are expected to validate organizational culture theory in the unique context of Zanzibar, providing insights for effective policy interventions.

The study offers context-specific insights into organizational dynamics in the provision of health services. By acknowledging the influence of Zanzibar's unique cultural dynamics on the relationship between organizational culture and employee performance, it enriches broader theoretical frameworks with region-specific perspectives. Furthermore, the study's findings have practical implications for stakeholders, including planners and policymakers, guiding the formulation of effective policies to enhance healthcare service performance in Zanzibar.
1.6 Chapter Summary TC "1.6 Chapter Summary" \f C \l "1"  
Chapter Two provides a comprehensive exploration of the conceptual framework, empirical analysis, and identified research gaps. Theoretical and conceptual frameworks were utilized to clarify causal relationships. In Chapter Three, the study population was defined, and detailed sampling procedures were outlined to secure relevant participants. This section also provided insights into variable measurement, data sources, and applicability, addressing data collection methods aligned with precise data needs. The chapter concluded with explanations of data processing and analysis methods aimed at ensuring reliable findings.

Chapter Four presented study findings based on objectives, while Chapter Five discussed study findings in relation to existing literature. Finally, Chapter Six offered conclusions and recommendations derived from the study's results.

CHAPTER TWO TC "CHAPTER TWO" \f C \l "1" 
LITERATURE REVIEW TC "LITERATURE REVIEW" \f C \l "1" 
2.1 Overview TC "2.1 Overview" \f C \l "1"  
The views and perspectives of various researchers be discussed in this chapter. The theoretical and empirical reviews on study variables are conducted to respond to objectives of this study. Chapter summary is so provided in appendix III of this document. 

2.2 Conceptual Definitions TC "2.2 Conceptual Definitions" \f C \l "1" 
This section clarifies the key concepts underpinning the study, providing precise definitions that reflect their theoretical meaning within the research context. By establishing clear conceptual boundaries, it ensures consistency in interpretation, guides variable measurement, and aligns the study with established scholarly discourse.

2.2.1 Organizational Culture TC "2.2.1 Organizational Culture" \f C \l "1"  

Organization culture is defined as the distinctive and the tangible character initiated in the organization. It is the result of the process, procedures and people in the organization and something that cannot be measured and controlled. It affects confidence and employee involvement, commitment and the outcome of the organization. It is normal influences the performance of the organization (Morcos, 2018). On the other hand, organizational culture is composed of the unwritten customs, behaviors and beliefs that govern the "rules of the game" that guide the decision to be made (Atfraw, 2019). 

2.2.2 Employee Performance TC "2.2.2 Employee Performance" \f C \l "1" 
Employee Performance defined as the outcome or contribution of employees to make them attain goals (Paramita et al., 2020). Employee performance should be regularly monitored to ensure proper and effective achievement of the goals and objectives (Yu et al., 2018). Moreover, employee performance defined as an action, what employees do in carrying out the work done by the organization (Shmailan, 2016). 

2.3 Operational Definition TC "2.3 Operational Definition" \f C \l "1" 
In this study, operational definitions are employed to transform abstract theoretical concepts into precise, measurable variables that can be systematically examined within the context of Zanzibar’s public hospitals. The aim is to ensure that all constructs organizational culture, employee performance, and socio-demographic characteristics are expressed in a form that enables empirical testing and statistical analysis. By doing so, the study not only strengthens the validity of its findings but also provides a replicable framework for future research in similar healthcare settings.

Organizational culture, the central independent variable, is assessed through three key dimensions: involvement, adaptability, and consistency. These dimensions are measured using an instrument adapted from the Denison Organizational Culture Survey (DOCS), tailored to the Zanzibar public hospital environment. Each dimension is operationalized through multiple questionnaire items rated on a 5-point Likert scale, with responses averaged to produce construct scores. This structured measurement ensures that the concept of organizational culture moves beyond abstract theory and is quantified in a way that reflects actual practices and perceptions in healthcare delivery.
Involvement is operationalized by calculating the mean score of items that evaluate the extent of employee participation in decision-making, engagement in teamwork, and access to professional development opportunities. In the public hospital context, this includes perceived input into hospital policy, contributions to unit-level decisions, and influence on clinical workflow changes. Adaptability is measured through items that capture responsiveness to patient needs, the integration of new clinical protocols, and the ability to rapidly apply lessons learned in service delivery. Consistency, on the other hand, is reflected in scores for adherence to standard operating procedures (SOPs), effectiveness of cross-departmental coordination, and alignment of daily practices with the organization’s mission and values.

Employee performance, the primary dependent variable, is defined as a composite index derived from both self-reported and supervisor-rated assessments. It encompasses task performance indicators such as accuracy and timeliness, contextual performance indicators such as teamwork and patient communication, and adaptive performance indicators such as the ability to implement changes in clinical practice. This multidimensional approach ensures that performance measurement captures the breadth of skills and behaviors essential for effective healthcare service provision.
The study’s contextual frame for measuring these constructs is the provision of health services in Zanzibar’s public hospitals, spanning primary, secondary, and tertiary care levels. This scope ensures that findings are relevant across the full spectrum of public healthcare delivery.

Finally, socio-demographic characteristics gender, level of education, and work experience are defined as moderating variables. These are collected through self-report and/or personnel records and are incorporated into the analysis via interaction terms in regression models. Gender is recorded as a self-identified category and coded for statistical purposes (e.g., male, female, other/prefer not to say). Education level is treated as an ordinal variable ranging from certificate to postgraduate qualifications, while work experience is measured as a continuous variable representing total years in healthcare service. These moderators allow the study to assess whether the strength or direction of the relationship between organizational culture and employee performance varies across different demographic groups.

This operational framework ensures that every concept in the study is measured in a standardized and replicable way, enabling meaningful comparisons, robust statistical testing, and actionable conclusions for healthcare policy and management in Zanzibar’s public hospitals.

2.4 Theoretical Literature Review TC "2.4 Theoretical Literature Review" \f C \l "1" 
A theoretical literature review provides the conceptual foundation for a study by synthesizing established theories, models, and frameworks relevant to the research problem. It critically examines existing scholarly perspectives, identifies relationships among key concepts, and highlights gaps or contradictions in current knowledge, thereby guiding the study’s direction and methodological approach.
2.4.1 Theory of Performance TC "2.4.1 Theory of Performance" \f C \l "1"  
The Theory of Performance was developed by Elvis S. W. Moolchand and later expanded in academic and organizational literature by Don Elger in 2007. The Theory of Performance provides a foundational framework, comprehensively incorporating elements such as individual identity maturity, skill levels, knowledge depth, contextual factors, personal attributes, and unchanging variables; identity maturity relates to an individual's growth within a field, considering both the shared identity of the professional community and their distinct qualities, while skill levels encompass specific actions in diverse performance scenarios, and knowledge depth involves information acquired through experience or education; context involves situational variables shaping performance, personal attributes encompass individual characteristics across life situations, and fixed factors encapsulate unmodifiable, unique employee-specific variables. (Don Elger, 2007). 

There are other factors that influence improving performance which are immutable and influenced by employees themselves. These includes performer’s mindset which involves actions that engage positive emotions. Immerse the performer in an enriching environment. Immersion in a physical, social, and intellectual environment can elevate performance and stimulate employees as well as professional development. Elements include social interactions, disciplinary knowledge, active learning, emotions and spiritual alignment. The last is reflective practice which involves actions that help people pay attention to and learn from experiences (Vance, 2006). 

It is inevitable that theory of performance should always be discussed together with the elements of organization culture. Denison explained four major elements of organizational culture (adaptability, mission, involvement, and consistency) on employee performance. He says, involvement and consistency scenario always concentrate on interior dynamics of the organization, while adaptation focus on the exterior setting of the organization that narrates to the adaptation process (Denison et al., 2006, 2014). 

This comprehensive review delves into performance theory, encompassing identity maturity, skill levels, knowledge depth, context, personal attributes, and unchanging variables. While the framework's complexity, involving sociodemographic and organizational factors, may present practical challenges, especially in measuring subjective elements, addressing potential interactions among identified elements could enhance understanding. 

The review is noteworthy for spotlighting performance influencers, such as sociodemographic attributes and organizational culture, stressing the importance of the performer's mindset, immersive environments, and reflective practice. Integrating the Theory of Performance with organizational culture elements provides a holistic view of factors impacting employee performance, particularly in Zanzibar's public hospitals. However, the review suggests a more comprehensive discussion, including organizational culture components and moderating factors, to thoroughly explain employee and organizational performance.
2.4.2 Theory of Organizational Culture TC "2.4.2 Theory of Organizational Culture" \f C \l "1"  

Organizational culture is a complex and multifaceted concept that plays a crucial role in shaping behaviour, values, and practices within an organization. It encompasses the shared beliefs, values, customs, rituals, and norms that define the way individuals within an organization interact and work together. Scholars have developed various theories and models to understand and analyze organizational culture. Some key theories and concepts related to organizational culture includes Edgar Schein (1985) a pioneer in the field of organizational culture, proposed a model that conceptualizes culture in three levels: artifacts and behaviours, espoused values, and underlying assumptions (Dorianne, 2016; Schein, 2004, 2010). 
The Theory of Organizational Culture by Daniel R. Denison is one of the most widely applied frameworks for understanding how cultural traits within an organization influence its performance. It was developed in the late 1980s and refined through the 1990s and 2000s, with substantial empirical validation. Denison’s model identifies four key cultural traits of organizational culture: involvement, consistency, adaptability, and mission. This model emphasizes the importance of assessing an organization's cultural strengths and weaknesses (Denison et al., 2006, 2014). 
The reviewed study appropriately acknowledges the complexity of organizational culture, encompassing beliefs, values, customs, rituals, and norms; however, it is critiqued for a limited exploration of the practical application of introduced theories and models, such as Schein's three-level model and Denison's four core traits. The study could benefit from a more detailed analysis of how these frameworks can be practically assessed and leveraged in the specific context of public hospitals in Zanzibar. Furthermore, a discussion on potential limitations or criticisms of these models is lacking, which would provide a more well-rounded perspective on their applicability.

The study's exploration of key theories, particularly Denison's models, is crucial for understanding how organizational culture influences employee performance. The acknowledgment of artifacts, espoused values, underlying assumptions, and core traits establishes a comprehensive framework for assessing and addressing organizational culture in public hospitals. Recognizing the strengths and weaknesses of organizational culture, emphasized by Denison's model, is considered crucial for hospital administrators and policymakers. 

This understanding can inform targeted interventions to improve organizational culture, ultimately enhancing employee performance and the quality of healthcare services in Zanzibar's public hospitals. The study's contribution to bridging theoretical insights with practical implications makes it valuable for both academicians and healthcare professionals seeking to optimize organizational culture in healthcare settings.

2.4.3 Traits of Organizational Culture TC "2.4.3 Traits of Organizational Culture" \f C \l "1"  
2.4.3.1 Involvement TC "2.4.3.1 Involvement" \f C \l "1"   

Involvement is based on the idea that employee involvement and participation in an organization will contribute to a sense of responsibility and ownership, hence increase performance and loyalty (Anuar, 2019). This trait is also, explain the importance of development and capacity building, manpower capability, sense of ownership, responsibility and authority. Empowerment of employees should base on trainings, effective team building, and develop employee capabilities at the organization. Both the employees and employer should be committed to their responsibilities and authorities and feel they are part in owning the organization and its functions; thus, they will have some input in decision making (Wahyuningsih et al., 2019). 

Moreover, Denison et al., argues that high levels of involvement of an employee in an organization generates a logic of ownership, sustainability and ensure accountability of the interventions towards the quality of services provision to the clients or customers. Involvement generates advanced thoughts and explanations that are then developed into detailed set of values and principles to support integration, harmonization and control of the organization to develop a set of systems and structure that generate effective interior governance mechanisms based on mutual agreement among employees and management (Denison et al., 2006, 2014). Based on these channeling mechanisms, ownership raises better organization and employee commitment increase the level of independence. Voluntary and implied normative structure and systems safeguard the synchronization of behaviour and attitudes, then explicit bureaucratic control systems and structure which may affect employee performance in an organization (Anita, 2016).
This clarifies that involvement is one element of organizational culture influencing employee performance but is not the sole determinant of achieving the goal. Employee involvement in various aspects is contingent upon sociodemographic factors such as education levels, gender, age, and experiences. These factors serve as additional factors augmenting employee involvement in organizational performance. It is essential to collectively examine these components to attain the desired and satisfactory performance outcome.

2.4.3.2 Consistency TC "2.4.3.2 Consistency" \f C \l "1"  

This trait state that, organizations are effective as they have strong culture that are highly consistent, well-coordinated and well-integrated (Gyebi, 2016). It is also explained about values and systems that are the basis of a strong culture. Employees’ behavior is rooted in a set of core values, while leaders and subordinates are molded to support organizational culture by forgetting their culture to have common agreement in the organization. This is a powerful source of stability and internal integration results from common mindset and high degree of conformity (Funk, 2015). 

Consistency, on the other hand, symbolizes the main source of integration, coordination and control in the organization. It supports the development of a system and procedures that generate an internal systems and structure of governance to support consensual decision-making processes. The consistency decisions are facilitated by a clear set of values of organization. Employees are aware of the outcomes of their work and how the work of others impacts them. Consistency motivates employees on alignment of the objectives of the organization against the work they have conducted (Gyebi, 2016). 
Moreover, consistency creates a forecast that low levels of employee involvement and participation overshadowed by high levels of consistency, conformity and compromise. A high degree of normative integration, shared meaning, and a common frame of reference can easily facilitate the decision-making process in an organization (Wahyuningsih et al., 2019). 

Nevertheless, it is observed that the studies do not clearly demonstrate the impact of consistency on employee performance. This characteristic fails to underscore the significance of an employee's personal attributes within the organization. Simply adhering to consistency in task execution, without acknowledging other moderating factors, will not yield satisfactory performance. It is crucial to incorporate consistency alongside key aspects of an employee's characteristics as moderating factors to enhance overall employee and organizational performance.
2.4.3.3 Adaptability TC "2.4.3.3 Adaptability" \f C \l "1"  

Adaptability is based on norms and beliefs that enhance organization’s ability to receive, interpret and translate signals from environment to internal organizational and behavioral changes will prompt its survival growth and development (Pawłowski & Pastuszak, 2017a). It concentrates on the organization’s ability to translate demands of the business environment into action, timely adjustments to strategic objectives in response to changes in the external environment. Public hospitals with more adaptable culture have better performance depending on the hospital objectives. Ironically, organizations that are well integrated are often the most difficult ones to change due to the deep levels of adaptability acquired over time (Cancellier et al., 2014). Adaptable organizations are driven by their patients, take risks, learn from their mistakes and have the capability and experience to create change. Such organizations are continuously changing systems to promote improvements and provide value for their patients (Pawłowski & Pastuszak, 2017b).

Furthermore, adaptability supports employee having capacity to observe and respond to external situation, and internal clients, in the sense that environment and clients are dynamic as they always act along the current and former practices of the employee and organization. In responding to internal or external clients, needs an ability and power to formulate and re arrange behaviors among employees and processes so as to foster the adaptation of an organization which has a positive contribution to employee performance (Denison et al., 2006, 2014).
It is observed and concluded that there are uneven capabilities among employees to execute and adjust responses within the organization, potentially leading to the failure of achieving established targets and objectives. This characteristic overlook sociodemographic characteristics as moderating factors on employee performance, which, in turn, impact their performance in the organization. Successful adaptation hinges on the nature and degree of these moderating factors, such as experiences, educational levels, and gender responsiveness, fostering the desired satisfaction in employee performance within the organization.
2.4.4 Socio-Demographic Definitions TC "2.4.4 Socio-Demographic Definitions" \f C \l "1"  
2.4.4.1 Gender TC "2.4.4.1 Gender" \f C \l "1" 
In healthcare organizations, gender influences how employees perceive and engage with organizational culture, particularly in dimensions such as empowerment, inclusion, and leadership support; research shows that gendered experiences can shape attitudes toward teamwork, communication styles, and decision-making participation, which in turn affect employee performance outcomes in service delivery (Farah Mansour et al., 2021; Marceline, Chinelo, & Comfort, 2024)  

2.4.4.2 Level of Education TC "2.4.4.2 Level of Education" \f C \l "1" 
Level of education determines the extent to which health workers can interpret, internalize, and apply organizational values, norms, and strategic goals; higher educational attainment is linked to enhanced capacity for evidence-based decision-making, professional adaptability, and alignment with organizational culture, thereby improving the quality, efficiency, and safety of healthcare service provision (Almutairi et al., 2022; Farah Mansour et al., 2021).

2.4.4.3 Work Experience TC "2.4.4.3 Work Experience" \f C \l "1" 
Work experience enriches an employee’s ability to navigate and contribute to organizational culture by fostering familiarity with institutional norms, adaptive problem-solving, and professional resilience; accumulated years of service are associated with improved clinical judgment, consistency in service delivery, and stronger alignment with performance expectations in healthcare settings (Alkorbi, Almutairi, Alghabbashi, Aly, & Alsulami, 2022; Sürücü & Sürücü, 2020).
2.5 Empirical Review TC "2.5 Empirical Review" \f C \l "1"  
2.5.1 Employee Involvement in Health Interventions and Employee  

         Performance TC "2.5.1 Employee Involvement in Health Interventions and Employee" \f C \l "1" 
Early evidence from Uganda by Sendawula, et al. (2018) demonstrated that employee involvement, particularly through engagement in planning, execution, and decision-making, significantly enhances performance in healthcare settings. In their cross-sectional survey of 150 staff from four Catholic-founded hospitals, both training and involvement were positively associated with performance, with involvement partially mediating the training performance relationship. This study highlighted the centrality of involving health workers in operational decisions but was limited to mission hospitals and did not differentiate between specific involvement facets (Sendawula, Nakyejwe Kimuli Saadat, Bananuka, & Najjemba Muganga, 2018). 

Building on this, West, Armit, and colleagues (2022) used national NHS datasets in England to show that leader support improves patient satisfaction — a proxy for performance by increasing staff influence over decisions, indicating that decision-involvement impacts service outcomes. However, these findings were still indirect, relying on patient-experience measures rather than individual performance metrics (West et al., 2022). More recently, Warren, Masele, and Magova (2025) examined 53 private hospitals in Uganda using PLS-SEM and found that employee involvement did not directly influence operational performance, but its effect was fully mediated by knowledge management practices. This suggests that in complex healthcare systems, involvement boosts performance chiefly when paired with mechanisms that capture, share, and apply institutional knowledge (Warren, Masele, & Magova, 2025). 

Collectively, these studies indicate that while involvement is generally beneficial, its impact in public hospital contexts particularly in low-resource settings like Zanzibar remains underexplored, especially regarding which aspects of involvement yield the highest performance returns.

2.5.2 Consistency in Working at Health Sectors and Employee Performance TC "2.5.2 Consistency in Working at Health Sectors and Employee Performance" \f C \l "1" 
The relationship between consistency defined by shared values, agreement, and standardized processes and performance in healthcare emerged in Lebina, Alaba, and Kawonga’s (2020) cross-sectional study of six primary healthcare clinics in South Africa implementing the Integrated Chronic Disease Management model. Using a Denison-based assessment, they found consistency scores were weaker than other culture traits and varied by district, suggesting that uneven coordination and integration limited patient-centred care outcomes. However, the study stopped short of linking consistency directly to individual employee performance (Lebina et al., 2020). Adding a multi-country perspective, Van Elten and Van Der Kolk (2024) surveyed healthcare organizations and showed that higher metric quality and consistency in performance-management systems foster trust and improve organizational performance. This reinforces the idea that agreement on measures and coordinated practices can yield better results, yet it again centers on organizational rather than employee-level outcomes (Van Elten & Van Der Kolk, 2024). 
Together, the literature suggests that while consistent systems and standards are essential for service reliability, empirical work directly connecting these traits to individual staff performance particularly in public-sector health environments is sparse, leaving a clear research gap for contexts such as Zanzibar.
2.5.3 Adaptation in Health Sector and Employee Performance TC "2.5.3 Adaptation in Health Sector and Employee Performance" \f C \l "1" 
In the adaptation domain, Badran and Akeel (2023) examined 250 staff nurses at Ain Shams University Hospitals in Egypt and found a strong positive correlation between job crafting a behavioral indicator of adaptability and adaptive performance, with learning and training effort emerging as the strongest sub-dimension. While valuable, the study relied on self-reports and did not explore organizational enablers of adaptability. In Indonesia, Mufarichah et al. (2021) investigated 84 nurses during the COVID-19 pandemic and found that pandemic stressors reduced adaptive performance via burnout, but perceived management support buffered this effect. This underscores the role of supportive leadership in sustaining adaptability under pressure, though its crisis-specific context limits applicability to routine operations. Outside healthcare, Sabuhari et al. (2020; 2021) explored adaptation in Indonesian organizations, finding that culture adaptation did not directly predict performance but could influence it indirectly via job satisfaction, especially when combined with human resource flexibility. These results suggest adaptation may exert its influence through mediators rather than direct effects (Rahmat Sabuhari, Abdullah W. Jabid, Adnan Rajak, & Marwan Man Soleman, 2021). At a broader system level, Saeed Mohamed et al. (2018) studied the UAE’s Health Authority Abu Dhabi and found that organizational excellence and employee performance together enhanced productivity but did not disaggregate Denison’s adaptability dimensions (Saeed Mohamed et al., 2020). 
Collectively, the evidence points to adaptation being a performance driver, yet its mechanisms in public hospital contexts particularly across the dimensions of creating change, customer focus, and organizational learning remain under-researched in African settings. This gap offers an opportunity for Zanzibar-based studies to clarify adaptation’s direct and mediated effects on employee performance.

2.5.4 Level of Education of and Employee Performance in Health Care Setting TC "2.5.4 Level of Education of and Employee Performance in Health Care Setting" \f C \l "1"  
Lasater et al. (2023) conducted a longitudinal multicenter study linking changes in hospitals’ proportions of bachelor-prepared nurses (BSN) to risk-adjusted outcomes and found that increasing the BSN share was associated with lower mortality, fewer readmissions, and shorter length of stay; however, mechanisms were not directly tested and generalizability beyond U.S. hospitals is uncertain (Falk, 2023). In nine European countries, Aiken et al. (2014) used retrospective hospital comparisons and showed that every 10-percentage-point increase in bachelor-educated nurses was associated with ~7% lower odds of 30-day surgical mortality, though the cross-sectional design limits causal inference (Aiken et al., 2014). Complementing this, Porat-Dahlerbruch et al. (2022) found hospital surgical mortality was inversely related to the share of initially BSN-educated nurses, but the observational design risks residual confounding (Porat-Dahlerbruch, Aiken, Lasater, Sloane, & McHugh, 2022). 
Most evidence is high-income and hospital-level, with limited LMIC data and little unpacking of which BSN-linked competencies (e.g., critical thinking, care coordination) drive performance gains. 

2.5.5 Employee Experiences and Employee Performance in Health Care Setting TC "2.5.5 Employee Experiences and Employee Performance in Health Care Setting" \f C \l "1" 
In Migori County, Kenya, Rogers et al. (2023) evaluated 234 community health workers (CHWs) and showed that recent hands-on experience and training predicted higher knowledge, while clients of trained CHWs were 15% more likely to be fully immunized and 14% more likely to complete ≥4 ANC visits; formal education and literacy were weaker or inconsistent predictors, and the bundled program design limits attribution (Rogers et al., 2023).  In Sweden, Nyberg et al. (2024) surveyed 358 operating-room nurses and found longer work experience and older age were associated with more positive safety attitudes (a proximal determinant of performance), but the cross-sectional, attitudinal focus prevents causal claims about patient outcomes (Nyberg, Olofsson, Fagerdahl, Haney, & Otten, 2024). Ethiopia-based work with emergency-department nurses Lema Daba, et al. (2024) likewise linked performance to organizational supports while capturing experience in covariates; single-city, self-report designs remain a limitation (Daba et al., 2024). 
Urmila and Nitu (2020) conducted a study focusing on employee experience management, which represents a novel shift in Human Resource (HR) thinking in India. The study aimed to delve into the concept of employee experience within the current HR landscape, while also identifying the factors that drive it and its significant outcomes. The research highlighted three crucial dimensions of employee experience: physical space, human interaction, and the digital sphere. The study underscores the role of top management collaborating with this new HR approach to establish a positive employee experience. This not only boosts employee satisfaction and productivity but also serves to engage a multi-generational workforce, fostering competitive advantage and sustainable growth. The researchers recommend further investigations, including quantitative testing of the developed model, as well as deeper exploration of the factors leading to and resulting from a positive employee experience (Urmila & Nitu, 2020). 
More prospective studies that link tenure/experience to hard clinical outcomes (errors, mortality, throughput) in LMIC public facilities are needed. The study by Urmila & Nitu (2020) emphasized the positive impact of experience on employee performance, adopting a qualitative approach. 

More prospective studies that link tenure or experience to hard clinical outcomes (errors, mortality, throughput) in LMIC public facilities are needed.  Studies treated experience as an independent variable or a sole moderator, neglecting its potential role in moderating the relationship between organizational culture and employee performance. To address this, conducting a quantitative study focusing on Zanzibar's health sector would enhance understanding. These studies, while valuable, pertain to different contexts (India and Botswana). Research focusing on Zanzibar's health sector would provide context-specific insights into factors influencing employee performance, contributing significantly to theory and empirical literature. This approach offers a nuanced understanding of the interplay between organizational culture, employee experience, and their combined effects on employee performance, yielding practical implications for organizational development and management strategies in Zanzibar's health sector.
2.5.6 Gender and Employee Performance in Health Care Setting TC "2.5.6 Gender and Employee Performance in Health Care Setting" \f C \l "1"  
Using U.S. Medicare data (1.58 million admissions), Tsugawa et al. (2017) found patients of female internists had lower 30-day mortality and readmission than those of male internists, though mechanisms (e.g., communication, guideline adherence) were not directly measured (Tsugawa, Jena, Figueroa, Orav, & Jha, 2017). In surgery, Wallis et al., (2023) systematic review/meta-analysis reported lower postoperative mortality for patients treated by female surgeons, while a large Canadian cohort also examined patient–surgeon gender concordance with nuanced, small absolute differences—highlighting heterogeneity and the need to probe mechanisms (Wallis et al., 2023). 
Hapompwe and colleagues (2020) conducted research examining the influence of age and gender diversity on employee performance within the Zambia Compulsory Standards Agency. The study employed a descriptive research design and involved 50 participants from various hierarchical levels. The selection of respondents was achieved through a combination of stratified and random sampling methods. Data collection was conducted using self-administered questionnaires and interview guides, and the analysis of findings was facilitated by descriptive statistics using SPSS version 18. The study's results indicate that gender diversity exert positive effects on employee performance, displaying strong predictive capabilities. Conversely, organizations that foster an inclusive environment regardless of gender and establish policies to eliminate discrimination can significantly reap the benefits of gender diversity. A noteworthy correlation between gender diversity and work performance highlights employees' willingness to collaborate across genders as long as professionalism is maintained in their job roles. In conclusion, the study emphasizes that gender diversity represent pivotal assets for cultivating a sustainable workforce, thereby enhancing productivity and profitability (Hapompwe et al., 2020). 

Evidence is largely from high-income settings, observational, and mixed across specialties; LMIC analyses that connect workforce gender patterns to patient outcomes remain scarce. The study by Hapompwe et al. (2020) contributes significantly by highlighting the positive impact of gender diversity on employee performance within the Zambia Compulsory Standards Agency, aligning with contemporary organizational practices that promote inclusivity and anti-discrimination policies. While acknowledging limitations, the findings offer practical insights for organizations aiming to harness gender diversity for enhanced performance, serving as a foundation for further research on diversity and performance in specific organizational contexts. Conversely, Ogunleye & Osekita's (2020) study indicates negative effects of gender on employee performance, potentially attributed to gender discriminative behaviors in the studied organization (Ogunleye & Osekita, 2020). This study addresses gender as a moderating factor in organizational culture's impact on employee performance in Zanzibar's health sector.

However, the literature review lacks a clear theoretical framework guiding the research, which is essential for establishing context and aiding in result interpretation. Additionally, it focuses on various factors like age, gender diversity, job status, and achievement motivation behavior but overlooks previous research on organizational culture, a significant influence on employee performance. Including relevant studies on organizational culture would offer a broader context.

Furthermore, all studies report quantitative findings without explicitly mentioning whether they controlled for confounding variables such as education and experience, which could impact employee performance. To strengthen validity, addressing these factors is crucial. By incorporating an organizational culture perspective, this study on gender as a moderating factor in organizational culture on employee performance in Zanzibar's health sector can provide a more comprehensive analysis of how these factors interact and influence performance.

2.6 Conceptual Framework TC "2.6 Conceptual Framework" \f C \l "1" 
The conceptual framework for this study is adapted from Denison et al, (2006) as indicated in Figure 2.1. This framework concentrates on three main variables including involvement, consistency and adaptability (Denison et al., 2006). Literature showed comparisons and similarities between these variables in relation to employee performance based on functionalist and phenomenological view of the organization (Kumari & Singh, 2018; Pagalday-Olivares et al., 2017; Samuel et al., 2017). The functionalist viewpoint denoting to the essential employee beliefs and behavior of organization while the phenomenological perspectives referring to the secondary phenomenon resulting from organizational and employee beliefs and patterns (Denison, 2016; Samuel et al., 2017). The addition of moderating factor was adapted from Mpembeni et al; (2015) and Rovithis et al., (2017) as have noted the success in considering sociodemographic characteristics (gender, level of education and experience) of employee working in health sector organization on employee performance (Mpembeni et al., 2015; Rovithis et al., 2017).
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Figure 2.1: The Conceptual Framework of Organizational Culture on Employee  

                     Performance TC "Figure 2.1: The Conceptual Framework of Organizational Culture on Employee" \f F \l "1" 
The conceptual framework adapted from Denison et al. (2006) focuses on three key variables namely, involvement, consistency, and adaptability. These variables, grounded in both functionalist and phenomenological perspectives of organizational behavior, highlight essential employee beliefs and behaviors (functionalist) as well as the secondary phenomena resulting from organizational and employee beliefs and patterns (phenomenological). In other words, the framework considers both the core aspects of employee engagement within an organization and the broader effects stemming from the interplay of organizational and employee dynamics.
Furthermore, the conceptual framework incorporates a moderating factor, drawing inspiration from Mpembeni et al. (2015) and Rovithis et al. (2017). This addition signifies the recognition of sociodemographic characteristics (gender, level of education, and experience), as factors that may influence employee performance within health sectors. By integrating these moderating factors, the framework acknowledges the nuanced impact of sociodemographic attributes on the relationship between organizational culture variables and employee performance. 
Overall, the conceptual framework provides a structured basis for exploring the complex interconnections among involvement, consistency, and adaptability, while considering the influence of sociodemographic characteristics of employees as crucial moderators in the context of health sector organizations.
2.7 Statement of Hypothesis TC "2.7 Statement of Hypothesis" \f C \l "1" 
The adapted independent and moderating variables of this study were used to formulate hypothesis of this study that indicates the effect of each variable towards dependent variable. Each hypothesis responded to the respective objective of the study as follows: - 

i. Employee involvement and performance:

a) Alternative Hypothesis (H1): There is a significant positive impact of employee involvement on employee performance in the provision of health services in public hospitals in Zanzibar.

ii. Adaptability and performance:

a) Alternative Hypothesis (H1): Adaptability has a significant positive influence on employee performance in providing health services in public hospitals in Zanzibar.

iii. Consistency and performance:

a) Alternative Hypothesis (H1): There is a significant positive relationship between consistency and employee performance in the provision of health services in public hospitals in Zanzibar.

iv. Moderating effects of socio-demographic characteristics:

a) Alternative Hypothesis (H1): Socio-demographic characteristics (gender, level of education, and experience) significantly moderate the relationship between involvement, consistency, adaptability, and employee performance in the provision of health services in public hospitals in Zanzibar.
2.8 Theoretical Framework TC "2.8 Theoretical Framework" \f C \l "1" 
Denison (1990) develops theory described a process by which an organization culture influences performance. Adaptability and mission focusses on external areas of the theory of organization, while involvement and consistency focus on internal dynamics of the organization, which could also be divided by degree of flexibility. Involvement and adaptability emphasize organization’s capacity for flexibility, sustainability and change, while consistency and mission oriented towards stability and ownership. In addition, Denison in this theory concentrated only on four variables of organizational culture on employee performance. He did not consider the moderating variables of organizational culture that could attribute to the climate of organizational culture and employee performance (Wahyuningsih et al., 2019; Yu et al., 2018).
CHAPTER THREE TC "CHAPTER THREE" \f C \l "1" 
RESEARCH METHODOLOGY TC "RESEARCH METHODOLOGY" \f C \l "1" 
3.1 Overview TC "3.1 Overview" \f C \l "1"  
This chapter describes the methodological procedures applied in the study. Specifically, it presents the research philosophy, design, study area, sampling design, variables and measurement, data collection methods, data reliability and validity, data processing and analysis, and ethical considerations. These methods were carefully selected to generate valid, reliable, and contextually relevant evidence in line with the research objectives.
3.2 Research Philosophy TC "3.2 Research Philosophy" \f C \l "1" 
The study adopted a positivist research philosophy through its epistemological stance, recognizing that organizational culture and employee performance are measurable phenomena that can be quantified to produce scientific evidence. Positivism is appropriate when the aim is to test hypotheses using observable facts and numerical data (Saunders & Thornhill, 2019). 
Through positivism, the study assumes that reality exists objectively and can be measured independent of the researcher’s subjective interpretation. In this sense, positivism was adapted by emphasizing epistemological aspects such as objectivity, measurement, and replicability, ensuring that the findings contribute to generalizable knowledge in the healthcare context of Zanzibar. A deductive research approach was employed, beginning with established theories, particularly Denison’s model of organizational culture, which was then subjected to empirical testing in Zanzibar’s public hospitals. This approach strengthens explanation, prediction, and control of the observed phenomena.

3.3 Research Design TC "3.3 Research Design" \f C \l "1" 
A cross-sectional descriptive design was applied. This design enabled quantitative assessment of organizational culture variables and their relationship to employee performance at a single point in time. The approach is appropriate when the goal is to capture the magnitude of relationships within a large population and to allow for statistical generalizations (Creswell & Inoue, 2025).
3.4 Study Area TC "3.4 Study Area" \f C \l "1"  
The study was conducted in four district hospitals, namely Makunduchi and Kivunge (Unguja) and Wete and Chake Chake (Pemba). The selection of the four district hospitals was based on strategic, organizational, and functional considerations. First, they provide geographic representation, with two hospitals drawn from Unguja and two from Pemba, thereby capturing the dual-island context of Zanzibar. 
Second, they offer service-level variation, as Kivunge and Chake Chake are categorized as higher-yield facilities, while Makunduchi and Wete are lower-yield facilities (Ministry of Health Zanzibar, 2024), a distinction that ensures the study captures diverse performance environments. Third, the hospitals reflect comprehensiveness in healthcare delivery, since all four provide both primary and secondary services, including outpatient, inpatient, preventive, and curative care. Fourth, they exhibit uniqueness, being classified by the Ministry of Health as strategic district-level facilities, each with a minimum bed capacity of 40 and the provision of admission as well as outpatient services. Finally, they demonstrate representativeness, as these four hospitals collectively reflect the organizational and cultural dynamics of the public health system, making them a suitable proxy for generalization to the broader Zanzibar healthcare context. 
The selection was therefore not arbitrary but carefully grounded in methodological rigor to ensure the findings are relevant and generalizable.
3.5 Population of the Study TC "3.5 Population of the Study" \f C \l "1"  
The target population comprised all service providers (medical, nursing, allied health professionals, and support staff) working in the four selected hospitals during the data collection period. In total, 592 service providers formed the study population. Staff with less than three months of service were excluded to ensure adequate experience in performance evaluation.
3.6 Sampling Design TC "3.6 Sampling Design" \f C \l "1" 
3.6.1 Sampling Frame TC "3.6.1 Sampling Frame" \f C \l "1" 
The sampling frame was derived from official hospital staff registers at the four district hospitals, ensuring comprehensive coverage of potential respondents.
3.6.2 Sampling Unit TC "3.6.2 Sampling Unit" \f C \l "1" 
The sampling unit was an individual service provider (professional or support staff) with at least three months of service in the facility.

3.6.3 Sample Size TC "3.6.3 Sample Size" \f C \l "1" 
The minimum sample size was determined using Cochran’s formula:

n = Z2 p (1 – p) ÷d2
Where:

Z = 1.96 (95% confidence level)

p = 0.76 (expected performance proportion from prior study in Oman)

d = 0.05 (margin of error)

n = Z2 p (1 – p) /d2; It is, therefore, n = 1.962x 0.76 (1 – 0.76)/ (0.05) 2= 280.3 which approximate to 281.
To account for non-response, 10% was added, yielding a minimum sample of 281 respondents.

3.6.4 Sampling Procedure TC "3.6.4 Sampling Procedure" \f C \l "1" 
Respondents were selected using probability proportionate to size (PPS) and systematic random sampling (Table 3.1). Within each hospital, every 6th staff member from the staff list was chosen until the quota was achieved. To get equity in the distribution of the respondent a sample interval technique includes providers divided by sample size after the adding 10% (592/281 = 2.1143) was used. This is the sample interval was then divided by the total provider per facility. Stratified sampling was considered but not applied, since the study did not seek subgroup analysis (e.g., by cadre) but rather aimed at capturing an overall representative picture.

Table 3.1: Probability Proportionate to Size Sampling in Zanzibar, 2020 TC "Table 3.1: Probability Proportionate to Size Sampling in Zanzibar, 2020" \f T \l "1" 
	Name of districts 
	Total number of service providers
	Selected number per facility
	Percentage of the respondents

	Makunduchi
	81
	38 
	13.6

	Kivunge 
	130
	62
	22.1

	Wete
	210
	99
	35.4

	Chake chake 
	171
	81
	28.9

	Total 
	592
	281
	100.0


Source: Researcher (2020)
3.7 Variables and Measurement Procedure TC "3.7 Variables and Measurement Procedure" \f C \l "1" 
The study applied Denison’s (2016) model to measure three independent variables (involvement, consistency, adaptability), one dependent variable (employee performance), and socio-demographic moderators (gender, education, experience). All items were measured on a five-point Likert scale (1 = strongly disagree to 5 = strongly agree). A five-point Likert scale was adopted because it offers a simple, balanced, and statistically reliable measure of respondents’ perceptions of organizational culture and employee performance (Taherdoost, 2019).
Table 3.2: Variables, Dimensions, Indicators, and Sources TC "Table 3.2: Variables, Dimensions, Indicators, and Sources" \f T \l "1" 
	Variable
	Dimension
	Sample Item/Indicator
	Source(s)

	Involvement
	Empowerment
	Everyone believes they can have a positive impact
	Denison et al. (2006, 2014)

	
	Team orientation
	Working here is like being part of a team
	

	
	Capability development
	The organisation invests in employee skills
	

	Consistency
	Core values
	The organisation has an ethical code guiding behaviour
	Salihu et al. (2016); Saad & Abbas (2018)

	
	Agreement
	It is easy to reach consensus on difficult issues
	Audenaert et al. (2019)

	
	Coordination & integration
	Goals are well aligned across levels of the organisation
	

	Adaptability
	Creating change
	The organisation changes easily
	Denison (2016); Ingusci et al. (2019)

	
	Customer focus
	Customer input directly influences our decisions
	Hosseini et al. (2015); Akca et al. (2018)

	
	Organisational learning
	Failures are opportunities for learning
	Calarco (2016); Őnday (2016)

	Employee Performance
	Performance targets
	Meeting set targets, goals, and objectives
	Denison et al. (2016); Yu et al. (2018)

	Moderators
	Gender, Education, Experience
	Background characteristics moderating culture-performance link
	Researcher (2021)

	Involvement
	Empowerment
	Everyone believes they can have a positive impact
	Denison et al. (2006, 2014)


Source: Researcher (2025)
3.8 Data Collection Methods TC "3.8 Data Collection Methods" \f C \l "1"  
Data were collected using structured questionnaires administered via Open Data Kit (ODK). Four trained research assistants supported the process under the supervision of the principal researcher. A pilot study was conducted at Fuoni and Magogoni to pre-test the instrument. Respondents signed informed consent and confidentiality forms before participation.
3.9 Reliability and Validity TC "3.9 Reliability and Validity" \f C \l "1" 
3.9.1 Reliability TC "3.9.1 Reliability" \f C \l "1" 
Reliability was tested using Cronbach’s Alpha. Values ≥0.70 indicated acceptable internal consistency (Lucas & Venckuté, 2020).
Table 3.3: Reliability Tests, 2020 TC "Table 3.3: Reliability Tests, 2020" \f T \l "1" 
	Variable/Construct
	Items
	Alpha
	Interpretation

	Involvement
	15
	0.87
	Reliable

	Consistency
	14
	0.82
	Reliable

	Adaptability
	12
	0.85
	Reliable

	Employee Performance
	06
	0.79
	Reliable

	Overall Scale
	47
	0.88
	Highly Reliable


Source: Field Data (2020)
3.9.2 Validity TC "3.9.2 Validity" \f C \l "1" 
Content validity was confirmed through expert review of the questionnaire, where healthcare and management specialists evaluated the structure, representativeness, and suitability of items, while construct validity was established through a pilot analysis, which ensured that the items were properly aligned with the theoretical constructs of organizational culture and employee performance, and the criterion validity was further supported by significant correlations observed between organizational culture variables and employee performance in the pilot data, demonstrating the instrument’s ability to measure and predict the intended outcomes.  

3.10 Data Processing and Analysis TC "3.10 Data Processing and Analysis" \f C \l "1" 
Prior to analysis, the collected data were thoroughly verified, cleaned, and coded to ensure completeness and accuracy. Data entry was managed through the Open Data Kit (ODK) platform and later exported into SPSS version 25 for analysis. This process minimized errors and guaranteed consistency in the dataset, thus preparing it for statistical testing.
The analysis was carried out in two major phases: descriptive statistics and inferential statistics. Descriptive statistics, including frequencies, percentages, means, and graphical presentations, were first generated to summarize socio-demographic characteristics of the respondents. This provided an overview of the distribution of participants by gender, education level, work experience, and other key background variables (Creswell & Inoue, 2025).  

Inferential statistics were then employed to test the research hypotheses and relationships among the study variables. Pearson correlation analysis was conducted to assess the strength and direction of associations between organizational culture dimensions and employee performance. This was followed by multiple regression analysis to establish the predictive power of the independent variables on performance outcomes (Sarstedt, Ringle, & Hair, 2020).
To address the moderating effects of socio-demographic factors, moderation analysis was carried out by incorporating interaction terms into the regression model 
The statistical model was expressed as:

E(Y)=β0+β1X+β2M+β3XM

Where E(Y) represents employee performance, X denotes organizational culture variables (involvement, consistency, adaptability), M refers to socio-demographic moderators (gender, education, experience), and XM captures the interaction between organizational culture and moderators. A significant β3 coefficient indicated that the relationship between organizational culture and employee performance varied depending on the level of the moderator (Igartua & Hayes, 2021).
The interpretive framework for the regression coefficients was as follows:

· A positive and significant β1 suggested that stronger organizational culture improved employee performance.
· A positive and significant β2 indicated that socio-demographic characteristics contributed positively to performance.
· A significant β3 demonstrated moderation, showing that the effect of organizational culture on performance differed depending on gender, education, or experience.
· R² and adjusted R² values were used to assess the explanatory power of the model.
· p-values < 0.05 confirmed statistically significant relationships.

Before running these models, the data were tested against the assumptions of multiple regression. The results confirmed that the dataset met the required statistical conditions: normality of residuals, linearity of relationships, reliability of instruments (Cronbach’s Alpha ≥ 0.70), homoscedasticity, and absence of multicollinearity (VIF < 10; Tolerance > 0.1). Meeting these assumptions enhanced the robustness of the results and the credibility of subsequent interpretations (Igartua & Hayes, 2021).
Through this systematic process, the study was able to generate both descriptive insights and inferential evidence, ensuring that findings were statistically valid, theoretically grounded, and practically meaningful for understanding the influence of organizational culture on employee performance in Zanzibar’s district hospitals.

3.11 Ethical Considerations TC "3.11 Ethical Considerations" \f C \l "1" 
The study strictly adhered to institutional and national ethical guidelines governing research involving human participants. Ethical clearance was obtained from the Open University of Tanzania (OUT) and the Zanzibar Health Research Institute (ZAHRI) before the commencement of fieldwork. Participants were fully informed about the objectives, procedures, benefits, and potential risks of the study, and their participation was entirely voluntary, with the right to withdraw at any stage without penalty. Informed consent was obtained from all respondents, and both confidentiality and anonymity were ensured through secure handling of data and exclusion of personal identifiers.

Measures were taken to protect participants from any harm, discomfort, or stigmatization during data collection, consistent with principles of beneficence and respect for persons as outlined in international research ethics frameworks (Creswell & Inoue, 2025). The study also maintained integrity and transparency in reporting and dissemination of findings, ensuring that results were neither falsified nor misrepresented (Zyoud, Bsharat, & Dweikat, 2024). To foster reciprocity, a summary of findings was shared with relevant stakeholders, promoting the principle of justice and ensuring that participants and their communities benefited from the knowledge generated (Saunders & Thornhill, 2019).
Collectively, these measures ensured compliance with institutional and national ethical standards, while safeguarding the rights, welfare, and dignity of all participants throughout the research process.

CHAPTER FOUR TC "CHAPTER FOUR" \f C \l "1" 
RESULTS, ANALYSIS AND DISCUSSION TC "RESULTS, ANALYSIS AND DISCUSSION" \f C \l "1"  
4.1 Overview TC "4.1 Overview" \f C \l "1" 
This chapter presents the results of the study, beginning with the profile of respondents and then moving into descriptive statistics, inferential analysis, and moderation effects. The profile of respondents is critical, as socio-demographic and institutional characteristics often influence how employees perceive organizational culture and how these perceptions translate into performance outcomes. 
4.2 General Characteristics of Study Participants TC "4.2 General Characteristics of Study Participants" \f C \l "1"  
This section presents the demographic profile of respondents, including gender, age, education level, work experience, and hospital distribution. Understanding these characteristics is important for contextualizing the findings, as socio-demographic factors may influence both organizational culture and employee performance.
4.2.1 Distribution of Respondents by Facility and Geographical Location TC "4.2.1 Distribution of Respondents by Facility and Geographical Location" \f C \l "1" 
The respondents were drawn from both Unguja and Pemba islands, distributed across four district hospitals. As shown in Table 4.1, the largest proportion of respondents (34.4%, n=99) were from Wete District Hospital in Kaskazini Pemba, followed by Chake Chake District Hospital in Kusini Pemba (30.6%, n=88). Kivunge Hospital in Kaskazini Unguja accounted for 21.5% (n=62), while Makunduchi Hospital in Kusini Unguja contributed the smallest share, 13.5% (n=39).

This distribution implies that Pemba region had a relatively higher representation of respondents compared to Unguja. The dominance of Pemba may reflect staffing patterns, where district hospitals in Pemba are typically larger and more central to healthcare service delivery compared to some hospitals in Unguja (Ministry of Health Zanzibar, 2024). Consequently, employee performance results may strongly reflect conditions in Pemba facilities, where workload and patient demand are higher. This contextual factor is important when interpreting the influence of organizational culture dimensions.
Table 4.1: Distribution of Respondents by Facility and Geographical Location N  

                   (288) TC "Table 4.1: Distribution of Respondents by Facility and Geographical Location N" \f T \l "1" 
	Variable 
	n (%)

	Region
	

	Kusini Pemba
	88 (30.6)

	Kaskazini Pemba
	99 (34.4)

	Kaskazini Unguja
	62 (21.5)

	Kusini Unguja
	39 (13.5)

	District 
	

	Chake Chake
	88 (30.6)

	Wete
	99 (34.4)

	Kakazini A
	62 (21.5)

	Kusini
	39 (13.5)

	Health Facility 
	

	Chake Chake
	88 (30.6)

	Wete
	99 (34.4)

	Kivunge 
	62 (21.5)

	Makunduchi 
	39 (13.5)


4.2.2 Socio-Demographic Characteristics of the Study Participants TC "4.2.2 Socio-Demographic Characteristics of the Study Participants" \f C \l "1" 
The socio-demographic distribution of respondents is summarized in Table 4.2. Out of 288 participants, 166 (57.6%) were female and 122 (42.4%) were male. This gender composition highlights the dominance of women in Zanzibar’s public health workforce, consistent with broader evidence showing that nursing and support care roles are disproportionately female. Gender dynamics are relevant in this study, as female staff may experience distinct challenges such as balancing work–family roles, which in turn can shape their perceptions of involvement and adaptability at the workplace.

The age profile shows that nearly half of the respondents (47.6%, n=137) were below 30 years old, followed by 35.1% (n=101) aged between 31–40 years. Only 17.4% (n=50) were above 40 years. The mean age was 33.5 years (±9.2). This relatively youthful workforce suggests that public hospitals in Zanzibar are staffed predominantly by early-career employees. Literature indicates that younger employees are often more adaptable and open to teamwork, but they may lack experience in leadership or long-term consistency in work approaches (Ahmad, Alias, Hamat, Mohamed, & Komputer, 2024). This finding is important when examining adaptability and involvement as predictors of performance.

Education levels varied widely. The largest group (47.9%, n=138) held a diploma, followed by secondary school education (23.9%, n=69) and bachelor’s degree holders (11.5%, n=33). A minority held advanced level (4.5%, n=13), master’s degree (1.0%, n=3), or only primary education (1.4%, n=4). This reflects the national human resource for health profile, where diploma-trained nurses and clinicians form the backbone of service provision (Ministry of Health Zanzibar, 2024). The implications are that skill levels may be adequate for routine service delivery but limited for specialized care, which affects how performance is shaped by training and organizational culture.

In terms of designation, a vast majority of respondents (86.1%, n=248) were subordinates without formal leadership responsibilities, while only 13.9% (n=40) were in supervisory or managerial roles (in-charges, heads of departments, matrons, coordinators). This suggests that most responses represent the perceptions of frontline workers who directly engage with patients. As previous studies have shown, subordinate staff often report lower empowerment and weaker participation in decision-making compared to their managers (M.A Kasaya & Munjuri, 2018).
Work experience patterns further contextualize performance outcomes. Nearly half of the respondents (49%, n=141) had more than three years of experience in the health sector, while 27.4% (n=79) had 2–3 years, and 23.6% (n=68) had less than one year. When restricted to their current facility, 46.9% (n=135) had served for more than three years. Experience influences performance in complex ways; while more experienced staff may deliver services with greater technical proficiency, studies also suggest that longer tenure can be associated with fatigue, reduced adaptability, and resistance to change (Ratnawati, Sukidjo, & Efendi, 2020).
Table 4.2: Socio-Demographic Characteristics (N=288) TC "Table 4.2: Socio-Demographic Characteristics (N=288)" \f T \l "1" 
	Variable 
	n (%)

	Gender
Female 

Male

Age group  

<30
	166 (57.6)

122 (42.4)

137 (47.6)

	   31 – 40 
	101 (35.1)

	   41 – 50
	27 (9.4)

	   51 +
	23 (8.0)

	Mean age  SD
	33.5

	Education
	

	Advance level
	13 (4.5)

	Certificate 
	28 (9.7)

	Diploma 
	138 (47.9)

	First Degree
	33 (11.5)

	Secondary
	69 (23.9)

	Primary 
	4 (1.4)

	Master’s Degree
	3 (1.0)

	Designation 
	

	In charge
	30 (10.4)

	Head of Department
	6 (2.1)

	Matron/Patron
	1 (0.4)

	Manager/Coordinator
	3 (1.0)

	Subordinate
	248 (86.1)

	Working Experience in Health Sector
	

	< 1 year
	68 (23.6)

	2 – 3 years
	79 (27.4)

	>3 years
	141 (49.0)

	Working Experience in this health facility
	

	< 1 year
	75 (26.0)

	2 – 3 years
	78 (27.0)

	>3 years
	135 (46.88)


4.3 Descriptive Statistics of Organizational Culture and Employee’s  

      Performance TC "4.3 Descriptive Statistics of Organizational Culture and Employee’s Performance" \f C \l "1" 
This section presents the descriptive statistics for the study constructs, namely Involvement, Consistency, and Adaptability, as key dimensions of organizational culture influencing employee performance in public hospitals. Each construct is analyzed through its sub-dimensions, followed by interpretation of mean values, standard deviations, skewness, and kurtosis. The findings are discussed in relation to employee performance, with both frequency and percentage reported to enhance clarity.
4.3.1 Involvement and Employee Performance TC "4.3.1 Involvement and Employee Performance" \f C \l "1"  
Involvement was assessed through three sub-dimensions: Empowerment, Team Orientation, and Capability Development. As presented in Table 4.3, most respondents expressed positive perceptions of empowerment. For instance, 83.6% (n=241) agreed or strongly agreed that they were highly involved in their work. Similarly, 74.7% (n=215) agreed that decisions were made at the level where the best information was available, and 73.6% (n=212) confirmed that information was widely shared. This implies that empowerment in decision-making and access to information are strongly perceived, which is critical for boosting confidence and accountability in service delivery.

Team orientation was also positively rated, with 85.1% (n=245) agreeing or strongly agreeing that people worked as part of a team, while 93.4% (n=269) acknowledged that teams were the primary building blocks of their organizations. However, only 34.6% (n=100) felt that work was clearly organized to link individual roles with organizational goals. This gap indicates that although teamwork is prevalent, there is limited alignment between daily tasks and hospital-level strategic objectives, which may weaken performance outcomes.

For capability development, 72.6% (n=209) reported authority delegation, and 84% (n=242) agreed that the capability of people was constantly improving. Yet, 42.8% (n=123) disagreed or strongly disagreed that there was continuous investment in staff skills. This highlights a gap in training and professional development, consistent with earlier findings in Zanzibar that limited opportunities for upgrading staff skills constrain service quality.  
Table 4.3: Dimensions and Items of Involvement in a Health Care Setting     

                  (N=288) TC "Table 4.3: Dimensions and Items of Involvement in a Health Care Setting" \f T \l "1" 
	Variables
	Strongly Agree n (%)
	Agree 

n (%)
	Neutral 

n (%)
	Disagree 

n (%)
	Strongly Disagree n (%)

	Empowerment 
	
	
	
	
	

	Most employees are highly involved in their work. 
	73 (25.3)
	168 (58.3)
	20 (6.9)
	21 (7.3)
	6 (2.1)

	Decisions are usually made at the level where the best information is available. 
	52 (18.1)
	163 (56.6)
	50 (17.4)
	18 (6.3)
	5 (1.7)

	Information is widely shared so that everyone can get the information he or she needs when it's needed. 
	38 (13.2)
	174 (60.4)
	48 (16.7)
	24 (8.3)
	4 (1.4)

	Everyone believes that he or she can have a positive impact. 
	81 (28.1)
	172 (59.7)
	24 (8.3)
	11 (3.8)
	0 (0.0)

	Business planning is ongoing and involves everyone in the process to some degree. 
	50 (17.4)
	145 (50.3)
	56 (19.4)
	36 (12.5)
	1 (0.3)

	Team Orientation  
	
	
	
	
	

	Cooperation across different parts of the organization is actively encouraged. 
	66 (22.9)
	176 (61.1)
	2 (10.1)
	15 (5.2)
	2 (0.7)

	People work as part of a team. 
	74 (25.7)
	171 (59.4)
	28 (9.7)
	14 (4.9)
	1 (0.3)

	Teamwork is used to get work done, rather than hierarchy. 
	82 (28.5)
	156 (54.2)
	30 (10.4)
	18 (6.3)
	2 (0.7)

	Teams are our primary building blocks. 
	113 (39.2)
	156 (54.2)
	17 (5.9)
	1 (0.3)
	1 (0.3)

	Work is organized so that each person can see the relationship between his or her job and the goals of the organization. 
	39 (13.5)
	186 (64.6)
	48 (16.7)
	13 (4.5)
	2 (0.7)

	Capability Development
	
	
	
	
	

	Authority is delegated so that people can act on their own. 
	53 (18.4)
	156 (54.2)
	56 (19.4)
	23 (8.0)
	0 (0.0)

	The "bench strength" (capability of people) is constantly improving. 
	92 (31.9)
	150 (52.1)
	28 (9.7)
	16 (5.6)
	2 (0.7)

	There is continuous investment in the skills of employees. 
	31 (10.8)
	106 (36.8)
	41 (14.2)
	64 (22.2)
	46 (16.0)

	The capabilities of people are viewed as an important source of competitive advantage. 
	67 (23.3)
	171 (59.4)
	29 (10.1)
	17 (5.9)
	4 (1.4)

	Problems often arise because we do not have the skills necessary to do the job. (Reversed Scale) 
	28 (9.7)
	58 (20.1)
	41 (14.2)
	120 (41.7)
	41 (14.2)


The descriptive statistics in Table 4.4 reveal that Capacity Development had the highest mean (M=2.474, SD=0.619), indicating moderate to high influence, but also the widest variation, suggesting mixed perceptions among staff. Empowerment followed (M=2.119, SD=0.167), showing moderate influence with little variation, while Team Orientation had the lowest mean (M=1.947, SD=0.166), implying weaker influence.
The cutoff point used in this study was 2.5 as the threshold for high influence. Therefore, involvement overall is interpreted as moderately influential on employee performance. The relatively low standard deviations for Empowerment and Team Orientation suggest uniformity in staff views, while the higher deviation in Capacity Development points to differing access to training and career growth opportunities across hospitals.

Table 4.4: Descriptive Statistics of Involvement TC "Table 4.4: Descriptive Statistics of Involvement" \f T \l "1" 
	Constructs
	Items
	Mean
	Standard Deviation
	Kurtosis
	Skewness

	Empowerment 
	5
	2.119
	0.1667
	-0.910
	-0.773

	Team orientation 
	5
	1.947
	0.166
	2.318
	-0.974

	Capacity development 
	5
	2.474
	0.619
	-2.216
	0.684


4.3.2 Consistency and Employee Performance TC "4.3.2 Consistency and Employee Performance" \f C \l "1"  
Consistency was measured using three sub-dimensions: Core Values, Agreement, and Coordination & Integration. As shown in Table 4.5, a majority (92.7%, n=267) agreed that ignoring core values would lead to trouble, reflecting strong ethical adherence. However, only 59.3% (n=171) agreed that their organization had a distinct management style, suggesting gaps in management identity. Agreement was also mixed: while 76.4% (n=220) agreed that employees shared a common perspective, 21.4% (n=62) reported frequent difficulty in reaching consensus on key issues.

In terms of coordination and integration, 80.2% (n=231) agreed that approaches to doing business were consistent and predictable, yet only 24.9% (n=72) felt that collaboration across hospital departments was smooth. These findings reveal that while values and predictability are strong, coordination challenges persist, which may undermine performance, especially in multidisciplinary care.

Table 4.5: Dimensions and Items of Consistency in Health Care Setting (N=288)

	Variables
	Strongly Agree n (%)
	Agree 

n (%)
	Neutral 

n (%)
	Dis Agree 

n (%)
	Strongly Disagree n (%)

	Core Value
	
	
	
	
	

	The leaders and managers "practice what they preach"
	37 (12.8)
	133 (46.2)
	71 (24.7)
	37 (12.8)
	10 (3.5)

	There is a characteristic management style and a distinct set of management practices. 
	24 (8.3)
	147 (51.0)
	72 (25.0)
	42 (14.6)
	3 (1.0)

	There is a clear and consistent set of values that governs the way we do business.
	41 (14.2)
	178 (61.8)
	50 (17.4)
	17 (5.9)
	2 (0.7)

	Ignoring core values will get you in trouble. 
	113 (39.2)
	154 (53.5)
	6 (2.1)
	10 (3.5)
	5 (1.7)

	There is an ethical code that guides our behavior and tells us right from wrong. 
	83 (28.8)
	186 (64.6)
	12 (4.2)
	6 (2.1)
	1 (0.3)

	Agreement
	
	 
	 
	 
	 

	When disagreements occur, we work hard to achieve "win-win" solutions
	43 (14.9)
	149 (51.7)
	54 (18.8)
	39 (13.5)
	3 (1.0)

	There is a "strong" culture. 
	62 (21.5)
	169 (58.7)
	38 (13.2)
	16 (5.6)
	3 (1.0)

	It is easy to reach a consensus, even on difficult issues. 
	32 (11.1)
	156 (54.2)
	59 (20.5)
	39 (13.5)
	2 (0.7)

	We often have trouble reaching agreement on key issues. (Reversed Scale)
	19 (6.6)
	105 (36.5)
	56 (19.4)
	95 (33.0)
	13 (4.5)

	There is a clear agreement about the right way and the wrong way to do things. 
	32 (11.1)
	156 (54.2)
	46 (16.0)
	27 (9.4)
	27 (9.4)

	Coordination and Integration 
	 
	 
	 
	 
	 

	Our approach to doing business is very consistent and predictable. 
	40 (13.9)
	191 (66.3)
	44 (15.3)
	11 (3.8)
	2 (0.7)

	People from different parts of the organization share a common perspective. 
	53 (18.4)
	167 (58.0)
	39 (13.5)
	27 (9.4)
	2 (0.7)

	It is easy to coordinate projects across different parts of the organization. 
	21 (7.3)
	140 (48.6)
	7827.1
	42 (14.6)
	7 (2.4)

	Working with someone from another part of this organization is like working with someone from a different organization. (Reversed Scale) 
	21 (7.3)
	51 (17.7)
	5418.8
	125 (43.4)
	37 (12.8)

	There is good alignment of goals across levels. 
	49 (17.0)
	196 (68.1)
	217.3
	19 (6.6)
	3 (1.0)


The descriptive statistics in Table 4.6 show that Coordination and Integration had the highest mean (M=2.453, SD=0.548), followed by Agreement (M=2.445, SD=0.316), while Core Values had the lowest mean (M=2.139, SD=0.354). This indicates that consistency was generally moderate in influence.

The relatively higher standard deviation for Coordination (0.548) suggests considerable variation among respondents some hospitals may demonstrate strong coordination, while others lag. The skewness and kurtosis values reveal non-normal distribution, but importantly, consistency does not emerge as a strong driver of employee performance compared to involvement.
Table 4.6: Descriptive Statistics of Consistency TC "Table 4.6: Descriptive Statistics of Consistency" \f T \l "1" 
	Constructs
	Items
	Mean
	Standard Deviation
	Kurtosis
	Skewness

	Core value
	5
	2.139
	0.354
	-2.942
	-0.125

	Agreement
	5
	2.445
	0.316
	 1.454
	 0.677

	Coordination and integration 
	5
	2.453
	0.548
	2.293
	1.626


4.3.3 Adaptability and Employee Performance TC "4.3.3 Adaptability and Employee Performance" \f C \l "1" 
Adaptability was analyzed through three dimensions: Creating Change, Customer Focus, and Organizational Learning. According to Table 4.7, most respondents acknowledged flexibility in work processes (78.9%, n=227) and adoption of new ways of working (84.8%, n=244). Yet, 31.1% (n=90) reported resistance when change was attempted, reflecting structural inertia in some facilities. Customer focus indicators were weaker: only 52.4% (n=151) agreed that customer input influenced decisions, and 54.2% (n=156) believed all members understood customer needs. In organizational learning, 94.8% (n=273) emphasized learning as a daily objective, yet only 43.8% (n=126) agreed that innovation and risk-taking were encouraged. This demonstrates that while staff value continuous learning, institutional culture remains risk-averse, limiting innovation in patient care.

Table 4.7: Dimensions and Items of Adaptability in a Health Care Setting  

                  (N=288) TC "Table 4.7: Dimensions and Items of Adaptability in a Health Care Setting" \f T \l "1" 
	Variables
	Strongly Agree n (%)
	Agree 

n (%)
	Neutral n (%)
	Dis Agree n (%)
	Strongly Disagree n (%)

	Creating Changes
	
	
	
	
	

	The way things are done is very flexible and easy to change. 
	65 (22.6)
	162 (56.3)
	29 (10.1)
	30 (10.4)
	2 (0.7)

	We respond well to competitors and other changes in the business environment. 
	34 (11.8)
	200 (69.4)
	48 (16.7)
	6 (2.1)
	0 (0.0)

	New and improved ways to do work are continually adopted. 
	65 (22.6)
	179 (62.2)
	25 (8.7)
	17 (5.9)
	2 (0.7)

	Attempts to create change usually meet with resistance. (Reversed Scale) 
	25 (8.7)
	138 (47.9)
	54 (18.8)
	64 (22.2)
	7 (2.4)

	Different parts of the organization often cooperate to create change. 
	62 (21.5)
	193 (67.0)
	21 (7.3)
	11 (3.8)
	1 (0.3)

	Customer Focus
	
	
	
	
	

	Customer comments and recommendations often lead to changes. 
	38 (13.2)
	146 (50.7)
	63 (21.9)
	38 (13.2)
	3 (1.0)

	Customer input directly influences our decisions. 
	22 (7.6)
	129 (44.8)
	59 (20.5)
	73 (25.3)
	5 (1.7)

	All members have a deep understanding of customer wants and needs 
	23 (8.0)
	133 (46.2)
	67 (23.3)
	58 (20.1)
	7 (2.4)

	The interests of the customer often get ignored in our decisions. (Reversed Scale) 
	29 (10.1)
	94 (32.6)
	68 (23.6)
	87 (30.2)
	10 (3.5)

	We encourage direct contact with customers by our people 
	22 (7.6)
	152 (52.8)
	50 (17.4)
	34 (11.8)
	30 (10.4)

	Organizational Learning 
	
	
	
	
	

	We view failure as an opportunity for learning and improvement. 
	52 (18.1)
	175 (60.8)
	19 (6.6)
	31 (10.8)
	11 (3.8)

	Innovation and risk taking are encouraged and rewarded. 
	19 (6.6)
	107 (37.2)
	55 (19.1)
	64 (22.2)
	43 (14.9)

	Lots of things "fall between the cracks". (Reversed Scale) 
	47 (16.3)
	99 (34.4)
	58 (20.1)
	74 (25.7)
	10 (3.5)

	Learning is an important objective in our day-to- day work. 
	131 (45.5)
	142(49.3)
	9 (3.1)
	3 (1.0)
	3 (1.0)

	We make certain that the "right hand knows what the left hand is doing". 
	38 (13.2)
	155 (53.8)
	58 (20.1)
	34 (11.8)
	3 (1.0)


The descriptive statistics in Table 4.8 show that Customer Focus had the highest mean (M=2.638, SD=0.166), followed by Organizational Learning (M=2.371, SD=0.519), and Creating Change (M=2.151, SD=0.269). Since means above 2.5 indicate stronger influence, only Customer Focus emerged as relatively high. The low standard deviation (0.166) for Customer Focus shows general consensus that patients’ needs are recognized, though practice gaps exist. By contrast, the wider deviation in Organizational Learning suggests uneven opportunities for innovation and reflective practice across hospitals.

Table 4.8: Descriptive Statistics of Adaptation TC "Table 4.8: Descriptive Statistics of Adaptation" \f T \l "1" 
	Constructs
	Items
	Mean
	
	Standard Deviation
	Kurtosis
	Skewness

	Creating change
	5
	2.151
	
	0.269
	3.886
	1.904

	Customer focus
	5
	2.638
	
	0.166
	1.961
	-0.707

	Organization learning 
	5
	2.371
	
	0.519
	0.391
	-0.357


4.3.4 Overall Descriptive Analysis of Organizational Culture TC "4.3.4 Overall Descriptive Analysis of Organizational Culture" \f C \l "1"  
The overall descriptive results in Table 4.9 show mean scores of 2.18 for Involvement, 2.35 for Consistency, and 2.39 for Adaptability. These values indicate that all three constructs moderately influence employee performance in Zanzibar’s public hospitals, with Adaptability being slightly stronger. The standard deviations (0.42 for Involvement and Consistency; 0.38 for Adaptability) suggest moderate variability among respondents. These variations are worth noting because they reflect differences in how organizational culture is practiced across facilities some hospitals may emphasize teamwork or consistency more than others.

The skewness and kurtosis result further indicate that distributions were not perfectly normal, a factor considered in inferential analysis. Importantly, the findings imply that while organizational culture is moderately strong, it is not yet optimized to fully support high levels of employee performance.
Table 4.9: Overall Descriptive Analysis TC "Table 4.9: Overall Descriptive Analysis" \f T \l "1" 
	Constructs
	Items
	Mean
	Standard Deviation
	Kurtosis
	Skewness

	Involvement
	15
	2.180
	0.421
	3.417
	1.870

	Consistency
	15
	2.346
	0.416
	1.499
	0.964

	Adaptability
	15
	2.387
	0.384
	-0.587
	-0.285


4.3.5 Employee Performance TC "4.3.5 Employee Performance" \f C \l "1" 
Table 4.10 showed strong performance: 80.5% reported meeting targets, 97.2% adhered to procedures, and 96.2% valued professionalism. This indicates a high-performance culture even under resource constraints.

Table 4.10: Employee Performance (N=288) TC "Table 4.10: Employee Performance (N=288)" \f T \l "1" 
	Variables
	Strongly Agree 

n (%)
	Agree 

n (%)
	Neutral n (%)
	Dis Agree n (%)
	Strongly Disagree n (%)

	Meet the set target, goals or objectives within the specified time frame 


	57 (19.8)
	149 (51.7)
	46 (16.0)
	36 (12.5)
	0 (0.0)

	I feel dedication, seriousness, and ability to take responsibility. 


	91 (31.6)
	174 (60.4)
	15 (5.2)
	7 (2.4)
	1 (0.3)

	I feel satisfied with the work I do in the Hospital 
	100 (34.7)
	165 (57.3)
	14 (4.9)
	9 (3.1)
	0 (0.0)

	I do my work according to specific policies and procedures. 


	112 (38.9)
	168 (58.3)
	7 (2.4)
	1 (0.3)
	0 (0.0)

	I enjoy professional skill or professionalism, and technical knowledge required to carry out the work efficiently. 
	148 (51.4)
	129 (44.8)
	9 (3.1)
	2 (0.7)
	0 (0.0)


4.4 Correlation Analysis TC "4.4 Correlation Analysis" \f C \l "1" 
Correlation analysis was conducted to examine the strength and direction of the relationships between organizational culture variables (involvement, consistency, and adaptability) and employee performance. The Pearson correlation coefficient (r) was used to determine the degree of association, with values ranging from -1 to +1, where positive values indicate direct relationships and negative values indicate inverse relationships. This analysis provides preliminary insights into how cultural dimensions relate to performance before proceeding to regression modelling.
4.4.1 Involvement and Employee Performance TC "4.4.1 Involvement and Employee Performance" \f C \l "1" 
The results revealed a strong positive correlation between involvement and employee performance (r = 0.544). This means that when employees are engaged through teamwork, empowerment, and participation in decision-making, their performance improves significantly. This finding aligns with Warren et al. (2025), who reported that employee involvement in Ugandan hospitals enhanced job satisfaction and productivity (Warren et al., 2025), and with Pamungkas & Wulandari (2021), who found that involvement in decision processes increases ownership and commitment in public service delivery (Pamungkas & Wulandari, 2021) (Table 4.11) 
4.4.2 Consistency and Employee Performance TC "4.4.2 Consistency and Employee Performance" \f C \l "1" 
The results showed a weak negative correlation between consistency and employee performance (r = -0.083), implying that strict adherence to uniformity and rules does not necessarily enhance performance, While Mira (2021) reported that consistency had a positive effect on hospital staff performance in Indonesia, the present study aligns more closely with Jaiswal & Raychaudhuri (2018), who observed that excessive rigidity can hinder flexibility and innovation, particularly in dynamic healthcare environments where adaptability is critical  (Jaiswal & Raychaudhuri, 2018; Mira Ferial, 2021) (Table 4.11).
4.4.3 Adaptability and Employee Performance TC "4.4.3 Adaptability and Employee Performance" \f C \l "1" 
Adaptability demonstrated a moderate positive correlation with employee performance (r = 0.389). This suggests that organizations and staff who embrace change, focus on patients, and foster learning cultures achieve better performance outcomes. These results are supported by Krijgsheld et al. (2022), who emphasized the importance of adaptive performance in healthcare transformation, though Sabuhari et al. (2020) noted that adaptability alone may not strongly predict performance unless combined with job satisfaction and motivation (Krijgsheld, Tummers, & Scheepers, 2022; Sabuhari, Sudiro, Irawanto, & Rahayu, 2020) (Table 4.11). 
4.4.4 Overall Pattern of Organizational Culture and Performance TC "4.4.4 Overall Pattern of Organizational Culture and Performance" \f C \l "1" 
Employee performance correlated most strongly with involvement, followed by adaptability, while consistency showed a weak negative relationship. This pattern highlights that involvement and adaptability are key cultural dimensions for enhancing employee performance, whereas over-reliance on rigid consistency may limit responsiveness in health service delivery. These findings are consistent with Harhash et al. (2020) and Elifneh & Embilo (2023), who concluded that positive organizational cultures significantly shape employee outcomes in healthcare institutions (Elifneh & Embilo, 2023; Harhash, Ahmed, & El-Shereif, 2020) (Table 4.11). 
Table 4.11: Correlation Matrix (N=288) TC "Table 4.11: Correlation Matrix (N=288)" \f T \l "1" 
	Variables
	Involvement
	Consistency
	Adaptability
	Performance

	Involvement
	1
	0.219
	-0.373
	0.544

	Consistency
	0.219
	1
	0.824
	-0.083

	Adaptability
	-0.373
	0.824
	1
	0.389

	Performance
	0.544
	-0.083
	0.389
	1


4.5 Regression and Moderation Analysis TC "4.5 Regression and Moderation Analysis" \f C \l "1" 
This section presents the inferential analysis of the study, focusing first on the regression results and then on moderation effects. Regression models were used to determine the influence of Involvement, Consistency, and Adaptability on employee performance. Moderation analyses further examined whether socio-demographic characteristics (gender, work experience, and education level) significantly altered these relationships.
4.5.1 Multiple Regression Analysis TC "4.5.1 Multiple Regression Analysis" \f C \l "1" 
The regression model summarized in Table 4.12 indicates a moderate positive correlation between the independent variables (Involvement, Consistency, and Adaptability) and the dependent variable (Employee Performance) with R = 0.549. The R² value of 0.301 shows that these cultural constructs explain approximately 30% of the variance in employee performance, which is substantial given the multifactorial nature of performance in healthcare. The adjusted R² (0.294) suggests the model is stable with minimal overfitting.
The F-test (F = 40.846, p < 0.001) confirms that the overall model is statistically significant. This means organizational culture, when measured through involvement, consistency, and adaptability, is a meaningful predictor of employee performance in Zanzibar’s public hospitals.

Table 4.12: Model Summary TC "Table 4.12: Model Summary" \f T \l "1" 
	Model
	    R
	R2
	Adjusted R2
	Std. Error of the Estimate
	Change Statistics

	
	
	
	
	
	R2 Change
	F Change
	df1
	df2
	Sig. F Change

	1
	.549a
	.301
	.294
	2.134
	.301
	40.846
	3
	284
	.000


a. Predictors: (Constant), Adaptability, Involvement, Consistency

b. Dependent Variable: Employee Performance

The regression coefficients in Table 4.13 show how each construct individually predicts performance:

· Involvement had a strong positive and statistically significant effect (B = 0.189, β = 0.591, t = 7.102, p < 0.001). This suggests that a one-unit increase in involvement (e.g., empowerment, teamwork, training opportunities) is associated with a 0.189-unit increase in employee performance. Involvement is therefore the most influential predictor in the model.

· Consistency had a negative but non-significant effect (B = -0.044, β = -0.129, t = -1.401, p = 0.162). Although the coefficient suggests that higher consistency might reduce performance, this relationship was weak and not statistically supported. One possible interpretation is that excessive rigidity or overemphasis on uniform procedures may reduce flexibility, which is essential in dynamic hospital environments.

· Adaptability had a weak positive but non-significant effect (B = 0.031, β = 0.081, t = 1.047, p = 0.296). This suggests that adaptability (e.g., creating change, customer focus, learning) does not independently predict performance strongly in this sample. However, adaptability may work indirectly through other factors such as employee satisfaction or innovation capacity.

Taken together, the results demonstrate that involvement is the key driver of employee performance, while consistency and adaptability alone are less predictive. This aligns with prior studies showing that when employees are actively engaged in decisions and teamwork, their performance improves significantly (Pamungkas & Wulandari, 2021).

Table 4.13: Coefficient TC "Table 4.13: Coefficient" \f T \l "1" 
	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.
	
	Correlations
	Collinearity Statistics

	
	B
	Std. Error
	Beta
	
	
	Lower Bound
	Upper Bound
	Zero-order
	Partial
	Part
	Tole
	VIF

	1
	(Constant)
	3.293
	.706
	
	4.667
	.000
	1.904
	4.682
	
	
	
	
	

	
	Involvement
	.189
	.027
	.591
	7.102
	.000
	  .137
	  .241
	.544
	.388
	.352
	.356
	2.812

	
	Consistency
	-.044
	.031
	-.129
	-1.401
	.162
	  -.105
	  .018
	.399
	-.083
	-.069
	.289
	3.457

	
	Adaptability
	.031
	.029
	.081
	1.047
	.296
	  -.027
	  .088
	.389
	.062
	.052
	.409
	2.444


a. Dependent Variable: Employee Performance
4.5.2 Moderation Analysis TC "4.5.2 Moderation Analysis" \f C \l "1" 
To assess moderation effects, the study used the PROCESS macro in SPSS (Version 25). Moderation was tested by including interaction terms (independent variable × moderator). The moderators tested were gender, work experience, and education level. Results are presented separately for clarity.
4.5.2.1 Gender as a Moderator TC "4.5.2.1 Gender as a Moderator" \f C \l "1" 
The results in Tables 4.14–4.17 and figure 4.1 show that gender moderates the relationship between involvement and employee performance. The overall model was significant (R² = 0.310, F = 42.538, p < 0.001). Involvement remained a strong predictor (B = 0.168, p < 0.001), while gender alone was not significant (B = 0.046, p = 0.858). However, the interaction term (Involvement × Gender) was significant (B = -0.075, t = -2.387, p = 0.018). This means gender changes the strength of the relationship between involvement and performance. Specifically, female staff may not benefit equally from involvement opportunities compared to their male counterparts, reflecting gender-related workplace challenges such as limited leadership roles or additional family responsibilities. This finding supports the argument that gender-sensitive HRM practices are needed in Zanzibar’s health sector (Zahid et al., 2023).

Table 4.14: Model Summary TC "Table 4.14: Model Summary" \f T \l "1" 
	R
	R2
	MSE
	F
	Df1
	Df2
	P value

	0.557
	.310     
	4.497
	42.538
	3.000
	284.000
	0.000


Table 4.15: Detailed Model TC "Table 4.15: Detailed Model" \f C \l "1" 
	
	Coeff
	Se
	t-value
	P-value
	Low level CI
	Upper-level CI

	Constant
	8.929
	0.125
	71.3477
	0.0000
	8.682
	9.175

	Involvement 
	.168
	.0160
	10.5313
	.0000
	.136
	.199

	gender
	.046
	.253
	.1796
	.8576
	-.453
	.544

	Int_1
	-.075
	.032
	-2.3869
	.0176
	-.138
	-.013


The Involvement, and gender variables are statistically significant predictors of the dependent variable (Figure 4.1), while gender variable does not appear to be a significant predictor based on the given p-value and confidence interval.
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Figure 4.1: Detailed Model TC "Figure 4.1: Detailed Model" \f F \l "1" 
Table 4.16: Covariance Matrix of Regression Parameter Estimates TC "Table 4.16: Covariance Matrix of Regression Parameter Estimates" \f T \l "1" 
	
	Constant
	Involvement
	gender
	Int_1

	Constant
	.016
	.000
	.000
	.000

	Involvement 
	.000
	.000
	.000
	.000

	gender
	.000
	.000
	.064
	-.000

	Int_1
	.000
	.000
	-.000
	 .001


Table 4.17: Test(s) of Highest order Unconditional Interaction(s) TC "Table 4.17: Test(s) of Highest order Unconditional Interaction(s)" \f T \l "1" 
	R2 – chng 
	F
	Df1
	Df2
	P value

	.014
	5.697
	1.000
	284.000
	0.018


4.5.2.2 Work Experience as a Moderator TC "4.5.2.2 Work Experience as a Moderator" \f C \l "1" 
The model assessing experience as a moderator (Tables 4.18–4.21) showed that involvement positively predicted performance (B = 0.182, p < 0.001), while experience itself had a negative significant effect (B = -0.572, p < 0.001). The interaction term was not significant (B = 0.012, p = 0.568).

This suggests that while involvement enhances performance, employees with longer experience tend to report slightly lower performance levels. Possible explanations include fatigue, resistance to new methods, or burnout over time (Ratnawati et al., 2020). The absence of a significant interaction effect implies that involvement benefits employees across experience levels equally.

Table 4.18: Model Summary TC "Table 4.18: Model Summary" \f T \l "1" 
	R
	R2
	MSE
	F
	Df1
	Df2
	P value

	0.575
	.330     
	4.3658
	46.699
	3.000
	284.000
	0.000


Table 4.19: Detailed Model TC "Table 4.19: Detailed Model" \f T \l "1" 
	
	Coeff
	Se
	t-value
	P-value
	Low level CI
	Upper level CI

	Constant
	8.934
	.125
	71.719
	.000
	8.688
	9.179

	Involvement 
	.182
	.016
	11.429
	.000
	  .150
	  .213

	Experience              
	    -.572
	.153
	 -3.736
	.000
	-.874
	-.271

	Int_1
	.012
	.020
	   .572
	.568
	-.028
	  .051


Table 4.20: Covariance Matrix of Regression Parameter Estimates TC "Table 4.20: Covariance Matrix of Regression Parameter Estimates" \f T \l "1" 
	
	Constant
	Involvement
	Experience 
	Int_1

	Constant
	 .016
	 .000
	-.000
	 -.000

	Involvement 
	 .000
	 .000
	-.000
	  .000

	Experience 
	-.000
	-.000
	 .023
	  .000

	Int
	-.000
	 .000
	 .000
	  .000


Table 4.21: Test(s) of Highest order Unconditional Interaction(s) TC "Table 4.21: Test(s) of Highest order Unconditional Interaction(s)" \f T \l "1" 
	R2 – chng 
	F
	Df1
	
	Df2
	P value

	.001
	.327
	1.000
	
	284.000
	.568


4.5.2.3 Level of Education as a Moderator TC "4.5.2.3 Level of Education as a Moderator" \f C \l "1" 
The model for education level (Tables 4.22–4.23) revealed that involvement remained a significant predictor (B = 0.173, p < 0.001). Education level, however, had a negative but non-significant effect (B = -0.131, p = 0.176). The interaction term (Involvement × Education) was also non-significant (B = -0.009, p = 0.429).

This indicates that the positive impact of involvement on performance is consistent across education levels, but higher education alone does not necessarily translate into improved performance. In fact, over qualification or mismatch between education and job roles may reduce motivation, as seen in earlier studies.
Table 4.22: Model Summary TC "Table 4.22: Model Summary" \f T \l "1" 
	R
	R2
	MSE
	F
	Df1
	Df2
	P value

	.549
	.302     
	4.547
	41.033
	3.000
	284.000
	0.000


Table 4.23: Model’s Parameter Estimates TC "Table 4.23: Model’s Parameter Estimates" \f T \l "1" 
	
	Coeff
	
	Se
	t-value
	P-value
	Low level CI
	Upper level CI

	Constant
	8.942
	
	.126
	71.141
	.000
	8.695
	9.189

	Involvement 
	.173
	
	.016
	10.739
	.000
	 .141
	.204

	Level of education           
	   -.131
	
	.097
	       -1.356
	.176
	 -.321
	.059

	Int_1                
	   -.009
	
	.012
	   .791
	.429
	-.014
	 .033


4.5.3 Summary of Regression and Moderation Findings TC "4.5.3 Summary of Regression and Moderation Findings" \f C \l "1" 
The inferential analysis demonstrates that involvement is the strongest and most consistent predictor of employee performance, confirming that when staff are empowered, engaged in teamwork, and supported through training, their performance improves significantly.
In contrast, consistency and adaptability show weaker and non-significant effects, suggesting that while they are present, they are not yet fully developed to drive measurable improvements. The results further indicate that gender significantly moderates the involvement performance relationship, highlighting persistent workplace equity concerns that affect how male and female employees benefit from organizational culture. Although experience and education level display independent negative effects, they do not significantly moderate the influence of involvement on performance. 

Collectively, these findings emphasize that organizational culture particularly employee involvement is central to enhancing performance in Zanzibar’s public hospitals, while socio-demographic factors, especially gender, shape the extent to which employees benefit from cultural practices.
4.6 Discussion of the Findings TC "4.6 Discussion of the Findings" \f C \l "1"  
4.6.1 Introduction TC "4.6.1 Introduction" \f C \l "1"  
This section discusses the findings of the study in relation to the research objectives and existing literature. The analysis focused on how organizational culture measured through involvement, consistency, and adaptability affects employee performance in Zanzibar’s public hospitals. In addition, the moderating effects of socio-demographic characteristics such as gender, work experience, and education level were examined.

The discussion highlights not only statistical outcomes but also their practical implications for healthcare management in Zanzibar. Since employee performance is closely tied to patient outcomes, satisfaction, and overall service quality, the findings provide valuable insights for policymakers and hospital administrators seeking to strengthen the health system.
4.6.2 Effects of Organizational Culture on Employee Performance TC "4.6.2 Effects of Organizational Culture on Employee Performance" \f C \l "1" 
4.6.2.1 Involvement and Employee Performance TC "4.6.2.1 Involvement and Employee Performance" \f C \l "1" 
The study found that involvement encompassing empowerment, teamwork, and capacity development was the strongest predictor of employee performance. Staff who felt empowered, included in decision-making, and supported in skills development demonstrated higher levels of responsibility, motivation, and goal achievement.

This aligns with studies by Kasaya and Munjuri (2018), who emphasized that involving employees in planning and execution improves their job performance (Mildred Ambani Kasaya & Munjuri, 2018). Similarly, Sendawula et al. (2018) and Pamungkas & Wulandari (2021) found that empowerment and teamwork significantly enhance employee commitment and productivity. The results also resonate with Mulugeta (2020), who demonstrated that innovative participation increases job satisfaction and effectiveness (Sendawula, Nakyejwe, Bananuka, & Muganga, 2018)

ADDIN CSL_CITATION {"citationItems":[{"id":"ITEM-1","itemData":{"abstract":"This study aims to analyze the influence of Human Resource Management (HRM) practices and job involvement on the employee performance of the public service sectors mediated by affective commitment. The sample in this study was 105 employees who work in the public sector. This study used path analysis employing the IBM SPSS 22 software. The results of this study indicate that there is a positive and significant influence of HRM practices in the public service sectors on employee performance and there is a positive and significant influence of job involvement on employee performance as well as the positive and significant influence of affective commitment to employee performance. The results also show that affective commitment does not mediate either partially or fully the influence of HRM practices on the performance of employees in the public service sectors. In addition, affective commitment also does not mediate either partially or fully the effect of job involvement on the performance of employees in the public service sectors. The best strategy proposed in this study is how to encourage the role of job involvement in the form of increased participation, work flexibility, empowerment, and wider responsibility to increase affective commitment and employee performance.","author":[{"dropping-particle":"","family":"Pamungkas","given":"Verlina Dwi","non-dropping-particle":"","parse-names":false,"suffix":""},{"dropping-particle":"","family":"Wulandari","given":"Fitri","non-dropping-particle":"","parse-names":false,"suffix":""}],"container-title":"Journal of Management and Islamic Finance","id":"ITEM-1","issue":"1","issued":{"date-parts":[["2021"]]},"number-of-pages":"75-90","title":"The Influence of Human Resource Management Practices and Job Involvement on the Employee Performance in The Public Service Sectors Mediated by Affective Commitment","type":"report","volume":"1"},"uris":["http://www.mendeley.com/documents/?uuid=e96fa368-506c-35ec-9814-44411b535dbc"]}],"mendeley":{"formattedCitation":"(Pamungkas & Wulandari, 2021)","plainTextFormattedCitation":"(Pamungkas & Wulandari, 2021)","previouslyFormattedCitation":"(Pamungkas & Wulandari, 2021)"},"properties":{"noteIndex":0},"schema":"https://github.com/citation-style-language/schema/raw/master/csl-citation.json"}(Pamungkas & Wulandari, 2021).
In the Zanzibar context, these findings imply that hospitals should strengthen participatory decision-making, ensure transparent information sharing, and expand opportunities for professional growth. Such practices would not only improve performance but also enhance retention of skilled workers, particularly younger staff who dominated the sample.
4.6.2.2 Consistency and Employee Performance TC "4.6.2.2 Consistency and Employee Performance" \f C \l "1" 
Consistency, measured through shared values, agreements, and integration of work practices, was not a statistically significant predictor of performance. Although most respondents agreed that ethical codes and shared values existed, difficulties were reported in reaching consensus and coordinating across departments.

This contrasts with Mira Ferial’s (2021) study in Indonesia, which found consistency had a positive effect on performance of hospital staff (Mira Ferial, 2021). However, it supports arguments by Irayani et al., (2025) that rigid consistency may reduce organizational adaptability, thereby limiting performance (Irayani et al., 2025). In Zanzibar’s hospitals, too much emphasis on uniformity without flexibility may hinder staff from responding effectively to patient needs or emergencies.

The implication is that consistency should be balanced with adaptability. Hospitals need standard protocols, but they must also allow for professional judgment and flexibility in decision-making.

4.6.2.3 Adaptability and Employee Performance TC "4.6.2.3 Adaptability and Employee Performance" \f C \l "1" 
The results indicated that adaptability defined by creating change, customer focus, and organizational learning showed a weak and non-significant relationship with performance. While staff valued learning and supported process changes, fewer agreed that patient feedback or innovation directly influenced decision-making.

This outcome is consistent with Sabuhari et al. (2020), who found that organizational culture adaptation did not directly improve performance but worked indirectly through job satisfaction (Sabuhari et al., 2020). Likewise, Soboleva et al. (2020) observed that adaptation systems in healthcare often remain underdeveloped, leading to ineffective integration of new practices (Soboleva, Matveev, Filonova, Simonov, & Efimenko, 2020).

In Zanzibar, this suggests that while employees recognize the importance of learning, hospitals lack strong systems for translating lessons and feedback into practice. Strengthening continuous professional development, encouraging safe risk-taking, and institutionalizing patient feedback mechanisms could help adaptation contribute more meaningfully to performance.

4.6.3 Moderating Effects of Socio-demographic Characteristics TC "4.6.3 Moderating Effects of Socio-demographic Characteristics" \f C \l "1" 
4.6.3.1 Gender as a Moderator TC "4.6.3.1 Gender as a Moderator" \f C \l "1" 
The moderation analysis revealed that gender significantly influenced the relationship between involvement and performance. While involvement strongly predicted performance, its benefits were not equally distributed across male and female staff. Women, who form the majority of the workforce, may face barriers such as limited leadership roles or competing family responsibilities, which weaken the positive effects of involvement.

This finding is consistent with Wang et al., (2022), who found gender moderated the relationship between organizational identification and job outcomes (Wang et al., 2021), and Zahid et al. (2023), who showed that gender-friendly environments enhance women’s career development in healthcare (Zahid et al., 2023). For Zanzibar, this underscores the need for gender-sensitive HR policies, such as leadership mentoring for women and flexible scheduling to support work life balance.
4.6.3.2 Work Experience as a Moderator TC "4.6.3.2 Work Experience as a Moderator" \f C \l "1" 
Experience had a negative direct effect on performance, but it did not significantly moderate the involvement–performance relationship. More experienced staff reported lower performance levels, possibly due to fatigue, resistance to new technologies, or burnout from prolonged service.
These findings differ from Ratnawati et al. (2020), who reported that experience and motivation combined to enhance performance (Ratnawati et al., 2020). Instead, they align with Mulugeta (2020), who argued that without updated incentives or training, long tenure alone does not guarantee improved performance (Aschalew Mulugeta, 2020).
For Zanzibar, the implication is that experienced staff require targeted support such as refresher training, recognition programs, or reduced workload to sustain high performance.
4.6.3.3 Level of Education as a Moderator TC "4.6.3.3 Level of Education as a Moderator" \f C \l "1" 
Education level was negatively associated with performance but did not significantly moderate the involvement–performance relationship. This means highly educated employees did not necessarily perform better, and in some cases, over qualification may have reduced motivation or engagement.
These results support Mulugeta (2020), who reported that education alone is not a strong predictor of performance in public service, but they contrast with Ng & Feldman (2009), who found positive links between education and creativity, citizenship, and reduced absenteeism (Aschalew Mulugeta, 2020).
The implication for Zanzibar hospitals is that the value of education must be reinforced through role alignment and utilization of skills. If highly educated staff feel underutilized, performance may decline. Matching qualifications with appropriate responsibilities could improve outcomes.

4.6.4 Overall Implications for Zanzibar Public Hospitals TC "4.6.4 Overall Implications for Zanzibar Public Hospitals" \f C \l "1" 
The overall findings indicate that organizational culture moderately influences employee performance, with involvement emerging as the most critical factor. Consistency and adaptability play weaker roles, suggesting that hospitals have basic structures in place but lack the dynamism to fully leverage staff potential. Socio-demographic factors especially gender further shape how organizational culture translates into performance. This highlights the need for inclusive, participatory, and equitable management practices. By promoting teamwork, investing in training, empowering frontline staff, and addressing gender and experience-related gaps, Zanzibar’s health sector can enhance both employee performance and patient care outcomes.

CHAPTER FIVE TC "CHAPTER FIVE" \f C \l "1"  
SUMMARY, CONCLUSION AND RECOMMENDATIONS TC "SUMMARY, CONCLUSION AND RECOMMENDATIONS" \f C \l "1"  

5.1 Summary of the Study TC "5.1 Summary of the Study" \f C \l "1"  
This study investigated the influence of organizational culture on employee performance in public hospitals in Zanzibar. Specifically, it examined the effects of involvement, consistency, and adaptability, as well as the moderating role of gender, work experience, and level of education. A total of 288 professional and support staff participated in the study, representing four district hospitals in Unguja and Pemba.

The analysis revealed that involvement measured through empowerment, teamwork, and capacity development was rated moderately high and had the strongest positive effect on employee performance. Consistency and adaptability, though present, were weaker predictors, with mixed perceptions across different hospitals. Regression analysis showed that organizational culture explained about 30% of the variance in employee performance, with involvement emerging as the most significant predictor.

Moderation analysis demonstrated that gender significantly moderated the relationship between involvement and performance, while work experience and education level showed negative direct effects but no significant moderating influence. These findings highlight that employee performance in Zanzibar’s hospitals is shaped not only by organizational culture but also by socio-demographic characteristics of the workforce.

5.2 Conclusion TC "5.2 Conclusion" \f C \l "1" 
The study concludes that organizational culture is a critical determinant of employee performance in public hospitals, though its influence varies across dimensions. Involvement characterized by empowerment, teamwork, and training was the most influential predictor, confirming that when employees feel valued and actively engaged, their performance improves.

By contrast, consistency and adaptability did not show significant direct effects, indicating that while shared values, predictability, and learning exist, they are not fully embedded in ways that enhance performance outcomes. This suggests that organizational culture in Zanzibar’s hospitals remains moderately developed but not yet optimized to support high levels of performance.

Socio-demographic factors further shape this relationship. Gender differences, in particular, limit how female employees benefit from involvement, despite forming most of the workforce. Similarly, experience and education alone do not guarantee higher performance without institutional support.

Overall, the study underscores the need for a more participatory, inclusive, and responsive organizational culture in Zanzibar’s health sector. By fostering involvement, addressing gender disparities, and better aligning staff qualifications and roles, hospitals can improve employee performance and, in turn, the quality of healthcare delivery.

5.3 Recommendations TC "5.3 Recommendations" \f C \l "1" 
For Hospital Management

1. Promote participatory decision-making: Involve staff in operational and strategic decisions to enhance ownership and accountability.

2. Strengthen teamwork and collaboration: Encourage interdepartmental coordination to reduce service delivery gaps and improve patient outcomes.

3. Expand staff training and professional development: Provide continuous learning opportunities, mentorship, and targeted skill upgrades.

4. Balance standardization with flexibility: Maintain core values and ethical standards while allowing flexibility to address dynamic patient needs.

For the Ministry of Health Zanzibar

5. Implement gender-sensitive policies: Introduce leadership mentoring, flexible scheduling, and gender-friendly practices to reduce inequities.

6. Support experienced staff: Mitigate burnout by offering recognition, refresher training, and workload adjustments.

7. Align education with responsibilities: Deploy highly educated staff into roles that maximize their qualifications and skills.

8. Institutionalize patient feedback systems: Ensure patient and community input informs hospital decisions to strengthen adaptability.

For Policy and Future Research

9. Policy integration: Embed organizational culture improvement into national workforce strategies and hospital management frameworks.

10. Further research: Undertake longitudinal and qualitative studies to explore causal mechanisms and deepen understanding of gender, experience, and education effects on performance.
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Annex II: Questionnaires

Name of health facility___________________________________________

Level of the facility____________________________________

District _____________________________Region____________________________

Respondent’s ID Number: ________________________________________________

Section A: Sociodemographic information of the respondents/Individual Characteristics

	Question
	Responses

	Gender 

	Male                                (observe and tick don’t ask)

Female 

	Age 
	        Years

	Marital status


	Single

Married

Divorced

Separated

Widowed/widower

Cohabiting

	Level of education


	Primary

Secondary

Certificate

Diploma

Advanced diploma

First degree

Master degree

PhD

	Profession
	Nurse

Laboratory staff

Pharmacist

Medical Doctor

Health orderly

Radiologist

Health officer

Social worker

Clinical officer

Others specify____________________

	Current position 
	In-charge

Head of the department

Matron/patron

Others mention. ……………

	How long have you been working in health services?
	Less than 1 year

2-3 years

More than three years

	For how long you have been working in this hospital?
	Less than 1 year

2-3 years

More than three years


Section B. Items by Elements/Traits and index of Organizational culture

	Element/Trait
	Index
	Item
	Strongly disagree 
	Disagree
	Neutral 
	Agree 
	Strongly agree

	Involvement 
	Empowerment 
	1. Most employees are highly involved in their work.
	 
	 
	 
	 
	 

	
	
	2. Decisions are usually made at the level where the best information is available.
	 
	 
	 
	 
	 

	
	
	3. Information is widely shared so that everyone can get the information he or she needs when it's needed.
	 
	 
	 
	 
	 

	
	
	4. Everyone believes that he or she can have a positive impact.
	 
	 
	 
	 
	 

	
	
	5.  Business planning is ongoing and involves everyone in the process to some degree. 
	 
	 
	 
	 
	 

	
	Team Orientation 
	6.  Cooperation across different parts of the organization is actively encouraged.
	 
	 
	 
	 
	 

	
	
	7. People work like they are part of a team.
	 
	 
	 
	 
	 

	
	
	8. Teamwork is used to get work done, rather than hierarchy.
	 
	 
	 
	 
	 

	
	
	9. Teams are our primary building blocks. 
	 
	 
	 
	 
	 

	
	
	10. Work is organized so that each person can see the relationship between his or her job and the goals of the organization. 
	 
	 
	 
	 
	 

	
	Capability Development 
	11. Authority is delegated so that people can act on their own.
	 
	 
	 
	 
	 

	
	
	12. The "bench strength" (capability of people) is constantly improving.
	 
	 
	 
	 
	 

	
	
	13. There is continuous investment in the skills of employees.
	 
	 
	 
	 
	 

	
	
	14. The capabilities of people are viewed as an important source of competitive advantage.
	 
	 
	 
	 
	 

	
	
	15. Problems often arise because we do not have the skills necessary to do the job. (Reversed Scale) 
	 
	 
	 
	 
	 

	Consistency 
	Core Values 
	16. The leaders and managers "practice what they preach".
	 
	 
	 
	 
	 

	
	
	17. There is a characteristic management style and a distinct set of management practices.
	 
	 
	 
	 
	 

	
	
	18. There is a clear and consistent set of values that governs the way we do business.
	 
	 
	 
	 
	 

	
	
	19.  Ignoring core values will get you in trouble.
	 
	 
	 
	 
	 

	
	
	20. There is an ethical code that guides our behaviour and tells us right from wrong. 
	 
	 
	 
	 
	 

	
	Agreement 
	21. When disagreements occur, we work hard to achieve "win-win" solutions.
	 
	 
	 
	 
	 

	
	
	22. There is a "strong" culture.
	 
	 
	 
	 
	 

	
	
	23. It is easy to reach consensus, even on difficult issues.
	 
	 
	 
	 
	 

	
	
	24. We often have trouble reaching agreement on key issues. (Reversed Scale)
	 
	 
	 
	 
	 

	
	
	25. There is a clear agreement about the right way and the wrong way to do things. 
	 
	 
	 
	 
	 

	
	Coordination and Integration 
	26. Our approach to doing business is very consistent and predictable.
	 
	 
	 
	 
	 

	
	
	27. People from different parts of the organization share a common perspective.
	 
	 
	 
	 
	 

	
	
	28. It is easy to coordinate projects across different parts of the organization.
	 
	 
	 
	 
	 

	
	
	29. Working with someone from another part of this organization is like working with someone from a different organization. (Reversed Scale)
	 
	 
	 
	 
	 

	
	
	30. There is good alignment of goals across levels. 
	 
	 
	 
	 
	 

	Adaptability 
	Creating Change 
	31. The way things are done is very flexible and easy to change.
	 
	 
	 
	 
	 

	
	
	32. We respond well to competitors and other changes in the business environment.
	 
	 
	 
	 
	 

	
	
	33. New and improved ways to do work are continually adopted.
	 
	 
	 
	 
	 

	
	
	34. Attempts to create change usually meet with resistance. (Reversed Scale)
	 
	 
	 
	 
	 

	
	
	35. Different parts of the organization often cooperate to create change. 
	 
	 
	 
	 
	 

	
	Customer Focus 
	36. Customer comments and recommendations often lead to changes.
	 
	 
	 
	 
	 

	
	
	37. Customer input directly influences our decisions.
	 
	 
	 
	 
	 

	
	
	38. All members have a deep understanding of customer wants and needs.
	 
	 
	 
	 
	 

	
	
	39. The interests of the customer often get ignored in our decisions. (Reversed Scale) 
	 
	 
	 
	 
	 

	
	
	40. We encourage direct contact with customers by our people
	 
	 
	 
	 
	 

	
	Organizational Learning 
	41. We view failure as an opportunity for learning and improvement. 
	 
	 
	 
	 
	 

	
	
	42. Innovation and risk taking are encouraged and rewarded.
	 
	 
	 
	 
	 

	
	
	43. Lots of things "fall between the cracks". (Reversed Scale)
	 
	 
	 
	 
	 

	
	
	44. Learning is an important objective in our day-to-day work. 
	 
	 
	 
	 
	 

	
	
	45. We make certain that the "right hand knows what the left hand is doing". 
	 
	 
	 
	 
	 


Section C. Items by Index (Employee Performance)
	Variable 
	Index
	Item
	Strong disagree 
	Dis agree
	Neutral 
	Agree 
	Strongly agree

	Employee’s performance 
	Target, goals or objectives
	1. Meet the set target, goals or objectives within the specified time frame
	
	
	
	
	

	
	
	2. Improved employee morale 
	
	
	
	
	

	
	
	3. Improved employee satisfaction and willingness
	
	
	
	
	

	
	
	4. Overall improved reputation of the hospital or goodwill
	
	
	
	
	

	
	
	5. Improved quality of health services 
	
	
	
	
	


Do you have any suggestions on the effect of organizational culture on employee performance in your facility? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you very much for your time

Appendix III: Summary of the literature review 

	Author (yrs)
	Title
	Variables
	Theory
	Contribution
	Area for further study

	Wahjud, D., Singgih, M. L., & Baihaq, I. (2016). 


	The relationship between organisational culture and firm performance: an empirical study on Indonesian manufacturing firms. 
	Power distance 

Individualism vs collectivism

Masculinity vs Femininity

Uncertainty avoidance

Long Term Orientation
	Organizational culture
	Academic,

Theoretical and empirical 
	﻿Use of cross-cultural study to compare the findings with ones of similar culture, confirming this result through case studies, and better selection of cultural indicators.

	Yu, D., Xiao, H., & Bo, Q. (2018). 


	The dimensions of organizational character and its impacts on organizational performance in Chinese context. Frontiers in Psychology, 
	Enterprise

Consciousness 

Innovation

Agreeableness

Democracy

Boy scout

ownership
	Performance management 
	﻿Academic,

Theoretical and empirical
	﻿Study the synergistic mechanisms of organizational character and knowledge capital in exploring the impacts on the formation and promotion of competitive advantages

	Kuvaas, B., Buch, R., & Dysvik, A. (2016). 
	Performance Management: Perceiving Goals as Invariable and Implications for Perceived Job Autonomy and Work Performance. 
	Goals 

Work performance job autonomy
	Employee performance 
	Academic,

Theoretical and empirical
	﻿Investigate role conflict or role ambiguity or other work perceptions that may arise from discrepancies between what one thinks is the right thing to do and what one perceives is dictated from the goals in the performance management system

	Paramita, E., Lumbanraja, P., & Absah, Y. (2020). 
	The Influence of Organizational Culture and Organizational Commitment on Employee Performance and Job Satisfaction as a Moderating Variable at PT. Bank Mandiri (Persero)
	Organizational culture

Organizational commitment

Job satisfaction

Employee performance 
	Organizational culture 

Employee performance 
	Theoretical and empirical
	Not mentioned 

	Rovithis et al; (2016). 
	Organizational culture among nurses working in the public health sector on the island of Crete
	Sociodemographic characteristics 

Task oriented 

People oriented 

Security need 

Satisfaction needs 
	Organizational culture 

Employee performance 
	Theoretical 
	﻿A more in-depth understanding of nurses’ organizational culture may create the potential to maximize service, quality and outcomes for both health care providers and health customers.

	Wahyuningsih, et al; (2019). 
	Analysis of organizational culture with Denison’s model approach for international business competitiveness. Problems and Perspectives in Management,
	Involvement

Customer oriented

Empowerment of employee

Work life balance

reward
	Organizational culture

Involvement theory 
	Theoretical 
	Organizational culture should pay attention to the antecedents and consequences, such as leadership, satisfaction, performance or profitability.

	Denison et al; (2014). 
	Diagnosing organizational cultures: A conceptual and empirical review of culture effectiveness surveys.
	Organizational culture cross-level analysis 

Organizational effectiveness survey 

Scale validation
	Organizational culture.

Performance
	Academic,

Theoretical 
	﻿Testing nested models, aggregating data to the organizational level.

Establishing criterion-related validity. 

Using archival data collected with the Denison Organizational Culture Survey

	Odero, J. A., & Makori, E. (2018). 
	Employee Involvement and Employee Performance: the Case of Part Time Lecturers in Public Universities in Kenya.
	Involvement

Satisfaction

Performance 


	Involvement 

Performance 
	Theoretical and Empirical 
	Not mentioned 

	Salih et al; (2018). 


	Impact of Organizational Culture on Employee Performance. Prabandhan
	Job efficiency

Job effectiveness

Job productivity

Organization mission 

Employee involvement

Consistency 
	Consistency

Involvement 

Adaptability and 

Mission 
	Theoretical and Empirical
	Not mentioned 

	Saad, G. Ben, & Abbas, M. (2018). 
	The impact of organizational culture on job performance: A study of Saudi Arabian public sector work culture. Problems and Perspectives in Management
	﻿Managing Change 

Achieving Goals 

Coordinating Teamwork Customer Orientation 

Cultural Strength
	Organizational culture and 

Performance 
	Theoretical and Empirical
	﻿Similar studies should be carried out at a larger extent by focusing on the samples from both private and public sectors work environments. 

A comparative analysis between findings from public and private sectors can provide government with interesting cues in order to raise public sector’s performance.

	Ingusci, et al; (2019). 
	Seeking challenges, individual adaptability and career growth in the relationship between workload and contextual performance: A two-wave study. Sustainability (Switzerland),
	Individual adaptability

Workload

Seeking challenges 

Career growth

Contextual performance  
	Adaptability 
	Theoretical and practical spillovers
	Not mentioned 

	Akca, et al; (2018). 
	Impact of Career Adaptability on Employee Performance.
	Stage career 

Career adaptability

Work performance
	Adaptability 
	Theoretical and Empirical
	Not mentioned 

	Babu, C. S., & Chalam, G. V. (2016). 
	Impact of Organizational Mission and Vision and their Potential on the Performance of Employees.
	﻿comprehension and imbibe of mission and vision statements

﻿communication of organizational practices

﻿systematic planning perspective
	Mission 
	Theoretical and Empirical
	Not mentioned 

	Sarraf, A. R. A. (2015). 
	Relationship Between Organizational Culture and Job Satisfaction Based on Denison Model.
	Adaptability

Mission 

Consistency

Involvement 
	Organizational Culture and 

Employee Performance 
	Theoretical, Methodological and Empirical
	﻿A more accuracy can be attained with large sample size by extending the research to more organizations

Study on linkage between cooperate performance and organizational culture 

	Curry et al., (2018)
	Influencing organizational culture to improve hospital performance in care of patients with acute myocardial infarction in the United State.
	(1) learning environment, (2) senior management support, (3) psychological safety, (4) commitment to the organization and (5) time for improvement.
	Organizational Culture and 

Employee Performance
	Theoretical, Methodological and Empirical
	Insist and consider the investing in strategies to foster an organizational culture that supports high performance may help hospitals in their efforts to improve clinical outcomes

	Mohamed et al., (2018)
	Effect of organizational excellence and employee performance in organizational productivity within healthcare sector in the UAE
	Organizational excellence

Employee performance and 

Organizational productivity
	Organizational excellence, employee performance and organizational productivity
	Theoretical, Methodological and Empirical
	Not indicated 

	Michael Rovithis et al., (2017)
	Organizational culture and its relationship with hospital performance in public hospitals in China
	Perception of organizational culture 

Employee performance and satisfaction 

Empowerment

Cost control
	Organizational Culture and 

Employee Performance
	Theoretical, Methodological and Empirical
	Managers in Chinese public hospitals should consider the culture of their organization that enabling them to respond effectively to their changing environment

	Nwanneka et al., (2018)
	Organizational culture and employee performance among selected teaching hospital in Enugu State in Nigeria
	Team work

Workers Commitment 


	Organizational Culture and 

Employee Performance
	Theoretical, Methodological and Empirical
	Team work should be established, strongly promoted and made sustainable in organizations, especially in public health institutions, as team work ensures positive behavior and attitudes necessary for realization of organizational desired goals/objectives. 

The work also offers that there is a need for organizations, particularly the health institutions to focus on their patients as part of their operations and programmes; as such approach favorably affects the health service quality perceptions, patients’ satisfaction and loyalty

	Sendawula et al., (2018)
	Training, employee engagement and employee performance in Uganda
	Training

Employee engagement and 

Employee performance 

Moderating effects
	Employee engagement and 

Employee performance
	Theoretical, Methodological and Empirical
	

	Nkomazan et al., (2015)
	Understanding the organizational culture of district health services at Mahalaype and Ngamiland health districts of Botswana
	teamwork, patient satisfaction, blame, confusion, job insecurity, not sharing information and manipulation.

transparency, professional growth, staff recognition, shared decision-making, accountability, productivity, leadership development and teamwork.
	Personal values, and the current and desired organizational culture
	Theoretical, Methodological and Empirical
	There is an urgent need for organizational transformation with a focus on staff experience and leadership development

	Mkoka et al., (2015)
	Factors influencing working conditions for provision of maternal health care services in a rural district of Tanzania
	bureaucratic and administrative system

involvement scheme

strategic plan


career advancement and continuous professional development
	Employee engagement and 

Employee performance
	Theoretical, Methodological and Empirical
	Government and its decentralized organs should be accountable to create conducive working and living environments, respond to health workers’ financial claims fairly and equitably, plan for their career advancement and create a free avenue for voicing and sharing concerns with the management

	Mpembeni et al., (2015)
	Involvement and satisfaction among community health workers (CHWs) in Tanzania
	Involvement and satisfaction among

socio-demographic characteristics

education 
	Employee engagement and 

Employee performance
	Theoretical, Methodological and Empirical
	With the planned rollout of the national CHW cadre, improved understanding of CHWs as a heterogeneous group with nuanced needs and varied ambitions is vital for ensuring sustainability


Source: Researcher, 2020
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