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Abstract 

The study was carried out to investigate SERVICOM and service delivery in the Alex Ekwueme 

Federal University Teaching Hospital Abakaliki (AEFUTHA). The study employed Content 

Analysis Approach to achieve the objectives. The study examined the degree of improvement 

recorded using SERVICOM to enhance quality service delivery in the hospital.  Hence, it is 

established that public awareness about service charters and existence of SERVICOM units where 

client’s complaints with regard to service failure can be handled within government agency is 

obviously weak in its responsibilities. It is the findings of the study, that the hierarchical structure 

associated with delay in provision of medical services required or expected by the patients are 

worrisome, attributable to poor services which has increased low confidence. SERVICOM effort 

to improve service delivery is jeopardized with observable gaps associated with service delivery 

in the Institution. The implication of this finding is that the loss of revenue based on ineffectiveness 

in service delivery has created an opportunity for poor turnout and to a reasonable extent loss of 

confidence in public hospitals.  Hence, the infectiveness in service delivery in the institution is 

attributable to dominant situation of the implementation of SERVICOM charters principle and 

such has continued to be a source of concern to relevant stakeholders and policymakers. 

Consequently, the study recommended that Federal Government should be encouraged to adopt 

proper implementation strategy for SERVICOM to enable service intervention policy tackle the 

problem of poor service delivery in teaching hospitals in Nigeria. 
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Introduction  

The development of health centres brought into effect tremendous specialization in responses to 

advances in medical technology, new expansion and the nature and distribution of health and 

disease pattern (Israel & Sunday, 2009). Today, provision of healthcare in the country remains the 

function of the three tiers of government: the primary healthcare by policy arrangements is within 

the purview of local government based on the residual operation and unarguably the first points of 

call for the sick and injured persons (National Health Policy, 2004).  Tertiary healthcare are referral 

centres, receiving referrals from secondary and primary healthcare centres. They provide the most 

specialized healthcare administered to patients with complex diseases that may require high risk 

of medical and surgical procedures with high cost technological resource (National Health Policy, 

2004).  It requires sophisticated medical technology, multiple specialists and subspecialists, a 

diagnostic support group, provision of medical consumables and medical information 

(Mohammed, Aliyu & Mohammed, 2013; National Health Policy, 2004).  Statistics revealed that 

in Nigeria, 47% of the population is below 18 years while only 4% is above 60 years. The estimated 

average life expectancy is 52 years which is on the decrease because of increase in poverty level 

and the health system too is in a deplorable state with an overall health system performance ranking 

187th out of 191 member States by the World Health Organization (WHO 2009; Oluboyede, 

2006). Similarly, in attempt to improve service delivery to citizens, SERVICOM policy was 

introduced to improve service delivery in government services (Ogunrin and Erhijakpor, 2009).  

 

These unwholesome attention on the service delivery in public institutions led to the proclamation 

and signing of a social contract with all Nigerians on 1st July, 2004, popularly known as the 

SERVICOM (Service compact with all Nigerians). The SERVICOM objectives anchors on the 

core provision “we dedicate ourselves to providing the basic services to which each citizen is 

entitled in a timely, fair, honest, effective and transparent manner” (SERVICOM Report, 2006). 

SERVICOM unit was established, 2011 in AEFUTHA to ensure adequate service delivery to 

patients.  The presence of SERVICOM unit to a reasonable extent has increased patients 

confidence in service delivery at AEFUTHA.  Similarly provision of required service seems to be 
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challenged with irregular implementation of SERVICOM charters orchestrated by delay in the 

system. 

 

A growing body of research is discovering what patients want and how to measure clients’ 

expectation. In both developed and developing countries, customers share concerns Illoh, Njoku, 

Okafor, Amadi & Godswill, (2013) & Exworthy & Peckham (2006) Brown, Furnham, Glanville 

& Swami,  (2007) Iliyasu , Abubakar, Abubakar, Lawan, & Gajida ( 2010) identified the following 

as what patients want; respect, understanding, complete and accurate information, cost of care, 

access, technical competence, effective communication, fairness and results. When there is gap 

one may observe easy access to alternative medical practices which is key important barriers to 

the uptake of orthodox medical services by the Nigerian society (Illoh, Njoku, Okafor, Amadi & 

Godswill, 2013; Curvas, & Joseph, 2011). It is argued that increase in health awareness and easier 

access to information on health matters in Nigeria indicates that clients play active roles in decision 

concerning service rendered.  

 

One of the functions of AEFUTHA is to carryout proper diagnosis for patients or citizen within 

the country. Most illnesses, especially infectious diseases, are either preventable or treatable 

through proper diagnosis. Before the introduction of SERVICOM hospital recorded greater degree 

of delay in diagnosis as a result of poor power supply, poor maintenance of diagnosis facilities, 

shortage of skilled staff and indifferent staff attitude that undermined timely diagnosis (Iliyasu, 

Abubakar, Abubakar, Lawan, & Gajida, 2010). Persistent postponement of patient appointment 

for diagnosis lasts for weeks and months and in a severe case complication and mortality as a result 

of poor service delivery. Currently, SERVICOM presences has improved relatively, timely 

provision of diagnostic service delivery for patients and has increased public confidence and 

reduce long waiting, queue or unnecessary suffering and sometimes deaths of patients (Gordon & 

Borkan, 2014; Awofeso, 2010; Efe, 2013; Andy, 2013; Kirsten, 2011).  Presently, adoption of 

SERVICOM charters has relatively enhanced public confidence in diagnostic process in 

AEFUTHA.  

 

Following from the issue of diagnosis, is medical consumable provisions which has continued to 

be the function of hospital for the upkeep and efficient running of the hospital. The abysmal service 
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delivery in the AEFUTHA before now has been partly attributed to the problem of bureaucracy 

and poor accountability by the institutions with its resultant effect on persistent queue of patients 

in the hospital. The observed situation has given the affluent in the society to embark on medical 

tourism or seek medical attention at private clinic where service delivery is responsive and reliable 

when compared with public hospital (Peter, Emmanuel & Kwame, 2014). The advent of 

SERVICOM has developed fairly and encouraged a system of procurement, distribution and 

management of medical consumables that can enhance service delivery in AEFUTHA. Though, 

low salaries and poor working conditions have resulted in poor service delivery (Obembe, 

Osungbade, Olumide, Ibrahim & Fawole, 2014). It is inferred that accountability are responsibility 

conferred, obligation to report back on the degree of the responsibility, optional monitoring to 

ensure accountability and possible sanctions for poor service delivery has been relatively achieved 

by SERVICOM.  

 

Today, AEFUTHA remains overstretched by a growing population because of the gap that exists 

among the three tiers of hospitals in the country. Effective opening of folder for patients has been 

proven to be associated with problems of issue after – hours, nights and weekends and often patient 

avoid the hospital as a result of palpable delay and loss of revenue (Abdulraheem, Olapipo & 

Amodu, 2012). The movement of the folder at times is fraught with gratification and practice of 

due process is negatively undermined as a result of jumping the queue. The responsiveness and 

accurate information required by the patients seems to be in doubt following professional 

misconduct experienced in the system (Kuye & lle, 2007). It is argued that before the advent of 

SERVICOM there is deficient or inadequate control and indifference staff attitude that exploit the 

situation for personal gains and interest (Iliyasu, Abubakar, Abubakar, Lawan, & Gajida, 2010). 

Thus, the practice of complain to desk officers were there is service failure in the AEFUTHA has 

enhanced effectively both folders services and consultation relatively; thereby ensuring first-come, 

first-to-be served practice. (Dipo, 2014; Olowu, 2008).   It is against the background that the study 

was carried out. 

  

 

It is worrisome that after so many years of the establishment of SERVICOM, public awareness 

about service charters and existence of SERVICOM units where clients’ complaints with regard 
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to service failure can be handled within government agency is still weak (Oladejo, 2014).  

Similarly, majority of clients as well as good number of medical staff are ignorant of the existence 

and contents of the client’s charter of SERVICOM which stipulates the rights and responsibilities 

of the clients and medical staff (SERVICOM Report, 2006).  It is argued that long waiting queues 

which at times lead to unnecessary suffering and sometimes deaths of patients is evidence of gap 

in service delivery and irregular implementation of SERVICOM charters (Yunusa, Irinoye, 

Suberu, Garba, Timothy, Dalhatu, & Ahmed, 2014).  The situation to a reasonable extent has made 

citizens to patronize private hospitals attributable to loss of confidence in public hospitals. 

 

Indeed, negative attention ranges from poor service delivery to service delay, discontinuity of care, 

professional misconduct, and bureaucratic procedures. These have led to poor public confidence 

in healthcare and made the federal teaching hospital unattractive to the consumers of hospital 

services (Iliyasu, Abubakar, Abubakar, Lawan, & Gajida 2010; Olowu, 2008) and has contributed 

to increase in mortality rate in the country (Mohammed, Aliyu & Mohammed, 2013; Israel & 

Sunday, 2009). It is worrisome that AEFUTHA, has been criticized for traditional hierarchical 

structures and lack of responsiveness associated with delay in provision of medical consumables 

has encouraged patients to seek medical attention in private clinics (Mohammed, Aliyu & 

Mohammed, 2013) and accountability on the side of medical staff may continue to be a nightmare. 

If there is deficient accountability in government institution, there would be dishonest among 

medical staff (Kuye & lle, 2007). This to a reasonable extent has increased complication among 

patients in areas of morbidity, mortality and SERVICOM effort to improve service delivery 

evidently is in doubt.  

 

It is observed that AEFUTHA is characterized with bureaucratic bottle neck which is associated 

with delay in service delivery to its customers. The observed delay has encouraged more affluent 

echelon of the society resorts to medical tourism overseas to obtain healthcare services, resulting 

in a loss of foreign exchange to Nigeria and increase the family burden (Awofeso, 2010; Efe, 

2013). Ineffectiveness in service delivery which is attributable to environmental configuration has 

continued to be a source of concern for relevant stakeholders and policymakers in the health 

institution in the country (Iliyasu, Abubakar, Abubakar, Lawan, & Gajida 2010). In developing 

countries like Nigeria, teaching hospitals are usually congested and overcrowded most often 
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associated with gap in service delivery and loss of patient’s folder. Against this background, the 

broad objective of the study is to determine the impact of SERVICOM on service delivery in the 

Federal Teaching Hospital Abakaliki. The Specific objectives are:  

 

 

• To examine the level SERVICOM has enhanced timely diagnosis of ailments in   

 AEFUTHA. 

• To determine the extent to which SERVICOM has improved accountability in the  

 provision of medical consumables in AEFUTHA. 

• To ascertain the degree to which SERVICOM has effectively improved opening   

 of folder in AEFUTHA.   

 
 

Literature Review 

SERVICOM, an acronym for Service Compact with all Nigerians, (SERVICOM) is Federal 

Government of Nigeria initiatives for Ministries, Departments and Agencies (MDAs) whose 

charter among others are to provide quality services planned around the requirements of customer 

and served by trained staff that are sensitive to the need of their clients (Otabor & Obahiagbon, 

2016). This service delivery or SERVICOM Reform emanated from a technical assistance 

provided by the British Government through its agency to the Federal Government (Olaopa 2008).  

 

According to a SERVICOM office publication, in view of government’s concern for the poor 

quality of public service as well as the evils of inefficiency and corruption which have combined 

to constitute impediments of effective implementation of government policy, a committee was 

commissioned by government to review service delivery in Nigeria. This included the institutional 

environment for service delivery, a reflection on people’s views and experience of services and to 

draw roadmap for service Delivery Programme. SERVICOM core provision says: “we dedicate 

ourselves to providing the basic services to which each citizen is entitled in a timely, fair, honest, 

effective and transparent manner” (SERVICOM Report, 2006).  

 



African Journal of Politics and Administrative Studies (AJPAS)                           Copy Right: © Author (s)       

16(2) (December, 2023):590-627     p-ISSN: 2787-0367; e-ISSN: 2787-0359 

 Available online at https://www.ajpasebsu.org.ng/                      

https://dx.doi.org/10.4314/ajpas.v16i2.30                         

596 

 

However, the employee-centered service improvement is yet to receive the level of attention it 

deserves. Employee-centered service (internal service delivery) improvement may enhance the 

level of employee job satisfaction and ultimately service efficiency. Fahad Al-Mailam, Faten 

(2005) opine that low job satisfaction can lead to increased job mobility and more frequent 

absenteeism, which may reduce the efficiency of health care services. Previous studies reported 

that unsatisfied health care employees negatively affect the service delivery of care which may 

adversely affects patient satisfaction and loyalty to a hospital (Amole, Oyatoye & Kuye, 2015). 

 

Service delivery is defined as “a global judgment or attitude relating to the overall excellence or 

superiority of the service” (Pakdil & Harwood, 2005). Service delivery is also defined as a 

customer’s overall service evaluation by applying a disconfirmation ultimate – the gap between 

service expectations and performance (Pakdil & Harwood, 2005). Perceptions of service delivery 

enable the providers of healthcare to detect services and processes in need of improvement. 

Providers perceive that satisfying patients can save them time and money spent on resolving 

patient complaints in future (Amole, Oyatoye & Kuye, 2015; Amole, Oyatoye & Kuye, 2015); yet, 

studies seeking to assess the components of the quality of care in health services predominately 

continue to measure the patient’s satisfaction (Roshnee, 2008). There is no consensus on how to 

best conceptualize the relationship between patient satisfaction and their perceptions of the service 

delivery in the health sector. Amole, Oyatoye & Kuye (2015) indicated that much of the work on 

patient satisfaction is based on simple descriptive and correlation analyses with no theoretical 

framework. They concluded that, with regard to health services, the focus should be on measuring 

technical and functional (how care is delivered) determinant, which stimulates the patient’s 

satisfaction. 

 

Diagnosis is a processing of investigating a patient based on an underlying clinical scenario in 

hospital.  It is a process of establishing clinical case past medical history, current signs and 

symptom to enable the clinician administers appropriate medical solutions or best treatment plan 

based on his/her experience or up-to-date knowledge/evidenced obtained through substantial 

research on relevant external resources to the patients (Yua, Sadid, Vivek, Ashequl, Kathy, Joey 

& Oladimeji, 2017).  It is a way of reducing burden of assimilating the complex and diverse 
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information in clinical reports within the electronic health record towards supporting prompt and 

accurate decision-making for a described patient scenario. Medical consumables are an essential 

component of health care delivery in any country.  Equitable access to safe and affordable 

medicines is crucial to the health and wellbeing of the people, especially in developing countries 

(Edmund, & Reuben, 2013).  Similar developments made in the areas of public health, medical 

consumables still remain the single most vital factor in the maintenance of health and the treatment 

of diseases in many parts of the world. 

 

Similarly, opening of folder for patients most time is the process of contact for patients in the 

hospital for service provision. Folder is a collection of related information of patients in the 

hospital setting for proper document of patient’s history (Adebayo, Olajide, & Kehinde, 2014). 

The research has revealed that proper opening of folder will increase quality service a patient may 

deserve in the hospital like. The most famous result is scheduling, appointment or consultation and 

hours are always contained the patient’s folder.  
 

 

The contextual review was organized into categories that include proper diagnosis, medical 

consumables and opening of folder for patient in relation to SERVICOM. Mohammed, Aliyu & 

Balarabe, (2013) believed that there is poor service delivery in the teaching hospital in Nigeria. It 

is the assumption of the researchers that improvements in physical infrastructure must be 

undertaken, since changed work attitudes cannot substitute inadequate SERVICOM intervention 

policy must be sustained, for better service not only in Nigerian teaching hospital but Nigerian 

public sector at large. Following, instilling public confidence clamoured by federal government at 

timely, fairness, accountability, effectively in providing diagnosis of ailments cannot be 

overemphasized. It is evident that proper and timely diagnoses may usually work together where 

applicable. There are no studies done as at present which have correlated the diagnostic reports of 

patients and medical staff in Nigeria hospital to establish whether there is a positive or negative 

correlation and therefore ascertain the importance of diagnosis. Indeed, service delivery is the 

essence of the public service. Significantly, the capability of a government to legitimately tax and 

govern people is premised on its capacity to fulfil the objective of social contract entered with 

citizens during the election (Olowu, 2008). 
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Empirically, service delivery in Nigeria has variously been described as chaotic, epileptic, 

unsatisfactory, shoddy, deplorable, sensitive, inflexible, non-cost effective has been characterized 

by such negative attitudes and traits as insensitivity towards customers and their complaints; 

lateness; absenteeism, needless delay and palpable negligence, Olowu, (2008) & Okon, (2008).  

Corroborating, the finding from the scholars revealed inexcusable incompetence, unbridled 

corruption, favouratism, boring performance and a general lackadaisical attitude to proper/timely 

diagnosis, provision of medical consumables and opening of folder for patients to avoid queue. To 

a great extent public service delivery should also be accessible, high in quality and be effectively 

delivered to the citizens. AEFUTHA has been battling with the challenge of providing basic public 

services to which each citizen is entitled in a timely, fair, honest, effective and transparent manner. 

However, over the years, public service failure or ineffective delivery of such services has always 

been the order of the day in Nigeria health sector and advent of SERVICOM relatively has 

improved the nightmare.  

 Greater population of the patients’ attention and concern has been on how to effectively 

open folders and address the challenge of ineffective service delivery associated with teaching 

hospital in Nigeria.  It has become imperative for governments to adopt strategies that will increase 

citizen participation in decision making on how public services are provided. The gap in literature 

has been how and why the pressure toward greater citizen, customer or patient’s involvement in 

decision making in government has compelled governments everywhere to seek to increase the 

service delivery in government services at a time when the available resources for delivering 

services have declined (Olowu 2005).  Corroborating the study Illoh, Njoku, Okafor, Amadi & 

Godswill, (2013) posits that patients that are satisfied with the quality of service are likely to seek 

medical consultation in the hospital, to adhere to treatment plan, to maintain a continuous 

relationship with the hospital, to recommend the hospital to others in the community, to make a 

more informed choices about the health care providers and to encourage a continuous quality 

improvement in the hospital  

 Delay in diagnosis has been proven to be one of the causes of long waiting in the hospital; 

than relatively shortage of manpower and poor facilities culminate to poor service delivery.  It is 

argued that customer satisfactions negates the ideals of bureaucracy and delay in service delivery 
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and may be over taken with customer centred approach to achieve the objective of SERVICOM 

(Iliyasu , Abubakar, Abubakar, Lawan, & Gajida 2010).  Similar to these assumptions, there will 

be an increase in hospital revenue and a reduction in the alternative practice of patronizing private 

clinic and in extreme situation loss of foreign exchange as a result of medical tourism among the 

affluent in the society to gain better service delivery. The issue of bureaucracy has continued to be 

clog on the wheel of SERVICOM and health sector reform should enact policies focused on these 

domains: Basic amenities, autonomy, and choice of health-care provider to bring the much desired 

improvement. These may be accomplished by injecting resources to improve the quality of the 

existing basic amenities, training health-care providers on pertinent responsive issues, especially 

treating patients with respect, as well as implement the option need to improve the system (Kuye, 

2006). It is inferred that Nigerian public sector intervention policy clearly indicate new era of better 

service delivery in order to facilitate development; more accountability; higher levels of citizen 

trust; more ethical government in order to release public resources for the purpose of development; 

more competent medical professionals working in partnerships with customers in order to be more 

responsive and more effective. There is need for effective evaluation of the utilization of funds, 

encouragement of local production of drugs and other necessary requirements of the health sector; 

increase funding for training and research amongst health workers and discouragement of use of 

public funds for people to travel abroad for medical services. Relatedly functional public health 

policy for all Nigerians will certainly improve service delivery in the health sector (Yunusa, 

Irinoye, Suberu, Garba, Timothy, Dalhatu,  & Ahmed, 2014). 

 Similarly, 43 countries in the world have identified one of the most significant contributors 

to the capacity shortfall as the sharp decline in public service professionalism, with repercussions 

in terms of performance, prestige and most of all, integrity (Kuye, 2006). This in turn contributes 

to the diminishing trust that ordinary people have in public institutions. This is an issue which was 

high up on the international agenda, with the 7th Global Forum on Reinventing Government 

choosing to focus on that particular issue, attempting to find ways to restore trust in government 

and public institutions. Perhaps it shows that most frequent theme in the research literature on 

referral hospitals in Nigeria currently is characterized with ineffective stewardship role of 

government, fragmented health service delivery, inadequate and inefficient financing, weak health 
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infrastructure, and poor coordination amongst key players (Exworthy and Peckham, 2006). 

SERVICOM attempted to close the gap associated with apparent failure of most referral systems 

in the country to function as intended.  In light of this, the broad review outlines key health patient 

expectation index, functions of teaching hospitals and draws attention to significant gaps in the 

research (SERVICOM Report, 2006). The central suggestion from this review is that there is time 

for proper implementation of SERVICOM Charters in relation to patient expectations, both 

medical staff and patients need to be adequately informed (Kuye & lle, 2007).  

 From the contextual review, it is established that timely diagnosis of ailment, provision of 

medical consumables, effective opening of folder, low budgetary provisions for SERVICOM unit 

and gap in the implementation of SERVICOM charters. To a reasonable extent it may be inferred 

that when these issues raised are addressed its outcome will add value to society and may increase 

human health index and to a great extent encourage even development in the country especially in 

the health sector and improve public confidence in Nigerian teaching hospitals. 

 

Theoretical Framework 

The present study adopted Queuing theory propounded by Cooper (1980). Queuing theory is 

basically a mathematical approach applied to the analysis of waiting lines within the field of 

operations management (Nosek and Wilson 2001). Interestingly, any system in which arrivals 

place demand upon a finite capacity resource may be termed as a queuing system (Singh, 2006). 

Similarly, in the situation of AEFUTHA, it is found that patients demand services erratically. The 

objective of queuing analysis and its application in health organizations is to minimize costs to the 

organization both tangible and intangible and improve responsiveness. The rising cost of health 

care can be attributed not only to the ageing population, expensive and advanced treatment 

modalities but also to inefficiencies in health delivery. Queuing theory application is an attempt to 

minimize the cost of providing health care services through minimization of inefficiencies and 

delays in the system (Singh, 2006 & Ozan, 2006). Queuing theory has many applications and has 

been used extensively by the service industries (Nosek and Wilson, 2001). A queuing system or 

waiting line phenomenon consists essentially of six major components: the population, the arrival, 

queues itself, queue discipline, service mechanism, departure or exit. 
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The health systems ability to deliver safe, efficient and smooth services to the patients did not 

receive much attention until mid-1990’s (Singh, 2006). Several key reimbursement changes, 

increasing critiques and cost pressure on the system and increasing demand of quality and efficacy 

from highly aware and educated patients due to advances in technology and telecommunications, 

have started putting more pressure on the healthcare managers to respond to these concerns (Singh, 

2006).  

 

However, one of the major elements in improving efficiency in the delivery of healthcare services 

is patient flow.  It is argued that good patient flow means that patient queuing is minimized, if it is 

bad then the system may suffer loss of revenue and patients may suffer considerable queuing.  

Healthcare systems resemble any complex queuing network in that delay may be reduced through: 

(1) Synchronization of work among service stages, (ii). Scheduling of resources (medical staff) to 

match patterns of arrival and, (iii) constant system monitoring (treating number of patients waiting 

by location, diagnostic grouping) linked to immediate actions. AEFUTHA can apply queuing 

theory in areas of doctor’s activities, medical laboratory unit, patient waiting time, pharmacy and 

medical folders activities to serve the patients better.  The assumption of the theory is the 

springboard upon which the study rests upon. 

 

Methodology 

Content analytical approach was adopted for the paper. Data were collected using information 

from official document, direct observation, media commentaries and from scholarly writings on 

elections and democratic consolidation in Nigeria  

Discussion of findings  

The study revealed that there is gaps in the establishment of SERVICOM, public awareness about 

service charters and existence of SERVICOM units where client’s complaints with regard to 

service failure can be handled within government agency is obviously weak in its implementation 

(Oladejo, 2014). It is noteworthy that the idea of SERVICOM was well conceived as a way to 

make the public service change into a service whose watchwords must be efficiency, effectiveness, 

competence and utmost commitment to service delivery to the people (Thomson, 2009). Thus, the 
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objective of establishing SERVICOM by policy makers is yet to be adequately achieved since 

service delivery is at increase decrease in the system (Oladejo, 2014).  The loss of revenue on the 

side of government based on alternative health practices and to a reasonable extent encourages 

loss of public confidence in AEFUTHA and has negative effect on SERVICOM charters. The 

opportunities provided by SERVICOM which guarantees the right of the citizens to be served right 

and promptly are not widely known to many citizens (Awofeso, 2010; Efe, 2013; Samuel, 2015; 

Olaopa, 2008; Ayeni, 2007).   

 Similarly, the hierarchical structure associated with delay and poor accountability in 

provision of medical services required or expected by patients and its attendant consequences to 

patients avoiding hospital appointment and most of the clients cannot even afford the drugs or 

treatment bill (Mohammed, Aliyu & Mohammed, 2013). Accountability on the side of the hospital 

may continue to be a nightmare as a result of irregular implementation SERVICOM charters 

(Samuel, 2015; Olaopa, 2008; Ayeni, 2007). The gap in medical provisions and services required 

has cause many complications and increased morbidity, mortality and SERVICOM effort to 

improve service delivery evidently is jeopardized.  

 Ineffectiveness in service delivery which is attributable to dominant situation of 

professional misconduct among medical staff has continued to be a source of concern to relevant 

stakeholders and policymakers in the health institution in the country. In developing countries like 

Nigeria, teaching hospitals are usually congested and overcrowded and to a great extent it is 

associated with ineffectiveness especially in folder handling and at times loss of folder (Oladejo, 

2014; Illoh, Njoku, Okafor, Amadi & Godswill, 2013). Clients on a regular basis have to grapple 

with worries of long waiting time, request for gratification, high price for extra services and limited 

number of skilled medical staff (Samuel, 2015; Olaopa, 2008; Ayeni, 2007; Okon, 2008). 

Moreover, prolonged waiting time may cause loss of man-hour and loss of revenue to both clients 

and hospital (Exworthy & Peckham, 2006; Brown, Furnham, Glanville & Swami, 2007). 

 Moreover, SERVICOM policy intervention suffers political instability as result of 

transition from one regime to another (Okon, 2005). Hence, the inspection and supervision to 

ensure proper provision of services become difficult (SERVICOM Report, 2006).  There are no 

laws enacted to give legal teeth to enforce strict compliance by medical staff who do not comply 

(Samuel, 2015; Olaopa, 2008; Ayeni, 2007).  As affirmed by Obansa and Orimisan (2013), with 
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the country‘s teeming population now estimated at over 178million, it is still struggling with the 

provision of basic health services. In view of the critical importance of public service delivery to 

the citizens of any country, the need for effective delivery of these categories of services cannot 

be over-stressed. This is why public hospital service delivery should be high, effective and 

accessible, (Obembe, Osungbade, Olumide, Ibrahim & Fawole, 2014). AEFUTHA is cut in the 

web of inadequate provision of basic public services to which each patient is entitled in a timely, 

fair, honest, effective and transparent manner (Iliyasu , Abubakar, Abubakar, Lawan, & Gajida 

2010; Yunusa, Irinoye, Suberu, Garba, Timothy, Dalhatu,  & Ahmed, 2014; Olowu 2005). 

  

Conclusion   

It is the conclusion of the study that right steps however, have been taken in the conceptualization 

of the policy intervention. The overall rating of the SERVICOM at AEFUTHA services shows 

there is room for improvement. The information elicited from this study shows that SERVICOM 

is a good programme for public service administration in Nigeria. It will make Nigerians to have 

a better re-orientation in the performance of their public services that is characterized by 

inefficiency, bureaucracy and service failure. The research revealed that many factors in Nigeria 

had challenged the success of the programme, such as lack of adequate legislation, to sanction the 

erring public servants. 

 

Recommendation  

The following recommendations were put forward with a view of enhancing service delivery in 

AEFUTHA: 

 1) Proper implementation of SERVICOM should therefore be able to tackle the  

  problem of poor service delivery in teaching hospitals in Nigeria. 

 2) There is need for adequate public awareness about service charters and existence  

  of SERVICOM units where clients’ complaints with regard to service failure can  

  be handled. 
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 3) There is need to alternate bureaucracy to customer service centered in Nigerian  

  public hospital to improve quality of services rendered in the system.    
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