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Abstract: This study examined the impact of sustained Performance-Based Financing (PBF) on health staff service
delivery at Masaka District Hospital. It specifically assessed the effects of financial incentives, payment timeliness,
and performance monitoring and evaluation. Guided by Agency, Expectancy, and Equity theories, the research
adopted an analytical mixed-methods approach, combining cross-sectional, longitudinal, and qualitative designs.
From a target population of 293 staff, a sample of 177 respondents was determined using Slovin’s formula and
selected through stratified random sampling. Data were collected using both quantitative and qualitative
instruments and analyzed through descriptive, inferential, and thematic methods, while ensuring ethical standards
such as informed consent and confidentiality.

Findings revealed overwhelmingly positive perceptions of PBF, with over 95% agreement across all areas. Financial
incentives (r = .810), payment timeliness (r = .837), and performance monitoring (r = .824) showed strong positive
correlations with service delivery (p = .000). ANOVA results (F = 480.734, Sig. = .000) confirmed the statistical
significance of PBF’s impact. The study concluded that PBF significantly improved staff motivation, morale,
retention, quality of care, and patient satisfaction. It recommended that Masaka District Hospital and the Ministry
of Health sustain and strengthen PBF through fair incentives, prompt payments, and strong monitoring systems.
Future research should explore long-term and multi-hospital impacts to enhance understanding of PBF’s scalability
and sustainability in improving healthcare delivery.
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I. INTRODUCTION

Performance-Based Financing (PBF) is an innovative health financing approach that links financial incentives to measurable
performance outcomes, aiming to enhance accountability, motivation, and the overall quality of healthcare delivery.
Globally, PBF has gained attention as a transformative strategy for improving service delivery within healthcare systems
(Witter, 2021). Originally adopted in high-income countries, PBF has expanded rapidly in low- and middle-income
countries where health systems face significant challenges, particularly in resource allocation, staff motivation, and service
quality (Aijekenaar, 2022). By aligning financial rewards with measurable targets, PBF encourages efficiency, data-driven
management, and continuous improvement in service provision. According to the World Bank (2022) and the World Health
Organization (WHO, 2020), PBF supports Sustainable Development Goal 3 by promoting access to quality healthcare and
ensuring healthy lives for all.

International experiences illustrate the effectiveness of PBF in diverse contexts. In Japan, the Diagnosis Procedure
Combination system has reduced hospital stays by 7% while maintaining quality standards (Yasunaga, 2020). The United
Kingdom’s Quality and Outcomes Framework improved chronic disease management (Roland & Guthrie, 2022), while
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Brazil’s PMAQ program achieved a 20% increase in hypertension control (Macinko, 2023). Similarly, China’s hospital
reforms under PBF led to higher patient satisfaction and reduced hospital stay durations (Li, 2020). These successes
demonstrate that well-designed PBF programs can improve efficiency, accountability, and patient outcomes across different
economic contexts.

In Africa, countries such as Ghana, Nigeria, Ethiopia, and South Africa have incorporated PBF into their health financing
strategies, achieving notable improvements in maternal and child health outcomes and service utilization (Adjei, 2021;
Teshome, 2022; Coovadia & Benatar, 2021). The Rwandan experience, however, remains one of the most successful and
comprehensive models on the continent. Since its introduction in 2005, Rwanda’s PBF program has led to a 60% reduction
in maternal mortality and significant improvements in service quality and healthcare accessibility (Kalk, 2021; Ministry of
Health, 2020). The Rwanda Health Financing Strategic Plan (2021-2026) further institutionalized PBF by integrating digital
monitoring systems to ensure transparency and accountability in healthcare facilities.

At Masaka District Hospital, PBF implementation has been instrumental in improving service utilization, staff motivation,
and operational efficiency (Soeters, 2023; Paul, 2020). Despite these achievements, challenges related to financial
sustainability, equitable incentive distribution, and resource management persist. This study, therefore, seeks to assess the
sustained impact of Performance-Based Financing on staff service delivery at Masaka District Hospital, focusing on how
financial incentives, timely payments, and performance monitoring influence staff motivation, operational efficiency, and
the overall quality of healthcare services in Rwanda.

Il. METHODOLOGY
2.1 Research Design

This stud adopted both descriptive and correlational research designs to comprehensively investigate the relationship
between sustained Performance-Based Financing and health staff service delivery at Masaka District Hospital.

2.2 Target Population

The target population for this study consists of 293 healthcare professionals and support staff at Masaka District Hospital,
including 30 doctors, 180 nurses, 43 healthcare technicians (such as anaesthesia technicians and physiotherapists), and 40
supporting personnel involved in administrative and operational functions.

2.3 Sample Size

In this research study, the sample size is calculated using Slovin's formula, which is widely used for determining the
appropriate sample size when the total population is known. Based on a population of 293 employees at Masaka District
Hospital, the formula provides a sample size of 177 respondents. The choice of 170 respondents is justified by the need for
a representative sample that includes healthcare professionals (doctors, nurses, technicians, and supporting staff), ensuring
a comprehensive understanding of how Performance-Based Financing (PBF) affects different categories of staff.

Formula and Working:

N = Population of study

K = Constant (1)

e = degree of error expected
n=sample size

n= N
1+ N(e)"2 Q)

293

1+ 293(0.05)"2

293

1 + 293(0.0025000005)
293
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1 +0.73250002)
293
1.73250002

n =169.1197 which is equivalent to 177 Participants
2.4 Sampling Technique

The sampling technique employed in this study in order to achieve balanced representation across different staff categories
(doctors, nurses, healthcare technicians, and support staff) was stratified random sampling technique.

2.5 Data Collection Method

This research utilized both primary and secondary data collection methods. Primary data were gathered directly from
respondents through structured questionnaires, interviews, observation at Masaka District Hospital.

2.6 Data Collection Instruments

A structured questionnaire was utilized to collect quantifiable data from a wide range of hospital staff at Masaka District
Hospital.

I1l. RESULTS
3.1. Demographic Characteristics of Respondents

The preliminary segment of the research questionnaire pertains to the demographic characteristics of the chosen study
participants.

Gender of Respondents

The section of the research questionnaire addresses the demographic attributes of the selected study participants or
respondents specifically gender of these respondents.

120 99 (56.9%) 75 (43.1%)

Frequency (Cunt)
o =
o o

o
o

Female Male
Gender

Figurel: Distribution of Respondent by Gender
Source: Primary Data (2025)

The findings from the histogram in Figure 1 revealed a positive and empowering picture of the gender composition of the
respondents. An analysis of the 174 participants showed that the bar representing females was significantly taller,
accounting for 99 respondents (56.9%), while their male counterparts were represented by a bar corresponding to 75
respondents (43.1%). This strong representation of women in the sample is a heartening indicator of successful gender
mainstreaming and equity within the professional sphere under investigation. This reality on the ground reflects Rwanda's
proactive national policies, such as those outlined in Vision 2050, which champion gender equality as a cornerstone of
sustainable development. The discussion of these findings aligns with scholarly work from the region. One senior female
technician, when interviewed, shared her view, stating, "Seeing so many women in my field isn't just inspiring; it’s a
testament to our country's belief that competence has no gender. We are not just participating; we are leading and
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transforming our communities from within". This distribution, therefore, is not merely a statistic but a reflection of a
deliberate and successful national strategy to achieve.

3.2 Presentation of Findings

This section aims to systematically explore the research questions and objectives by gathering insights and opinions directly
related to the study variables. Data was collected from participants through carefully designed questions, ensuring alignment
with the study's goals. This structured approach provided detailed insights into the subject matter, allowing for a clearer
understanding.

3.2.1 Effect of Financial Incentives on Health Staff Service Delivery at Masaka District Hospital

The researcher carried out an investigation focusing on the role of financial incentives in motivating health staff at Masaka
District Hospital. The study emphasized how allowances, bonuses, and salary structures were designed to influence staff
commitment and performance. Data were collected from different health professionals to establish how remuneration
practices were connected to the quality of services they provided. The process enabled the researcher to explore whether
financial incentives were perceived as a driving factor in enhancing service delivery among health personnel.

Table 1: Effect of Financial Incentives on Health Staff Service Delivery at Masaka District Hospital

Statements SD D N A SA TOTAL

% % % % % Mean | Std
The incentive structure at Masaka | 1(0.56) | 2 (1.13) | 3(1.69) | 94 (53.11) | 77 (43.50) | 4.39 0.64
Hospital is fair and motivating.

The targeted bonuses improve my work | 1(0.56) | 1(0.56) | 2 (1.13) | 90 (50.85) | 83 (46.89) | 4.43 0.61
performance.
Profit-sharing models encourage better | 2 (1.13) | 1(0.56) | 2 (1.13) | 87 (49.15) | 85(48.02) | 4.43 0.66
service delivery.
Financial incentives contribute to staff | 1 (0.56) | 2 (1.13) | 3(1.69) | 92 (51.98) | 79 (44.63) | 4.39 0.65
retention.
I am satisfied with the current incentive | 1(0.56) | 2 (1.13) | 2 (1.13) | 88 (49.72) | 84 (47.46) | 4.44 0.63
system at the hospital.

Averages 4.42 0.64

Source: Primary Data (2025)

The analysis of the data presented in Table 1 reveals a strong positive perception among health staff at Masaka District
Hospital regarding the impact of financial incentives on their service delivery. The majority of respondents expressed
agreement with statements related to the fairness, motivation, and effectiveness of the incentive structure. Specifically, 94
respondents (53.11%) agreed, and 77 respondents (43.50%) strongly agreed that "The incentive structure at Masaka Hospital
is fair and motivating," resulting in a combined total of 171 respondents (96.61%) expressing positive sentiments. This
consensus is further supported by a mean score of 4.39 and a standard deviation of 0.64, indicating a high level of agreement
with the fairness and motivational aspects of the incentive structure.

Similarly, when evaluating the effectiveness of targeted bonuses in improving work performance, 90 respondents (50.85%)
agreed, and 83 respondents (46.89%) strongly agreed, totaling 173 respondents (97.74%) in favor. The mean score of 4.43
and a standard deviation of 0.61 underscore the strong positive perception of this incentive component.Regarding profit-
sharing models, 87 respondents (49.15%) agreed, and 85 respondents (48.02%) strongly agreed, resulting in 172
respondents (97.17%) supporting the notion that such models encourage better service delivery. The mean score of 4.43
and a standard deviation of 0.66 further validate this positive outlook.

In terms of staff retention, 92 respondents (51.98%) agreed, and 79 respondents (44.63%) strongly agreed, totaling 171
respondents (96.61%) affirming that financial incentives contribute to staff retention. The mean score of 4.39 and a standard
deviation of 0.65 reflect a strong consensus on this matter. Lastly, satisfaction with the current incentive system was
expressed by 88 respondents (49.72%) agreeing and 84 respondents (47.46%) strongly agreeing, leading to 172 respondents
(97.18%) indicating satisfaction. The mean score of 4.44 and a standard deviation of 0.63 further corroborate the high level
of satisfaction among staff.

Page | 195
Research Publish Journals



about:blank
about:blank
about:blank

International Journal of Management and Commerce Innovations ISSN 2348-7585 (Online)
Vol. 13, Issue 2, pp: (192-203), Month: October 2025 - March 2026, Available at: www.researchpublish.com

The average mean score of 4.42 and a standard deviation of 0.64 across all statements suggest a strong and consistent
positive perception of financial incentives among health staff at Masaka District Hospital. Respondent One encapsulated
this sentiment, stating, "Financial incentives motivate me to work more efficiently and complete tasks on time, as they
directly reward performance.” This first-hand account underscores the positive impact of financial incentives on staff
motivation and performance at Masaka District Hospital.

3.2.2 Effect of Payment Timeliness on Health Staff Service Delivery at Masaka District Hospital

The research also examined the influence of timely payment of salaries and allowances on health staff service delivery. The
researcher concentrated on whether delays or punctuality in payments shaped employee morale and daily work engagement.
Through structured questionnaires and interviews, health workers were asked to share their experiences regarding the
hospital’s payroll management. This assessment gave the researcher the opportunity to understand how the timeliness of
payments related to overall productivity and service provision in the hospital setting.

Table 2: Effect of Payment Timeliness on Health Staff Service Delivery at Masaka District Hospital

Statements SD D N A SA TOTAL

(%) (%) (%) (%) (%) Mean Std
Payments are disbursed on time. 1(0.56) 3(1.69) 6(3.39) 95(53.67) 72 (40.68) 4.33 0.66
The hospital has a clear payment - 2 (1.13) 7(3.95) 101 (57.06) 67 (37.85) 4.32 0.62
schedule.

Payment predictability reduces 1(0.56) 2(1.13) 5(2.82) 92 (51.98) 77 (43.50) 4.37 0.65
financial stress.

Delayed payments affect my job - 1(0.56) 5(2.82) 88(49.72) 83 (46.89) 4.43 0.61
motivation.

Consistent and timely payment 1 (0.56) 1(0.56) 4(2.26) 90 (50.85) 81 (45.76) 4.41 0.64
improves service delivery.

Average 4.37 0.64

Source: Primary Data (2025)

The findings presented in Table 2 illustrate the significant impact of payment timeliness on health staff service delivery at
Masaka District Hospital. In the investigation into timely payments, it was found that 95 respondents (53.67%) agreed and
72 respondents (40.68%) strongly agreed that payments were disbursed on time, with only 1 respondent (0.56%) strongly
disagreeing, 3 respondents (1.69%) disagreeing, and 6 respondents (3.39%) remaining neutral, resulting in a mean of 4.33
and a standard deviation of 0.66, indicating overall positive perceptions of timely disbursements.

The findings from Table 2 further revealed that the hospital had a clear payment schedule, as evidenced by 101 respondents
(57.06%) agreeing and 67 respondents (37.85%) strongly agreeing, while 0 respondents (0.00%) strongly disagreed, 2
respondents (1.13%) disagreed, and 7 respondents (3.95%) were neutral, yielding a mean of 4.32 and a standard deviation
of 0.62. Regarding the predictability of payments in reducing financial stress, 92 respondents (51.98%) agreed and 77
respondents (43.50%) strongly agreed, with 1 respondent (0.56%) strongly disagreeing, 2 respondents (1.13%) disagreeing,
and 5 respondents (2.82%) neutral, leading to a mean of 4.37 and standard deviation of 0.65.

The investigation also found that delayed payments affected job motivation, with 88 respondents (49.72%) agreeing and 83
respondents (46.89%) strongly agreeing, and only 1 respondent (0.56%) disagreeing and 5 respondents (2.82%) neutral,
producing a mean of 4.43 and standard deviation of 0.61. Finally, the consistency and timeliness of payments were reported
to improve service delivery, as 90 respondents (50.85%) agreed and 81 respondents (45.76%) strongly agreed, with minimal
disagreement or neutrality (1 respondent, 0.56% each, and 4 respondents, 2.26%, respectively), resulting in a mean of 4.41
and standard deviation of 0.64.

These average mean across all statements was 4.37 with a standard deviation of 0.64, indicating a strong positive effect of
timely payments on service delivery. Respondent Three echoed this sentiment, stating, “Timely payments reduce stress and
enable me to focus fully on providing quality care,” reflecting the practical benefits of consistent and predictable
disbursements in real-life hospital operations.
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3.2.3 Effect of Performance Monitoring and Evaluation on Health Staff Service Delivery at Masaka District Hospital

The study further assessed how monitoring and evaluation systems were applied to regulate and improve the service delivery
of health staff. The researcher considered mechanisms such as performance appraisals, supervision, and feedback sessions
as potential tools influencing accountability. By reviewing hospital policies and gathering views from health workers, the
researcher explored the extent to which monitoring practices shaped employees’ sense of responsibility. This line of inquiry
allowed for a better understanding of how structured evaluation processes were positioned to influence service outcomes.

Table 3: Effect of Performance Monitoring and Evaluation on Health Staff Service Delivery at Masaka District

Hospital
Statements SD D N A SA TOTAL
% % % % % Mean Std

Performance reviews help improve my 1 (0.56) 2 (1.13) 4(2.26) 80(45.20) 90(50.85) 4.44 0.72
efficiency.

Feedback mechanisms are effective in - 3(1.69) 5(2.82) 82(46.33) 87(49.15) 4.45 0.71
addressing staff concerns.

There are clear benchmarking systems 1 (0.56) 2 (1.13) 4(2.26) 78 (44.07) 92(51.98) 4.46 0.73
to compare staff performance.

Regular evaluations help improve - 2 (1.13) 5(2.82) 79(44.63) 91(51.41) 4.45 0.71
healthcare quality.

Monitoring and evaluation contribute 1 (0.56) 2 (1.13) 3(1.69) 81 (45.76) 90 (50.85) 4.45 0.72
to service improvement.

Average 4.45 0.72

Source: Primary Data (2025)

The findings from Table 3 revealed that performance monitoring and evaluation had a significant positive impact on health
staff service delivery at Masaka District Hospital. In the investigation into the role of performance reviews, it was shown
that 80 respondents (45.20%) agreed and 90 respondents (50.85%) strongly agreed that performance reviews helped
improve their efficiency, while only 1 respondent (0.56%) strongly disagreed, 2 respondents (1.13%) disagreed, and 4
respondents (2.26%) remained neutral, resulting in a mean of 4.44 and a standard deviation of 0.72.

Similarly, the study found that feedback mechanisms were effective in addressing staff concerns, as 82 respondents
(46.33%) agreed and 87 respondents (49.15%) strongly agreed, with no respondent (0.00%) strongly disagreeing, 3
respondents (1.69%) disagreeing, and 5 respondents (2.82%) neutral, giving a mean of 4.45 and a standard deviation of
0.71. Furthermore, the investigation indicated that clear benchmarking systems to compare staff performance were
recognized positively, with 78 respondents (44.07%) agreeing and 92 respondents (51.98%) strongly agreeing, while only
1 respondent (0.56%) strongly disagreed, 2 respondents (1.13%) disagreed, and 4 respondents (2.26%) were neutral,
resulting in a mean of 4.46 and a standard deviation of 0.73.

Regarding regular evaluations improving healthcare quality, 79 respondents (44.63%) agreed and 91 respondents (51.41%)
strongly agreed, with O respondents (0.00%) strongly disagreeing, 2 respondents (1.13%) disagreeing, and 5 respondents
(2.82%) neutral, yielding a mean of 4.45 and a standard deviation of 0.71. Lastly, monitoring and evaluation contributing
to service improvement was affirmed by 81 respondents (45.76%) agreeing and 90 respondents (50.85%) strongly agreeing,
with 1 respondent (0.56%) strongly disagreeing, 2 respondents (1.13%) disagreeing, and 3 respondents (1.69%) neutral,
resulting in a mean of 4.45 and a standard deviation of 0.72.

These average mean of 4.45 and average standard deviation of 0.72 across all statements indicated a strong and consistent
positive perception of performance monitoring and evaluation among health staff. One respondent reflected on this, stating,
“Regular evaluations and feedback help me understand my strengths and areas for improvement, which makes me more
committed to delivering quality care,” highlighting the practical and motivational benefits of monitoring and evaluation in
real-life hospital settings.
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3.2.4 Health Staff Service Delivery at Masaka District Hospital

Finally, the researcher undertook a broad assessment of health staff service delivery at Masaka District Hospital. Attention
was directed toward the quality, efficiency, and responsiveness of health professionals in addressing patient needs. The
study considered workload distribution, patient interaction, and teamwork as critical dimensions of service delivery. This
objective guided the researcher to establish a comprehensive overview of how health services were organized and provided
within the hospital environment.

Table 4: Health Staff Service Delivery at Masaka District Hospital

Statements SD D N A SA TOTAL
% % % % % Mean Std

The quality of care has improved 1(0.56) 2(1.13) 5(2.82) 80(45.20) 89(50.28) 4.46 0.61
due to PBF

Staff productivity has increased - 3(1.69) 6(3.39) 75(42.37) 93(52.54) 448 0.62
under the PBF model

PBF contributes to better patient 1(0.56) 2(1.13) 4(2.26) 78(44.07) 92(51.98) 4.46 0.61
satisfaction

Staff morale has improved due to - 2(1.13) 5(2.82) 82(46.33) 88(49.72) 445 0.59
PBF implementation

PBF has strengthened the efficiency 1(0.56) 1(0.56) 5(2.82) 79(44.63) 91 (51.41) 4.46 0.61
of healthcare delivery

Average 4.46 0.61

Source: Primary Data (2025)

In Table 4, it is shown that Performance-Based Financing (PBF) significantly influenced health staff service delivery at
Masaka District Hospital. The findings revealed that the quality of care improved due to PBF, with 80 respondents (45.20%)
agreeing and 89 respondents (50.28%) strongly agreeing, while very few disagreed or were neutral (SD =1, 0.56%; D = 2,
1.13%; N =5, 2.82%), resulting in a mean of 4.46 and a standard deviation of 0.61.

Similarly, the investigation into staff productivity under the PBF model found that 75 respondents (42.37%) agreed and 93
respondents (52.54%) strongly agreed that productivity had increased, with minimal disagreement (SD = 0, 0.00%; D = 3,
1.69%; N = 6, 3.39%), reflecting a mean of 4.48 and a standard deviation of 0.62, indicating strong consensus among staff.
Furthermore, as indicated by Table 7, 78 respondents (44.07%) agreed and 92 respondents (51.98%) strongly agreed that
PBF contributed to better patient satisfaction, with SD = 1, 0.56%; D = 2, 1.13%; N = 4, 2.26%, yielding a mean of 4.46
and a standard deviation of 0.61. Staff morale also improved due to PBF implementation, with 82 respondents (46.33%)
agreeing and 88 respondents (49.72%) strongly agreeing, while SD =0, 0.00%; D =2, 1.13%; N =5, 2.82%, giving a mean
of 4.45 and a standard deviation of 0.59. Finally, PBF strengthened the efficiency of healthcare delivery, as 79 respondents
(44.63%) agreed and 91 respondents (51.41%) strongly agreed, with SD = 1, 0.56%; D =1, 0.56%; N =5, 2.82%, resulting
in a mean of 4.46 and a standard deviation of 0.61.

These average mean of 4.46 and average standard deviation of 0.61 demonstrate a consistently high positive perception of
PBF across all dimensions of service delivery. Respondent One reflected on these outcomes, stating, “PBF has motivated
me to be more productive and deliver better care because my performance is directly recognized and rewarded,”
highlighting the tangible benefits of PBF on staff engagement and overall service delivery.

IV. DISCUSSION OF FINDINGS

The discussion indicates that financial incentives, payment timeliness, and performance monitoring jointly enhance health
staff service delivery at Masaka District Hospital. Together, they create a supportive environment that promotes motivation,
accountability, and efficiency. The integration of Agency, Expectancy, and Equity Theories offers a comprehensive
framework for understanding how performance-based financing mechanisms function. Agency Theory explains how
incentives align staff goals with institutional objectives; Expectancy Theory clarifies the motivational importance of timely
and predictable rewards; and Equity Theory emphasizes the role of fairness and transparency in sustaining motivation and
engagement.
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These findings are consistent with broader evidence from Uganda and Ethiopia (Mugisha & Kamanzi, 2022; Koricho et al.,
2024), where similar performance-based systems have improved maternal and child health outcomes. The study therefore
contributes to both theory and practice by demonstrating how well-designed financial and managerial mechanisms can
transform workforce motivation and institutional performance in low-income healthcare settings.

Ultimately, the discussion underscores that strengthening financial incentives, ensuring timely payments, and implementing
transparent monitoring systems are critical for enhancing staff satisfaction and service quality. The integration of these
mechanisms within Rwanda’s healthcare system offers practical lessons for other developing countries aiming to improve
service delivery, workforce stability, and patient outcomes through performance-based financing.

V. CONCLUSION

This study concluded that performance-based financing (PBF) significantly improved health staff service delivery at
Masaka District Hospital. Financial incentives, timely payments, and performance monitoring each played distinct yet
complementary roles in enhancing motivation, accountability, and institutional performance. Regarding the first objective,
financial incentives had the greatest impact on service delivery. Targeted bonuses and performance-based rewards
motivated staff, improved morale, and strengthened commitment to patient care. Beyond short-term motivation, these
incentives fostered accountability, recognition, and long-term staff retention—essential for sustaining healthcare systems
in resource-limited settings.

For the second objective, payment timeliness emerged as a key driver of performance. Regular and predictable
disbursements reduced stress, absenteeism, and financial insecurity, allowing staff to focus on their duties. Timely payments
also built trust between employees and management, reinforcing institutional reliability and operational efficiency.
Concerning the third objective, performance monitoring enhanced accountability and professional growth. Structured
supervision, feedback, and evaluation created a culture of continuous improvement, leading to greater responsiveness and
patient satisfaction. Fair and transparent monitoring systems proved to be strong motivators rather than mere administrative
tools.

Overall, the study confirmed strong positive relationships between the three PBF components and service delivery. By
applying Agency, Expectancy, and Equity Theories, it demonstrated that aligning staff motivation with institutional goals
can yield measurable improvements in healthcare quality and patient outcomes. The findings provide practical insights for
hospital administrators and policymakers in Rwanda and other low-income countries seeking to strengthen workforce
management, enhance service delivery, and promote sustainable healthcare performance.
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