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Abstract

This study examined the effect of poor medical practitioner-patients relationship on organizational performance of
Nigeria Hospitals. The study specifically to investigate the coordination in medical practitioners-patients
relationship on the image of healthcare service delivery to improve organizational performance in Nigeria Hospitals.
and also, to examine the effective time and attendance management of medical practitioners to patients help to
improve organizational performance in Nigeria Hospitals Data for the study was collected using primary and
secondary methods of data collection. For the primary data collection, questionnaire was used while existing
literature relevant to the topic was consulted for the secondary data. A sample of one hundred and seventy-one
respondents was randomly drawn from Hospitals within Enugu metropolis, which is subdivided into one hundred
(100) patients and seventy (70) medical practitioners, the 5-point Likert scale was used for data analysis while
Pearson correlation tool was used to test the formulated hypothesis. The result shows that coordination in medical
practitioners-patients relationship on the image of healthcare service delivery is very poor so, it does not
significantly improve organizational performance in Nigeria Hospitals and when compared with private owned
hospitals in Nigeria. Effective time and attendance management of medical practitioners to patients is positive and it
help to significantly improve organizational performance in Nigeria Hospitals.
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INTRODUCTION
The doctor-patient relationship is the combination of relationship include the increased commercialization of
both medical ethics and practice as it pressures on how health care, some doctors viewing it as a trade and not
to interface between the patient and doctor ought to be as a profession, the level of training in medical ethics at
nurtured. This definition seem to border where patient's the undergraduate medical education course and the
data are assembled, plans and diagnoses are made, lack of time for doctors — at least in the public sector, to
patient activation, compliance is accomplished, develop any sort of personalized empathic relationships
healing, and support are than provided.'21 Outside the [22]. The effectiveness of doctors in the proper conduct
consulting rooms, for example, in the hospital ward, the of doctor-patient relationship has been linked with the
doctor-patient relationship is much more complex as it beliefs, attitudes and orientations they brought into this
is more than just two persons interrelating, when encounter.
somebody is ill, more others people are involved.

Physicians' behavior generally influences their
These include patient's with neighbors and relatives, professional responsibilities as they govern the use of
rescue specialists, nurses, technical personnel, social professional knowledge that is adopted in encounter
workers and others such as hospital administrators, with doctor-patients. The physician’s behaviors color
insurance company/ health management organizations the type of alignment styles doctors can bring into the
and government [1]. The coordination in doctor-patient doctor-patient interactions. It is the typical doctors'
relationship is a kind of coordinating relationship that orientation toward their patients that determines if the
doctors has with their patients which involves the relationship practiced is doctor-centered (paternalistic)
patients’ trust, respect for patients’ autonomy, maintain or patient-centered. Studies has revealed that when the
confidentiality, explain treatment options, obtain doctors' practice orientation is patient-centered, patient
informed consent, provide the highest standard of care, satisfaction does not only increase drastically but, high-
effective time and attendance management and never to quality health care services is attained.
withdraw from providing services to patients in short
notice that is not enough for the patient to find another It further promotes patient's compliance and adherence
doctor[10]. Some of the reasons for deterioration of this to the treatment process, strengthens their trust in
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physicians, and consequently improves the "hospital-
image" in a significant and relevant manner. Most of
the pass’s Nigerian studies on the doctor-patient
relationship borders mainly on patients' satisfaction
from either the patients' or their relations' perspectives
and not from the orientations the physicians brought
into the encounters. In western countries, the latter has
always been the focus of many studies. These studies,
practically base on why the physician practice
orientation to the doctor-patient relationship is always
very important in the proper conduct of health care
delivery in Nigeria.

Effective doctor patient communication is the process
whereby clinical function are built for an effective
doctor’s patient relationship, which is the heat and art
of medicine. This is very important in the delivery of
high-quality health care services, patient dissatisfaction
and complaints are due to breakdown in the doctor
patient relationship, however, many doctors tend to
overestimate their ability in communication. A doctor
communication and interpersonal skills encompass the
ability together with information in order to facilitate
accurate diagnosis give therapeutic instructions and
establish caring relationship with patient.

These are the core climate goal of achieving the best
outcome and patient satisfaction, which are essential
for the effective delivery of health care [9]. To create
and maintain a successful therapeutic basic
communication skill in isolation are not sufficient,
effective doctor patient relationship are needed because
it consists of sharing perceptions and feelings regarding
the nature of the problem, psycho-social support and
goal of treatment, interpersonal skill, integrates with
patient, suitable communication with both the doctors
and patient and doctor-centered approaches, [7].

The main objective of any doctor patient
communication is to improve the health and medical
care of the patient thus: the better their relationship, the
better they build mutual respect, trust, knowledge and
good information about the patient's disease.

Statement of Problem

Despite tremendous advances in medical science,
studies have shown that Doctor-Patient Relationship
(DPR) in the healthcare environment is under siege and
patient’s daily experience widespread violation of
ethical principles of PDR in health facilities,
particularly in underserved settings. The principles of
PDRs were developed to narrow the gap between
universal abstract theories and real-life relationships in
Patient—Doctor encounters.

In Nigeria, the problems faced by patients includes
poor medical practitioners-patients relationship, lack of
effective time and attendance management of medical

154

practitioners to patients, poor communication with the
doctors and none disclosure of drug details to the
patients, this has to a greater extent affected the
perception of Nigerian on health system. This study
therefore, seek to look at the effect of poor medical
practitioner-patients relationship on organizational
performance of Nigeria Hospitals.

Aim/Objectives
The aim of this paper is to examine the effect of poor
medical practitioner-patients relationship on
organizational performance of Nigeria Hospitals. The
specific objectives of this study include the following;
1. To investigate the coordination in medical
practitioners-patients  relationship on the
image of healthcare service delivery to
improve  organizational performance in
Nigeria Hospitals.
To examine effective time and attendance
management of medical practitioners to
patients help to improve organizational
performance in Nigeria Hospitals

The Research Hypothesis

Ho. I Coordination in medical practitioners-patients
relationship on the image of healthcare service delivery
does not significantly improve organizational
performance in NigeriaHospitals.

Ho: Il Effective time and attendance management of
medical practitioners to patients does not help to
significantly to improve organizational performance in
Nigeria Hospitals.

Limitation of the Study

One of the major limitations faces by the researcher is
that, the medical practitioners failed to disclose some
relevant information and also find it difficult corporate
with the researcher.

RELATED LITERATURE REVIEW

Time and Attendance Management of Medical
Practitioners to Patients

An effective time and attendance management system
must be put in place in our hospital save patient care,
vital management time, reduce administrative costs,
and have protocols in place to protect employees and
the facility alike. A facility is needed in order to track
an employee time and attendance in order to provided
solution that is able to track employee hours, schedule
shifts, and provide payroll processing functions. They
similarly the ability to generate effective reports on
those hours, sick days, track (Personal Time Off) PTO,
vacation days, and permit employees to watch in at a
wide range of locations are needed. Also want the
managers to be able to track which staff is working
effectively at which location, track where they want to
go, approve shift swaps, and be able to cross check
hours online.
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Time and Attendance Software for Hospitals and
Healthcare facilities

Biometric time tracking is one of these facilities that is
needed in Nigeria hospital, it is enable to track time at
numerous locations, adjust scheduling, record leave,
personal time off (PTO) and provided self-service
function supervisor that allows employees to manage
their direct and indirect reports. It also collects
attendance information which organizations can
examine in order to find better ways to reduce
administration costs, increase productivity and timely
delivery.

Biometric Time & Attendance for Healthcare
organizations Biometric Time & Attendance system
works by scanning a digital representation of an
employee’s unique fingerprint to record when an
employee clock in or clock out from the machine.
Rather than storing a person’s actual fingerprint, it
stores ‘fingerprint templates’ which are a digital
representation of the fingerprint.

This way supervisors and employees alike can
guarantee that privacy is protected while high security
standard is maintained [11]. This system is particularly
effective for identification and verification, preventing
staffs from borrowing cards from each other to gain
access to controlled areas, reducing time and
attendance fraud and ‘buddy clocking’ where one
employee clocks on or off for another. Majority of the
facilities today currently used fingerprint scanners but
they are also exploring other biometric options.

In furthermore the necessity to schedule workers across
various departments, scheduling software may be
needed to follow the union rules so that an available
shift can automatically goes to the next individual on
the list based on seniority. The system also wants to be
able to record employee time. In order to help
management, develop better visibility of where each
employee is working and what they are doing at any
point in time. The also help to calculate overtime hours,
account for any special conditions and holiday hours
[11].

Doctors, nurses, technicians and health care aides have
physically and emotionally stressful jobs that require
personal interactions and extreme attention to detail. In
addition to such challenge of scheduling work and
insufficient staffing and a stressful situation can be
made even worse than should be. In this case,
Employee management solutions are needed and it is
designed to improve employee efficiency, reduce
absenteeism and increase productivity.

They also save medical facilities time and money that
can be better spent on the programs and services the
community demands [11].
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The Coordination of Medical Practitioners-Patients
Relationship

An effective coordination of medical practitioners-
patients relationship is needed to propound solutions of
many barriers affecting the image of healthcare service
delivery to improve organizational performance in
Nigeria Hospitals. Such as providing good
communication in the doctor patient relationship,
including anxiety and fear, doctor's burden of work,
fear of litigation, fear of physical or verbal abuse and
unrealistic patient expectations.

Deterioration of Doctors Communication Skills
Communication skills are used to describe medical
student's progress through their medical education, and
for some time now doctors training are losing their
focus on holistic patient care [12]. Furthermore, the
emotional and physical brutality of medical training,
specifically during internship and residency, suppresses
empathy, substitute's techniques and procedures for
talk, and may even result in derision of patients.
Nondisclosure of information [12].

The doctor patient interface is a complex process and
serious miscommunication in which it is potentially
pitfall, especially in terms of patients who understands
their prognosis, purpose of care, expectations and
involvement in treatment, [12]. These important factors
may affect the choices patients make regarding their
treatment and of life care which can have a significant
influence on the disease [4]. good communication skill
practiced by doctors allowed patients to perceive
themselves as a fill participant during discussion
relating to their health Stewart et al [17].

Doctors Avoidance Behaviour

They have been reported that doctors are avoiding any
discussion concerning patient’s emotional and social
problems because it distressed the doctors. when those
issues could not be handled or the doctors did not have
enough time to address those issues adequately, the
next thing is to completely avoiding it. This situation is
negatively affecting doctors emotionally and there is
tendency of increasing patients’ distress [10]. This
avoidance behavior may end in patients being reluctant
to unveil their problems to the doctors and it could lead
delay in recovering [18].

The negative influence of the doctor's behavior and the
subsequent nature of the doctors-patient lack of
communication may deferred patients from stating their
need for information and explanations. Patient may feel
disempowered and they may not be able to achieve
their health goal [12]. Discouraging patient from giving
sufficient explanation about their health may result in
poor understanding between doctor and patients and
these may lead to therapeutic failure.
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The Strategies  for Improving Doctors
Communications Skill
Strategies for improvement of Doctors

Communications skills involve both style and context
attitude, listening skills, empathy and use of opened-
ended questions are some examples of skillful
communication  [10].  Improved  doctor-patient
communication skill tends to increase patient
involvement and adherence to recommended therapy,
influence  patient ~ communication  satisfaction,
adherence and health care utilization and improve
quality of care and health outcomes, [2]. Breaking bad
news to patients is a complex and challenging
communication task in the practice of medicing,
relationship building is especially important in
breaking had news [4]. He opine that, patients see their
doctors as one of the most important sources of their
psychological support. Empathy serve as one of the
most influential ways of providing support to reduce
patient's feelings of isolation and vacillating their
feelings or thoughts as usual and needed to be
expected. One of the most important things in
establishing a good relationship with patient is to
understand the patient's perception, miss
communication, sharing information.  Decreases
patients’ satisfaction with medical care, hopefulness
and these can hinder treatment and established bad
relationship between the patients and the doctors.

Communication training among Doctors are not natural
with brilliant communication skills, as they have
different talents, instead they may understand the
theory of good doctor patient communication, learn and
practice these skills and be capable of modifying their
communication style if there is sufficient monitoring
and training communication skill training has been
found to improve doctor-patient communication [17],
[13] and [5]. It is important to have communication
skill training as that will help the doctors generate more
information from the patients. Using different skill also
build a good relationship because the doctor deals with
different behavior.

Health beliefs and values affect the doctor patient
relationship and health care through competing
therapies, fear of the health care system, or distinct of
prescribed therapy. [11], states that perception gap may
negatively affect treatment decisions and therefore may
influence patients’ outcome despite appropriate therapy
although doctors use a biomedical model to understand
illness, patient beliefs and values are influenced by
social and behavioral factors as well as biology or
anatomy [19].

It is very vital to recognize and address perceived
fences and benefits of treatment to improve patient
obedience to medical plans by ensuring the benefits
and importance of treatment are well understood. [19].
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Empirical Studies

Abiolaet al., [1]. conducted a review on Patient doctor
relationship: The practice orientation of doctors in
Kano, the study examined attitude and orientation of
doctors to the doctor patient relationship and found that
impressive doctor-patient relationship has a direct
influence on delivery of high-quality healthcare
services. No study to the knowledge of these
researchers has so far examined the practice orientation
of doctors in Nigeria to the phenomenon.

The aims of the study remained to determine the
orientation of Kano doctors to the practice of doctor
patient relationship and physicians’ related factors.
Participants were doctors working in four major
hospitals (i.e., two federal owned and two state-owned)
servicing Kano State and its environs. The Patient
Practitioner ~ Orientation Scale (PPOS) and a
sociodemographic questionnaire were accomplished by
the 214 contestants. The PPOS has 18 matters and
measures three parameters of an entire score and two
dimension of “sharing” and “caring”. Results: The
mean age of contestants were 31 to 72 years (standard
deviation = 0.87), with two percent (22%) being
females, and they have 40.7%. and it has been
practicing for =6 years and about two third working in
federal owned health institution. The Cronbach’s alpha
of entire PPOS scores was 0.733 and that of two
subscale scores of “sharing” and “caring” were 0.659
and 0.546 respectively.

Most of the doctors’ orientation are ninety-two-point
five percent (92.5%) and it was towards doctor
centered (i.e., paternalistic) while care section of the
majority is seventy five point two percent (75.2%)
while upheld the view of not sharing high numbers of
information and it control the patients, and showing
little interest in psychosocial concerns of patients (i.e.,
‘caring’=93.0%). Respondents’ characteristics that
were significantly associated with majority of doctor
‘caring’ relationship orientation was =30 _year old and
practicing for six years (6 years).

Working in  State-owned hospitals was also
significantly associated with high doctor “sharing”
orientation. Conclusion: The paper demonstrated why
patient centered medical interviewing should be given
more attention in medical training section in Nigeria,
and specifically in the federal healthcare institutions
with saddled production of new doctors and further
training should be given to practicing doctors.

Fatima and Adda [14] conducted a study on the
evaluation of the Challenges of Doctor- Patient
Communication.

They  found that  effective  doctor-patient
communication is a dominant clinical function and the
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subsequent communication which is the heart of
medicine to patients and is the central component for
delivery of healthcare. The goal of current doctor -
patient communication are to create a good
interpersonal relationship, to facilitate exchange of
information, and patients’ inclusive in decision making.
Effective doctor patient communication is determined
by the doctor “bedside manner” which patient’s judge
as the main indicators of the doctor’s general
competence.

Bolarinde et al.,[6] reviewed patients’ satisfaction with
care from Nigerian Federal Capital Territory’s Public
Secondary Hospitals: A cross-sectional study. The
study accessed satisfaction with care received by
patients at public secondary hospitals in Abuja, north
central Nigeria. Patients’ satisfaction was measured
using structured questionnaire. Cronbach alpha was
adopted to assess the consistency in item responses. A
multivariate mixed-effects linear regression was used
to identify factors manipulating the overall satisfaction.

All satisfaction domains were tested and scored at
“intermediately-positive levels” excluding for the
“feeling that was being valued and appreciated as
patient’s that have the least domain scored which
positive response level. The total respondents were
rated in the hospitals at high satisfaction level. There
was a significant positive association between patients’
satisfaction and careful listening of care providers;
patients’ perception of being valued and appreciated by
the medical practitioners (P % .003 and P % .001,
respectively).

The findings suggest high satisfaction of care at public
hospitals in Abuja Nigeria. Patients satisfaction survey

DATA PRESENTATION AND ANALYSES

should be integrated into hospital management
planning and administration as part of quality
improvement.

Gap in Knowledge

The researcher was enabled to address poor
relationship between Medical practitioners and the
patients and time and attendance management of the
Nigeria hospital and how it affects the organizational
performance.

METHODOLOGY

The study is based on the effect of poor medical
practitioner-patients relationship on organizational
performance in Nigeria Hospitals. The study made use
of survey research approach. Data for the study was
collected using primary and secondary methods of data
collection. For the primary data collection,
questionnaire was used while existing literature
relevant to the topic was consulted for the secondary
data.

A sample of one hundred and seventy respondents was
randomly drawn from Poly general Hospital and St.
Patrick General Hospital within Enugu metropolis,
which is subdivided into one hundred (100) patients
and seventy (70) medical practitioners, the 5-point
Likert scale was used for data analysis while Pearson
correlation tool was used to test the formulated
hypothesis. The reliability was tested using the
cronbach alpha. It gave a reliability co-efficient of 0.82
which was also good. Data was presented using
frequency tables and charts. The hypotheses were
analyzed using Pearson Correlation tool.

Table 1: The coordination of medical practitioners-patients relationship on the image of healthcare service delivery in
Nigeria Hospitals is very poor
Frequency Percent Valid Percent Cumulative Percent
Strongly Agree 70 41.2 41.2 41.2
Agree 62 36.5 36.5 77.6
. Undecided 5 2.9 2.9 80.6
Valid
Desagree 20 11.8 11.8 924
Strongly Disagree 13 7.6 7.6 100.0
Total 170 100.0 100.0

Figure 1: The coordination of medical practitioners-
patients relationship on the image of healthcare service
delivery in Nigeria Hospitals is very poor so it does
not significantly improve organizational performance.

The result in table 1 and figure 1 shows that 70 or
41.3% respondents strongly agree that the coordination
in medical practitioners-patients relationship on the
image of healthcare service delivery is very poor so it
does not significantly improve organizational
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performance in Nigeria Hospitals., 62 or 36.5% agreed,
5 or 2.9% of the respondents were undecided while 20
or 11.8% respondents disagreed and 13 or 7.6
respondents strongly disagreed. This indicated that
those that strongly agreed and agreed have the highest
response rate showing that the coordination of medical
practitioners-patients relationship on the image of
healthcare service delivery is very poor so it does not
significantly improve organizational performance in
Nigeria Hospitals.
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respondent disagreed and 31 or 18.2% respondents
strongly disagreed. Those that disagreed has the highest
responds rate implying that coordination of medical
practitioners-patients relationship on the image of
healthcare service delivery is very poor so it does not
significantly improve organizational performance in
Nigeria Hospitals.

organizational performance in Nigeria Hospitals.
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Table 3: coordination in medical practitioners-patients relationship on
the image of healthcare service delivery significantly improve
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Frequency Valid Cumulative
Percent Percent
\ Surongly a1\ 218|276 27.6
gree
e 1.00 2.00 300 400 5.00 5.00 Agree 59 34.7 34.7 62.4
valid Undecided 2 1.2 1.2 63.5
Table 2: The coordination of medical practitioners-patients Desagree 25 14.7 14.7 78.2
relationship on the image of healthcare service delivery in Nigeria Strongly 7 21 21 1
Hospitals is very high Disagree 3 8 8 000
Frequency | Percent | Valid | Cumulat Total 170 100.0 100.0
Percent ive
Percent : . foat H e :
ST Figure 3: coordination of medical practitioners-patients
Agref y 32 18.8 18.8 18.8 relationship on the image of healthcare service delivery
Agree 33 224 224 1.2 signiﬁcantly _improve organizational performance in
Valig |[Undecided 8 47 47| 459 Nigeria Hospitals.
Desagree 61 35.9 35.9 81.8
Strongly 0
Disagree 31 18.2 18.2 100.0
Total 170 100.0 100.0

Figure 2: The coordination of medical practitioners-
patients relationship on the image of healthcare service
delivery in Nigeria Hospitals is very high.
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Table 2 and figure 2 shows that 32 or 18.8%
respondents strongly agreed that, coordination in
medical practitioners-patients relationship on the image
of healthcare service delivery is very high so, it
significantly improve organizational performance in
Nigeria Hospitals., 38 or 22.4 respondents agreed, 8 or
4.7% respondents were undecided while 61 or 35.9
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From Table 3 and figure 3 above it can be seen that 47
or 27.6% respondents strongly agreed that coordination
of medical practitioners-patients relationship on the
image of healthcare service delivery significantly
improve organizational performance in Nigeria
Hospitals, 59 or 34.7% of the respondents agreed, 2 or
1.2% respondents were undecided while 25 or 14.7%
respondent disagreed while 37 or 21.8% respondents
strongly disagreed. Those that agreed has the highest
responds rate implying that coordination of medical
practitioners-patients relationship on the image of
healthcare service delivery does not significantly
improve organizational performance in Nigeria
Hospitals.
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0.05. This also means that the correlation was

Table 4: Effective time and attendance management of medical insignificant.
practitioners to patients help to improve organizational performance
in Nigeria Hospitals. . L. . . .
4 £ - - The extent medical practitioners relate with patients in
Frequency | Percent | Valid | Cumulative L .
Percent [  Percent Nigeria HOSpItaIS _
Strongly Correlations
Agree 34 20.0 20.0 20.0 MPP oP
Agree 47 276 276 47.6 coordination of medical Pearson 1 .903™
Undecided 5 29 29 50.6 practitioners-patients relationship on | Correlation
Valid . . . i i i
A% MDesagree 35|  206| 206 712| [the image of healthcare service Sig. (2- 021
Strongly delivery is very high significantly tailed)
improve organizational performance
Disagree 49 28.8 28.8 100.0 o p g p 170 170
Total 170 100.0 | 100.0 Nigeria Hospitals. N
Figure 4: effective time and attendance management of Coordination in medical Pearson 903 1
dical practitioners to patients helo to imorove practitioners-patients relationship on | Correlation
me ; .p p L P . P the image of healthcare service Sig. (2- 021
organizational performance in Nigeria Hospitals delivery is very poor so, it does not | tailed)
. significantly i_mprove organizational 170 170
performance in
Nigeria Hospitals. N
**_Correlation is significant at the 0.01 level (2-tailed).

40+
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The implication is that Coordination in medical
practitioners-patients relationship on the image of
healthcare service delivery is very poor so, it does not
significantly improve organizational performance in
Nigeria Hospitals. Therefore, the null hypothesis is
accepted.

Hypothesis Two

Effective time and attendance management of medical
practitioners to patients does not help to significantly
to improve organizational performance in Nigeria
Hospitals.

0 T T T T T T T
i} 1.00 200 3.00 4.00 500 500

The result in table 4 and figure 4 above shows that 34
or 20.0% respondents strongly agree that effective time
and attendance management of medical practitioners to
patients help to improve organizational performance in
Nigeria Hospitals, 47 or 27.6% agreed, 5 or 2.9% of the
respondents were undecided while 35 or 20.6%
respondents disagreed and 49 or 28.8 respondents
strongly disagreed. This indicated that those that
strongly disagreed has the highest response rate of
28.8% showing that effective time and attendance
management of medical practitioners to patients help to

improve organizational performance in Nigeria
Hospitals.

HYPOTHESES TESTING

Hypothesis One:

In hypothesis one, the researcher sought to find out the
extent medical practitioners relate with patients in
Nigeria Hospitals. In testing this hypothesis, Pearson
correlation tool was used. The result showed that
relationship occurred at 0.903. This means that the
correlation is positive and very strong. Again,
correlation is significant at 0.21 which is greater than
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Correlations
TAN [ OP |
Effective time and attendance Pearson 1].964™
management of medical Correlation
practitioners to patients does not Sig. (2-tailed) 000
help to significantly to improve 170 170
organizational performance in N
Nigeria Hospitals.
Effective time and attendance Pearson 9647 1
management of medical Correlation
practitioners to patients help to Sig. (2-tailed) 000
|significantly to improve 170 170
organizational performance in N
Nigeria Hospitals.
**_Correlation is significant at the 0.01 level (2-tailed).

In hypothesis two, the researcher sought to examine the
Effective time and attendance management of medical
practitioners to patients does not help to significantly to
improve organizational performance in Nigeria
Hospitals.

In testing this hypothesis, Pearson correlation tool was
used. The result showed that relationship occurred at
0.964. This means that the correlation is positive and
very strong. Again, correlation is significant at 0.00
which is less than 0.05. This also means that the
correlation was significant.
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The implication is that Effective time and attendance
management of medical practitioners to patients help
significantly to improve organizational performance in
Nigeria Hospitals.

CONCLUSION

Doctors are in a unique position of respect and power
as such, doctors may influence patient health, effective
doctor patient communication can be a source of
motivation, incentive, reassurance, and support. The
Nigeria hospital need an effective time and attendance
management of medical practitioners to patients which
as well improve organizational performance in Nigeria
Hospitals. Good doctor patient relationship can
increase job satisfaction and reinforce patients’ self-
confidence, motivation and positive view of their
health outcomes. Good doctor patient relationship can
increase job satisfaction and reinforce patients’ self-
confidence, motivation and positive view of their
health outcomes. Majority of the complaints was all
about doctors who are not relating issues in
communication, not clinical competence, patients
needed medical doctors, who can skillfully diagnose
and treat their sickness as well as communicate with
them  effectively, thus doctors with better
communication and interpersonal skills are able to
detect problem earlier, can prevent medical crisis and
expensive intervention and provide better support to
their patients.

This may lead to higher quality outcome and better
satisfaction lower cost of care, greater patient
understanding of health issues, and better adherence to
the treatment process.

The result of this study shows that the extent medical
practitioners in Government owned Hospitals relate
with patients is very poor when compared with private
owned hospitals in Nigeria. it was observed that
coordination in  medical  practitioners-patients
relationship on the image of healthcare service delivery
is very poor so, it does not significantly improve
organizational performance in Nigeria Hospitals.
Effective time and attendance management of medical
practitioners to patients help to improve organizational
performance in Nigeria Hospitals.

RECOMMENDATIONS
Based on the above findings, the study hereby
recommends that;

e Effective coordination of medical practitioners-
patients relationship on the image of healthcare
service delivery should be implemented
immediately in order to improve organizational
performance in Nigeria Hospitals.

e Effective time and attendance management in
medical practitioners to patients should also be
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implemented since it improves organizational
performance in Nigeria Hospitals.

e  Patient-centered medical interviewing should be
given top priority in the medical training
curriculum in Nigeria. There is also a need for
Nigerian sector to set up monitory team that will
check mate the activities on medical practitioner
in the areas of their relationship with patients in
other to improve on the image of Nigerian health

system.
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