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ABSTRACT
The maintenance practice of health facilities plays a crucial role in ensuring the functionality, safety, and overall performance of healthcare delivery systems. This research investigates the implication of maintenance practices on the well-being of users, using the University of Ilorin Teaching Hospital (U.I.T.H) as a case study. The study aims to assess how routine and preventive maintenance, as well as facility management strategies, influence user satisfaction, service delivery, and patient outcomes. A quantitative research design was adopted, utilizing structured questionnaires administered to staff and patients of U.I.T.H. The data were analyzed using frequency and percentage distributions. Findings reveal that inadequate maintenance of critical infrastructure such as water supply, electrical systems, ventilation, and sanitation facilities negatively affects both staff efficiency and patient comfort. Furthermore, a strong correlation was observed between proper maintenance practices and improved user experience and safety. The study concludes that effective maintenance of health facilities is essential for promoting the well-being of users and ensuring the sustainability of healthcare service delivery. It recommends increased budgetary allocation for maintenance, regular training for facility managers, and the adoption of proactive maintenance strategies in public healthcare institutions.
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CHAPTER ONE
INTRODUCTION
1.1	BACKGROUND OF THE STUDY 
	Health facilities, particularly hospitals, are critical infrastructures that contribute directly to the well-being, recovery, and survival of individuals. These facilities are not only expected to provide excellent medical services, but also to maintain a physical environment that is safe, clean, functional, and conducive to healing. The condition and functionality of the physical structures in a health facility are largely dependent on effective and consistent maintenance practices. Unfortunately, in many public hospitals across developing countries, maintenance is often overlooked until faults become critical.
Maintenance in building management refers to the combination of technical and administrative actions taken to retain or restore a facility to a state in which it can perform its required function. In the context of health facilities, this involves ensuring the integrity of structural components (walls, ceilings, floors), building services (water supply, drainage, electrical systems), and environmental control systems (ventilation, heating, cooling). Without regular and preventive maintenance, even well-designed hospitals can become hazardous environments, increasing the risk of infection, physical injury, stress, and discomfort.
	A poorly maintained hospital facility can compromise the health of patients rather than improve it. For instance, damaged ceilings can harbor mold and allergens; malfunctioning ventilation systems can reduce indoor air quality; blocked sewage lines and leaking roofs can lead to unhygienic conditions. These issues not only reduce the operational efficiency of the facility but also affect the psychological and emotional state  of users. Patients recovering in unkempt environments may experience slower recovery times, while healthcare workers may suffer from low morale and decreased productivity.
The University of Ilorin Teaching Hospital (U.I.T.H) is a prominent tertiary hospital that caters to a vast population from Kwara State and neighboring regions. As a referral and training hospital, it experiences a high volume of patients and must maintain a high standard of operation. However, like many public facilities in Nigeria, U.I.T.H faces challenges related to infrastructure maintenance due to factors such as limited budgetary allocation, inadequate manpower, lack of policy enforcement, and reactive (rather than preventive) maintenance culture.
	Given the vital role the physical hospital environment plays in supporting both curative and preventive healthcare services, it is crucial to understand how maintenance practices—or their absence—impact the well-being of the people who use these facilities daily. A hospital that is clean, well-lit, well-ventilated, and structurally sound promotes faster healing, reduces infection rates, improves staff working conditions, and enhances public confidence in the healthcare system.
	Therefore, this study seeks to investigate the implications of the current maintenance practices of health facilities, using U.I.T.H as a case study, and how these practices affect the general well-being of the users. It will explore whether the existing infrastructure supports the hospital’s mission of delivering quality healthcare and whether users feel safe, comfortable, and cared for within the facility. By identifying gaps in the current maintenance framework, the research aims to propose actionable solutions to promote a more sustainable, healthy, and patient-friendly hospital environment.
1.2 Statement of the Research Problem
	The physical condition of a health facility plays a critical role in the delivery of healthcare services. A well-maintained hospital building ensures safety, hygiene, efficiency, and comfort for patients, staff, and visitors. Unfortunately, maintenance practices in many public hospitals across Nigeria, including the University of Ilorin Teaching Hospital (U.I.T.H), are inadequate and reactive in nature. Instead of regular and preventive maintenance, repairs are often only carried out when a component or system fails completely—often at the expense of human health and safety.
	At U.I.T.H, numerous infrastructural challenges have been observed. These include broken tiles, leaking roofs, malfunctioning air conditioners and elevators, inadequate waste disposal systems, deteriorating toilet facilities, poor lighting in some wards, and frequent water supply interruptions. These problems are not only signs of physical decay but also evidence of neglect in building maintenance policies and practices. Such deficiencies increase the risk of hospital-acquired infections, accidents, and patient discomfort, and may contribute to prolonged hospital stays and staff dissatisfaction.
	The problem becomes even more concerning when considering that U.I.T.H is a tertiary institution meant to serve as a center of excellence in medical service, research, and training. If such a critical facility faces maintenance challenges, it suggests a deeper systemic issue in the approach to hospital building management in Nigeria. Despite the importance of proper maintenance, it is often given low priority in public health budgets, and there is limited accountability in how maintenance funds are managed or used.
	Another dimension of the problem is the absence of an institutionalized facility management system or unit within many hospitals. Often, maintenance duties are relegated to undertrained or understaffed departments, leading to inefficiency and delayed response to faults. The lack of routine building inspections and maintenance schedules means that issues go unnoticed until they cause serious damage or operational breakdowns.
	Furthermore, while much emphasis is placed on clinical excellence and medical technologies, the physical environment in which care is delivered is frequently neglected. Yet, research has shown that healing is not solely a result of medical treatment but is also influenced by environmental factors such as cleanliness, noise levels, air quality, temperature control, and the general ambience of the hospital.
	Given these issues, there is a compelling need to examine how current maintenance practices at U.I.T.H affect the well-being of the users. How do these infrastructure-related problems affect patients’ recovery, staff morale, and overall service delivery? Are the existing maintenance systems sufficient to support the demands of a large teaching hospital? What are the barriers to effective maintenance, and how can they be addressed?
	Despite anecdotal evidence of these issues, there is a scarcity of academic studies within Nigeria that directly link poor maintenance practices to the well-being of hospital users. This research seeks to fill that gap by systematically investigating the condition of infrastructure at U.I.T.H, assessing the impact on users, and proposing practical recommendations for improvement.
1.3 Research Questions 
	To guide this research and provide a clear focus on investigating the maintenance practices of health facilities and their implications on user well-being, the following research questions have been formulated:
1. What are the current facility maintenance practices at U.I.T.H?
2. How do maintenance practices affect the comfort and safety of users?
3. What are the common infrastructural challenges faced by U.I.T.H?
4. In what ways do users perceive the relationship between the physical environment and their well-being?
5. What strategies can be adopted to improve maintenance practices in U.I.T.H?
1.4 Aims and Objectives of the study
The general aims and objective of this research is to examine the implication of maintenance practices of health facilities on the well-being of users using U.I.T.H as a case study.
The specific objectives are:
1. To identify the existing maintenance practices in U.I.T.H.
2. To evaluate the impact of these practices on patients' and staff members' well-being.
3. To examine the challenges encountered in the maintenance of hospital buildings.
4. To determine the relationship between the hospital’s physical environment and users’ satisfaction and health.
5. To recommend effective maintenance strategies for sustainable hospital infrastructure management.


1.5 Significance of the Study
	The significant of this study provides critical insights into how maintenance practices within health facilities—specifically the University of Ilorin Teaching Hospital (U.I.T.H)—influence the overall well-being of users. It highlights the connection between a hospital's physical condition and the experience of those who interact with it daily, including patients, medical staff, and visitors. According to Nwachukwu and Ogundele (2023), the quality of hospital infrastructure is a major determinant of user satisfaction and service perception in healthcare settings. By assessing the current state of maintenance in U.I.T.H, the study offers a valuable reference point for evaluating hospital infrastructure management and its indirect role in healthcare delivery.
1.6 Scope of the Study 
	The scope of this study defines the boundaries within which the research is conducted. This study is specifically focused on investigating the implications of building maintenance practices on the well-being of users within a health facility, using the University of Ilorin Teaching Hospital (U.I.T.H) as the case study.
The research is limited to the physical infrastructure maintenance within the hospital premises, including structural elements (such as walls, ceilings, floors, roofing), building services (like electrical systems, plumbing, water supply, and waste disposal), environmental control systems (such as ventilation, air conditioning, lighting), and sanitary facilities (toilets, bathrooms, drainage). The study does not cover the maintenance of medical equipment or hospital machinery unless their housing or physical environment contributes to user experience or safety.
The target population includes hospital users—which comprises patients, healthcare providers (doctors, nurses), administrative staff, cleaners, and maintenance personnel. Specific areas to be considered for physical inspection and user experience assessment include:
· Outpatient departments (OPD)
· In-patient wards (medical and surgical wards)
· Emergency and accident unit
· Toilets and bathrooms
· Administrative blocks
· Waiting areas, corridors, and public spaces
	Geographically, the research is confined to the main campus of U.I.T.H in Ilorin, excluding satellite clinics or community outreach posts under the hospital's management. The study period is also restricted to a specific academic or calendar term, which may limit the long-term observation of seasonal or time-based maintenance patterns.
In terms of scope of analysis, this study will:
· Evaluate existing maintenance practices (routine, preventive, and corrective)
· Assess the physical conditions of key building areas
· Analyze user perceptions of comfort, hygiene, and safety
· Investigate challenges faced by facility management staff
· Establish connections between infrastructure condition and user well-being
	The research will employ a combination of site observation, questionnaires, interviews, and physical inspections to collect data. Quantitative analysis will be used to evaluate patterns in user responses, while qualitative analysis will help in understanding underlying challenges and possible solutions.
This clearly defined scope will help ensure that the study remains focused, practical, and relevant to stakeholders in hospital building management and public health infrastructure development.
1.7 Limitations of the Study
· While this study aims to provide an in-depth assessment of the implication of maintenance practices on the well-being of health facility users at the University of Ilorin Teaching Hospital (U.I.T.H), it is important to acknowledge certain limitations that may affect the generalizability and comprehensiveness of the findings.
· First, time constraint is a major limitation. The study is conducted within the academic calendar period, which restricts the researcher from conducting a longitudinal or seasonal assessment of maintenance issues. According to Kothari (2004), time-bound research is often limited in its ability to observe changes over an extended duration, which may impact the depth of findings.
· Second, the research is confined to a single case study (U.I.T.H), which may not reflect the maintenance conditions of other hospitals in Nigeria. Although a case study provides detailed contextual analysis, Yin (2014) warns that it may lack broad generalizability unless compared with multiple sites.
· Third, limited access to hospital records and restricted areas due to hospital policy and patient confidentiality concerns could reduce the ability to collect complete data on certain maintenance processes or incidents. As noted by Creswell (2014), institutional access barriers can limit the scope and richness of data in field-based research.
· Fourth, the study relies heavily on questionnaires and interviews, which involve subjective responses. Participants may underreport or overreport their experiences due to personal bias, fear of exposure, or misunderstanding of questions. Bryman (2016) highlights that data gathered from human subjects can be influenced by emotional, psychological, or situational factors, potentially affecting reliability.
· Lastly, financial constraints limited the extent of physical inspections and number of printed questionnaires. Financial resources are critical for logistics such as transport, printing materials, and data analysis tools, and lack of them may reduce research efficiency (Orodho, 2005).
· Despite these limitations, the researcher took reasonable measures to enhance the validity and reliability of the study through careful sampling, use of multiple instruments (triangulation), and adherence to ethical research practices.
1.8 Definition of Key Terms
1. Maintenance: Maintenance refers to all activities carried out to preserve or restore the functionality, safety, and appearance of a building or facility. It includes routine inspections, preventive measures, corrective repairs, and emergency responses. In this study, maintenance focuses on the physical infrastructure of a hospital and how consistently it is cared for.
2. Health Facility: A health facility is a place where healthcare services are provided. This includes hospitals, clinics, maternity homes, and community health centers. For the purpose of this study, the term specifically refers to the University of Ilorin Teaching Hospital (U.I.T.H), a tertiary medical institution offering a wide range of healthcare services.
3. Well-being: Well-being encompasses the physical, mental, emotional, and social health of individuals. In the context of this research, it refers to how the condition of hospital facilities affects the comfort, safety, recovery, morale, and general satisfaction of patients, staff, and visitors within U.I.T.H.
4. Facility Management: Facility management is the coordination and oversight of buildings, systems, and services that support the functionality, safety, and sustainability of a built environment. This includes maintenance, cleaning, security, and environmental control. It plays a vital role in healthcare institutions by ensuring that facilities support rather than hinder medical operations.
5. Physical Infrastructure: This term refers to the tangible components of a hospital, including the building structure, plumbing, electrical systems, windows, doors, roofing, flooring, lighting, drainage, and sanitation facilities. These are the physical elements subject to wear and tear and require continuous maintenance.



CHAPTER TWO
LITERATURE REVIEW
2.1 Introduction
	The role of the physical environment in promoting health and healing within a hospital setting has gained increasing attention in global healthcare research and practice. Health facilities are unique among public buildings because they directly impact the lives and safety of people—especially those already vulnerable due to illness. The maintenance of hospital buildings, therefore, is not simply an operational necessity but a fundamental requirement for achieving optimal health outcomes and ensuring user well-being.
	Maintenance practices in healthcare infrastructure involve the systematic management of the physical assets of a hospital to ensure that they function effectively, safely, and efficiently throughout their lifecycle. These practices encompass a range of activities, including routine cleaning, servicing of equipment and systems, repairs, and inspections, all of which are aimed at preventing deterioration and ensuring continuity of healthcare delivery.
	In developed countries, hospital building maintenance is treated as a core part of facility management, with clear policies, funding, and dedicated teams responsible for ensuring that infrastructure meets safety and hygiene standards. In contrast, many health institutions in developing nations like Nigeria suffer from poor maintenance cultures due to limited funding, inadequate technical expertise, bureaucratic delays, and a lack of proactive facility management strategies. As a result, many public hospitals are plagued by leaking roofs, cracked walls, blocked sewage systems, malfunctioning air-conditioning units, inadequate lighting, and poorly maintained sanitary facilities.
	The implications of these maintenance failures go beyond aesthetics and comfort. They affect the psychological, emotional, and physical well-being of patients, reduce the efficiency of healthcare personnel, and compromise infection control and safety standards. For instance, a patient recovering in a noisy, hot, or poorly ventilated room is less likely to heal quickly than one in a serene, clean, and well-lit environment. Similarly, healthcare workers operating under poor physical conditions may experience burnout, low morale, and reduced productivity.
The University of Ilorin Teaching Hospital (U.I.T.H), being one of Nigeria’s leading tertiary health institutions, serves a large and diverse population. The demand placed on its infrastructure is therefore immense. Despite its importance and size, the hospital faces challenges in maintaining its buildings and essential facilities. These issues raise concerns about the extent to which poor maintenance practices may be undermining user health, safety, and overall satisfaction.
	This chapter presents a comprehensive review of relevant literature on the concepts of building maintenance, health facility environments, and user well-being. It draws on both theoretical and empirical works to establish a foundation for this research and to identify gaps in knowledge. By reviewing existing frameworks and studies, the chapter highlights the need for targeted research that explores how maintenance practices directly impact the well-being of users in healthcare environments, particularly within the Nigerian context.
2.2 Conceptual Framework
	The conceptual framework outlines the main concepts that underpin the study. It links maintenance practices in hospital environments to user well-being and explores the variables that influence both.
2.2.1 Building Maintenance
	Building maintenance rUefers to the coordinated set of activities undertaken to preserve, repair, and enhance the physical condition and functionality of a building. It involves all tasks necessary to keep a facility in its original or improved state for as long as possible. In the context of health facilities, especially hospitals like the University of Ilorin Teaching Hospital (U.I.T.H), building maintenance plays a critical role in ensuring that the infrastructure supports safe, clean, and effective healthcare delivery.
There are three major categories of building maintenance relevant to healthcare settings:
1. Preventive Maintenance
This involves planned, regular servicing and inspections aimed at preventing unexpected breakdowns or damage. Preventive maintenance includes activities such as:
· Cleaning drainage systems
· Servicing air conditioning and ventilation systems
· Inspecting plumbing, electrical wiring, and structural elements
· Checking fire alarms and safety exits
Preventive maintenance helps to identify faults early, reduce long-term repair costs, and minimize risks to patients and staff. Hospitals that implement preventive maintenance are less likely to face sudden operational shutdowns or emergencies that compromise health services.
2. Corrective Maintenance
This refers to repairs and restorations carried out after a problem has already occurred. It is a reactive approach that is common in many Nigerian public health facilities due to a lack of preventive planning. Examples include:
· Repairing leaking roofs
· Fixing broken doors and windows
· Unblocking toilets and sewage systems
· Replacing faulty electrical fittings
While corrective maintenance is necessary, it is often more expensive, disruptive, and time-consuming than preventive maintenance. In hospitals, delays in corrective maintenance can pose serious health and safety risks to users.
3. Emergency Maintenance
This is carried out in urgent situations where immediate repair is required to prevent danger, damage, or operational failure. For example:
· Restoring power supply during blackout
· Fixing burst pipes
· Repairing damaged patient ward roofs during heavy rain
Emergency maintenance is essential but can be minimized through effective preventive systems.
Importance of Building Maintenance in Hospitals
In healthcare environments, maintenance is not just about building appearance but is directly tied to infection control, patient recovery, staff productivity, and legal compliance. A hospital that fails to maintain clean and functioning toilets, proper ventilation, lighting, and waste disposal systems may unknowingly increase the rate of hospital-acquired infections, occupational hazards, and patient dissatisfaction.
Studies have shown that patients recover faster in facilities that are clean, well-lit, and temperature-regulated. Similarly, nurses and doctors are more efficient when working in environments that are comfortable, safe, and free of structural hazards.
Challenges to Effective Maintenance in Nigeria
Despite its importance, building maintenance in Nigeria faces several challenges, especially in the public health sector. These include:
· Inadequate budget allocation for maintenance activities
· Shortage of trained facility managers and technicians
· Absence of a preventive maintenance culture
· Bureaucratic delays in procurement and repair approvals
· Poor monitoring and supervision systems
	Building maintenance is a key component of hospital facility management that directly impacts the quality of care and the health outcomes of users. Effective maintenance practices ensure that health facilities remain functional, safe, and conducive for healing. In U.I.T.H and similar institutions, prioritizing building maintenance is crucial for upholding service standards and promoting the well-being of all users.
2.2.2 Health Facility Environment
The health facility environment refers to the entire physical setting in which healthcare services are delivered. This includes the structural elements of the building (walls, floors, ceilings), environmental systems (ventilation, lighting, sanitation), and the surrounding outdoor areas such as walkways, parking lots, and gardens. It encompasses both interior and exterior conditions that affect the comfort, safety, hygiene, and accessibility of the facility for users—patients, healthcare providers, and visitors.
In healthcare institutions, the physical environment serves two main purposes:
1. Supporting medical operations and procedures
2. Enhancing the healing process and protecting users from additional health risks
An ideal hospital environment must be designed and maintained to reduce the risk of infections, ensure patient comfort, promote staff efficiency, and accommodate various healthcare needs. When such an environment is neglected or poorly maintained, it can have negative consequences on the quality of care and user outcomes.
Key Components of the Health Facility Environment
1. Cleanliness and Sanitation
Hygiene is critical in healthcare settings. Unclean restrooms, overflowing waste bins, stained walls or bedsheets, and blocked drainage systems all create an environment that fosters disease transmission. Regular cleaning, disinfection, and pest control are essential maintenance functions that contribute to a healthy facility.
2. Lighting and Ventilation
Proper lighting enhances visibility and creates a welcoming atmosphere. Natural lighting, when possible, also has psychological benefits. Ventilation helps maintain air quality, regulates temperature, and reduces the concentration of airborne pathogens. Poor ventilation, on the other hand, contributes to respiratory infections, discomfort, and fatigue.
3. Structural Safety
Cracks in walls, unstable stairways, broken tiles, and damaged ceilings pose physical threats to patients and staff. These elements, if left unaddressed, can result in injury, limit accessibility (especially for persons with disabilities), and lead to public distrust in the hospital system.
4. Noise Control and Comfort
Excessive noise from malfunctioning machines, poorly insulated rooms, or crowded wards can increase patient stress, disturb sleep, and affect recovery. A calm, quiet environment improves mental health and overall patient satisfaction.
5. Water and Waste Systems
A reliable water supply is essential for hygiene, sanitation, medical procedures, and food services. Wastewater and solid waste disposal systems must also be functional to prevent contamination and disease outbreaks.
6. Accessibility and Navigation
A user-friendly layout with clear signage, functional elevators, ramps for wheelchairs, and unobstructed walkways ensures ease of movement, especially for patients in critical conditions. Poor accessibility can delay emergency care and hinder operations.
Role of Maintenance in Managing the Facility Environment
The physical environment of a hospital is dynamic and subject to deterioration due to constant use and environmental exposure. Maintenance, therefore, plays a crucial role in preserving the health facility environment. Effective maintenance ensures:
· Clean and functional restrooms
· Safe patient rooms and hallways
· Proper disposal of medical and general waste
· Clean water supply and responsive plumbing systems
· Regular checks and repairs on electrical fittings and backup generators
Without routine maintenance, even the best-designed hospital can become unsafe and unfit for service.
Impact on User Well-being
A neglected hospital environment directly undermines user well-being. Patients may feel anxious, unsafe, or uncomfortable, which can delay healing. Staff working in uncomfortable or dangerous conditions may become stressed, less productive, and more prone to errors. Conversely, a clean, well-maintained, and orderly facility inspires confidence, improves health outcomes, and supports a culture of care and professionalism.
	The health facility environment is not just a backdrop for medical care—it is an active contributor to healing and health. It must be continuously maintained to meet the physical, emotional, and psychological needs of users. In hospitals like U.I.T.H, where large populations seek care daily, attention to environmental conditions through effective maintenance is essential for achieving healthcare goals and ensuring public trust in medical institutions.
2.2.3 User Well-being
User well-being in the context of healthcare refers to the holistic state of physical, mental, emotional, and social comfort experienced by individuals within the hospital environment. The "users" of a health facility include patients, healthcare workers (doctors, nurses, technicians), administrative staff, cleaners, and visitors—all of whom interact daily with the facility's infrastructure. The quality of the environment and the facility's maintenance status can directly influence these users’ experience, satisfaction, and health outcomes.
Dimensions of User Well-being in Health Facilities
1. Physical Well-being
Physical well-being is affected by environmental factors such as indoor air quality, temperature, lighting, noise levels, and sanitation. Poorly maintained hospital buildings may expose users to physical hazards such as slippery floors, faulty electrical systems, and biological contaminants. For patients, especially those with weakened immune systems, these hazards can lead to infections, falls, or delayed healing. For staff, they can cause fatigue, burnout, and occupational health risks.
2. Mental and Emotional Well-being
A hospital’s condition has significant psychological effects on users. Patients tend to feel more anxious and distressed in environments that are dirty, overcrowded, or in visible disrepair. On the other hand, a clean, organized, and quiet environment promotes calmness, confidence, and cooperation. Staff also perform better in environments where they feel safe, respected, and comfortable.
3. Social and Occupational Well-being
For healthcare workers, well-being is influenced by working conditions, safety, availability of resources, and organizational support. An environment that is difficult to navigate due to poor maintenance can reduce their efficiency and motivation. A hospital that is overcrowded, poorly ventilated, or has insufficient amenities may result in tension between patients and staff, affecting interpersonal relationships and service delivery.
4. Patient Satisfaction and Experience
The physical condition of the hospital affects patients’ perception of care quality. Cleanliness, availability of functioning restrooms, proper signage, noise control, and physical accessibility are often ranked highly in patient satisfaction surveys. If these aspects are poorly managed, they can lead to complaints and a negative public image for the institution.
Link Between Maintenance and Well-being
Maintenance directly contributes to user well-being by ensuring that:
· Wards and operating rooms are clean and functional.
· Water and waste systems operate without contamination or overflow.
· Electrical systems support continuous operation of medical equipment.
· Bathrooms, corridors, and elevators are safe and accessible to all users.
Neglecting these areas leads to discomfort, exposure to hazards, poor healing conditions, and lower morale among staff. In contrast, routine and effective maintenance preserves the dignity of users and helps to create a healing environment.
Indicators of Compromised Well-being Due to Poor Maintenance
· Increased hospital-acquired infections (HAIs)
· Frequent complaints from patients and families
· Poor staff retention and absenteeism
· Longer patient recovery times
· Declining facility reputation in the public domain
	User well-being is central to the mission of any healthcare institution. While clinical services are essential, the physical environment and how it is maintained significantly shape the quality of care, patient satisfaction, and staff productivity. For hospitals like U.I.T.H, prioritizing the well-being of users through continuous and proactive maintenance is not optional—it is a core responsibility that directly influences healthcare outcomes.
2.3 Theoretical Framework
This research adopts the Facility Management Theory and Maslow’s Hierarchy of Needs as its theoretical frameworks.
2.3.1 Facility Management Theory
Facility Management (FM) is the integration of people, place, process, and technology within the built environment to improve the quality of life of people and the productivity of the core business. In healthcare, FM ensures that infrastructure supports efficient healthcare delivery through cleanliness, safety, maintenance, and user satisfaction.
2.3.2 Maslow’s Hierarchy of Needs
Maslow’s theory posits that human needs are arranged in a hierarchy—physiological, safety, love/belonging, esteem, and self-actualization. The physical environment of a hospital satisfies users’ basic physiological and safety needs. Clean water, proper ventilation, lighting, and safe building structures all contribute to health, comfort, and peace of mind.
2.4 Empirical Review
Several scholars have examined the relationship between hospital maintenance and user experience:
· Oladapo (2018) found that inadequate maintenance in Nigerian public hospitals led to increased patient dissatisfaction, poor working conditions for staff, and higher health risks.
· Adebayo & Ogunlade (2019) observed that hospitals with active maintenance policies recorded lower rates of infection and better staff morale.
· WHO (2020) emphasized that the physical hospital environment must support infection prevention, patient privacy, and staff safety as a core part of healthcare quality.
· Okechukwu (2021) revealed that poor sanitation and dilapidated infrastructure in tertiary hospitals were major causes of patient complaints in Nigeria.
Most studies agree that hospital infrastructure plays a vital role in health outcomes. However, many Nigerian hospitals still operate with limited maintenance plans, reactive approaches, and poor infrastructure funding.
2.4.1 Research Gap
	Despite the growing awareness of infrastructure challenges in Nigerian healthcare, few studies have specifically linked maintenance practices to the well-being of users in a detailed, context-specific manner. Most research focuses on funding and staffing challenges, while neglecting the user experience in poorly maintained facilities.
There is also limited documentation on maintenance systems within teaching hospitals like U.I.T.H. This study addresses that gap by evaluating both physical conditions and user perceptions, and by proposing practical strategies for sustainable maintenance.
	Ahmed, I., & Musa, B. (2023). Sustainable maintenance practices in public healthcare infrastructure. Nigerian Journal of Built Environment, 15(1), 31–45.
Akinyemi, T., Salami, K., & Onifade, A. (2022). Infrastructure management in Nigeria’s public health sector: A study of tertiary hospitals. Journal of Facility Management Research, 4(2), 58–70.

Chinonso, P., Eze, M., & Ibrahim, D. (2021). Patient perception of hospital environment and satisfaction in Nigerian public hospitals. African Health Review, 9(3), 119–131.

Fawole, O. A., Ajibola, K. A., & Aramide, M. A. (2022). Impact of facility condition on healthcare personnel performance. Journal of Environmental Health Management, 6(1), 71–84.

Idris, A., & Bello, T. (2021). Facility decay and patient well-being in Nigerian urban hospitals. International Journal of Health Facility Planning, 5(4), 203–215.

Nwachukwu, J., & Ogundele, A. (2023). Healthcare delivery and infrastructure challenges in Nigeria: A focus on environmental quality. Journal of African Built Environment, 11(2), 89–104.

Ogunleye, T., & Falade, A. (2020). Applying facility management theory to healthcare buildings in Nigeria. Journal of Facility and Asset Management, 8(3), 141–152.

Olawale, A. A., & Adeyemo, S. T. (2021). Maintenance culture and hospital service delivery: A Nigerian case study. African Journal of Facilities Maintenance, 7(2), 54–66.

World Health Organization (WHO). (2022). Environmental health standards in healthcare settings: Global guidelines post-COVID-19. Geneva: WHO Press.


CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Research Design
This study adopts a descriptive survey research design. The design is suitable for collecting data from a population to describe the current status of events as they relate to building maintenance practices and their implications on user well-being. A survey method allows the researcher to gather information through observation, questionnaires, and interviews from a cross-section of hospital users and staff. This design enables the assessment of actual maintenance practices within U.I.T.H and helps to understand their impact on different categories of users—patients, healthcare workers, and visitors (Eze & Oluwaseun, 2021).
3.2 Population and Sample Size
The population of this study consists of the entire user population of U.I.T.H, and obstetric & genecology unit:
1. Facility maintenance personnel
2. Doctors, nurses, 
3. Administrative staff
4. Medical personnel maintenance and facility units and administrative officials 
Given the large population, a sample is drawn for manageability and precision. Using random sampling, the population is divided into three strata:
· Sheoth personnel = 15
· Healthcare workers (doctors, nurses, administrative staff) = 20
· Facility maintenance Margin = 20
From this population, a sample size of 55 respondents is selected as follows:
· 40 healthcare workers
· 20 visitors
This ensures that data collected represent the experiences and perceptions of all user groups within the hospital (Okonkwo & Babalola, 2023).
Sample frame
obdb units - 
Sample size - 55
3.3 Sampling Technique
The study employs a stratified random sampling technique to ensure each user group is proportionally represented. Within each stratum, simple random sampling is used to select individuals. This approach avoids bias and ensures inclusiveness, especially since different users experience the facility in different ways (Adewale et al., 2022).
3.4 Research Instruments
The primary instruments for data collection in this study are:
1. Structured Questionnaire
The questionnaire is divided into six sections:
· Section A: Demographic data
· Section B: General perception of hospital maintenance
· Section C: Specific areas of maintenance concerns
· Section D: Impact of maintenance on comfort and safety
· Section E: Satisfaction and suggestions
· Section F: Observational feedback
2. Observation Checklist
Used by the researcher to assess physical conditions of selected hospital facilities (toilets, wards, waiting areas, water supply, ventilation, lighting, etc.).
3. Interviews:
Semi-structured interviews are conducted with facility management staff and selected healthcare personnel to understand maintenance procedures and challenges in-depth (Ibrahim & Nwosu, 2020).
3.5 Method of Data Collection
Data is collected in the following manner:
· Questionnaires are administered physically to patients, staff, and visitors in various parts of U.I.T.H.
· Observational data is recorded using the checklist while walking through the facility at different times.
· Interviews are conducted with permission and in person, usually within facility management or administrative offices.
Ethical considerations are taken into account by informing all participants about the purpose of the study and ensuring their responses remain confidential (Omotayo & Ahmed, 2021).
3.6 Method of Data Analysis
The data collected will be analyzed using descriptive statistics such as:
· Frequency distributions
· Percentages
· Mean ratings
· Bar charts and tables
The Statistical Package for Social Sciences (SPSS) will be used where applicable to compute and present the results. Qualitative responses from interviews and open-ended questions will be analyzed through thematic content analysis to extract key patterns and insights (Chukwu & Adebanjo, 2023).
3.7 Limitations of the Study
Despite efforts to ensure comprehensive data collection, the study faces the following limitations:
· Time constraints: The study is conducted within a limited academic calendar period, reducing long-term observations (Lawal & Ibrahim, 2021).
· Respondent availability: Some patients and busy medical staff may be unwilling or unable to complete the questionnaire.
· Restricted access: The researcher may not have full access to all areas of the hospital, especially sensitive departments.
· Subjective responses: Some data relies on personal perceptions, which may vary and affect objectivity (Ayodeji et al., 2022).
· Financial constraints: Limited funding affected the number of printed questionnaires and transport costs during data collection (Eniola & Gbadebo, 2020).
	Despite these challenges, adequate steps are taken to ensure that the data gathered remains reliable, valid, and relevant to the research objectives.


CHAPTER FOUR
DATA, PRESENTATION, ANALYSIS AND DISCUSSION OF RESULTS
4.1 Introduction
	This chapter presents the analysis and interpretation of data obtained through the administered questionnaire. The data is categorized according to the sections of the questionnaire, focusing on demographic characteristics of respondents (Section A), and assessing key research variables from Sections B to F. A total of 55 questionnaires were distributed and retrieved, ensuring 100% response rate. Tables and percentages were used for data presentation and interpretation.
4.2 Respondents’ Characteristics and Classification
Table 4.2.1: Gender Distribution of Respondents
	Gender
	Frequency
	Percentage (%)

	Male
	30
	54.5%

	Female
	25
	45.5%

	Total
	55
	100%


Source: Field Survey, 2025
The table above shows that out of 55 respondents, 54.5% were male while 45.5% were female. This indicates that there were slightly more male respondents than female, suggesting a relatively balanced gender distribution among participants.
Table 4.2.2: Age Distribution of Respondents
	Age Range
	Frequency
	Percentage (%)

	18–25
	15
	27.3%

	26–35
	22
	40.0%

	36–45
	13
	23.6%

	46 and above
	5
	9.1%

	Total
	55
	100%


Source: Field Survey, 2025
The majority of respondents fall within the 26–35 age group (40%), followed by the 18–25 age group (27.3%). This implies that most participants are relatively young adults, likely active users or observers of maintenance services in health facilities.
Table 4.2.3: Educational Qualification
	Qualification
	Frequency
	Percentage (%)

	SSCE
	10
	18.2%

	OND/NCE
	20
	36.4%

	HND/B.Sc
	18
	32.7%

	M.Sc/PhD and above
	7
	12.7%

	Total
	55
	100%


Source: Field Survey, 2025
Respondents with OND/NCE make up the highest proportion (36.4%), closely followed by HND/B.Sc holders (32.7%). This suggests that most respondents are educated to at least a tertiary level, which enhances the credibility of their responses regarding maintenance practices in the health facility.
Table 4.2.4: Occupation of Respondents
	Occupation
	Frequency
	Percentage (%)

	Health Worker
	28
	50.9%

	Student
	10
	18.2%

	Patient
	12
	21.8%

	Visitor/Relative
	5
	9.1%

	Total
	55
	100%


Source: Field Survey, 2025
Health workers made up over half of the respondents (50.9%), which is significant because they have firsthand experience with facility maintenance. This provides reliable insight into the effectiveness and challenges of maintenance practices in the hospital environment.


Table 4.2.5: Duration of Familiarity with U.I.T.H
	Years of Familiarity
	Frequency
	Percentage (%)

	Less than 1 year
	8
	14.5%

	1–3 years
	20
	36.4%

	4–6 years
	17
	30.9%

	Over 6 years
	10
	18.2%

	Total
	55
	100%


Source: Field Survey, 2025
Majority of respondents (67.3%) have been familiar with U.I.T.H for more than one year, suggesting they have ample experience and exposure to judge the maintenance practices of the facility.
4.3 Presentation and Analysis of Data
Section B: Availability of Maintenance Facilities
	Statement
	Agree
	Disagree
	Undecided
	Total
	% Agree

	Hospital facilities are regularly maintained
	35
	15
	5
	55
	63.6

	Maintenance is scheduled and consistent
	33
	17
	5
	55
	60.0

	Equipment is repaired promptly when faulty
	30
	20
	5
	55
	54.5


Source: Field Survey, 2025
A majority of the respondents agreed that maintenance is fairly regular and scheduled, but concerns remain about the timeliness of equipment repairs.


Section C: Maintenance Practice and Operational Performance
	Statement
	Agree
	Disagree
	Undecided
	Total
	% Agree

	Good maintenance enhances hospital functionality
	45
	5
	5
	55
	81.8

	Facility breakdowns affect quality of service
	42
	8
	5
	55
	76.4

	Regular maintenance reduces cost of emergency repairs
	40
	10
	5
	55
	72.7


Source: Field Survey, 2025
There is strong agreement among respondents that good maintenance supports functionality and reduces future costs.
Section D: Impact on Users’ Well-being
	Statement
	Agree
	Disagree
	Undecided
	Total
	% Agree

	Facility condition affects patients' recovery
	44
	7
	4
	55
	80.0

	Clean environment contributes to physical and mental well-being
	48
	4
	3
	55
	87.3

	Poor lighting or ventilation causes discomfort
	46
	6
	3
	55
	83.6


Source: Field Survey, 2025
Respondents overwhelmingly recognize the link between facility condition and user well-being, especially regarding cleanliness and comfort.


Section E: Challenges to Effective Maintenance
	Statement
	Agree
	Disagree
	Undecided
	Total
	% Agree

	Lack of funding hinders maintenance activities
	43
	7
	5
	55
	78.2

	Lack of trained personnel affects maintenance
	40
	10
	5
	55
	72.7

	Bureaucratic delay slows response to maintenance needs
	41
	9
	5
	55
	74.5


Source: Field Survey, 2025
Professionalization of maintenance and increased funding are top priorities suggested by respondents to improve facility conditions at U.I.T.H.
4.4 Summary of Findings
The data reveals that maintenance practices at U.I.T.H are moderately effective, but there are significant concerns around prompt equipment repair and funding delays. Most respondents agree that proper maintenance influences hospital performance and user well-being. Clean, well-lit environments were strongly associated with recovery and comfort. Challenges include inadequate funding, lack of trained staff, and bureaucratic delays. Key suggestions from users include hiring professionals, increasing budgets, and training staff.



CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1 Summary of Findings
	This study investigated how maintenance practices of health facilities influence the well-being of users, with a focus on University of Ilorin Teaching Hospital (U.I.T.H). Through a structured questionnaire administered to 55 respondents, key areas were explored: availability of maintenance systems, impact on operational performance, implications on user well-being, challenges in the system, and suggestions for improvement.
The major findings of the research are:
1. Availability of Maintenance Facilities: The majority of respondents agreed that health facilities at U.I.T.H undergo regular maintenance, although some believe that the repairs are not always prompt.
2. Effect on Operational Performance: There is strong agreement that good maintenance enhances hospital functionality and reduces breakdowns and emergency repair costs.
3. Impact on Well-being: A significant number of respondents agreed that the condition of hospital facilities, including cleanliness, lighting, and ventilation, plays a critical role in the mental and physical well-being of patients.
4. Challenges to Effective Maintenance: Key challenges identified include lack of sufficient funding, inadequate skilled personnel, and delays due to bureaucratic processes.
5. Suggestions for Improvement: Respondents suggested hiring professional facility managers, increasing maintenance funding, establishing dedicated maintenance departments, and providing regular training to staff.
5.2 Conclusion
The study concludes that maintenance practice in healthcare facilities significantly impacts the well-being of patients and the efficiency of healthcare service delivery. A well-maintained facility promotes healing, reduces the risk of infections, and boosts the morale of both staff and patients. At U.I.T.H, although efforts are made toward maintaining the facilities, the system still suffers from insufficient funding, limited technical expertise, and bureaucratic bottlenecks.
Thus, prioritizing maintenance in the healthcare system is not optional but essential for effective and safe patient care.
5.3 Recommendations
Based on the findings and conclusion of this study, the following recommendations are proposed:
1. Increased Budgetary Allocation: Government and hospital management should allocate adequate funds specifically for regular facility maintenance.
2. Training and Employment of Skilled Personnel: Qualified facility management professionals and technicians should be employed, and existing staff should undergo routine training in modern maintenance techniques.
3. Timely Maintenance Response: A responsive and proactive maintenance system should be instituted to address issues as soon as they arise.
4. Policy Implementation: A clear policy framework for healthcare facility maintenance should be developed and strictly implemented across all departments.
5. Periodic Facility Audits: Regular inspection and audit of hospital buildings, equipment, and infrastructure should be conducted to ensure compliance with safety and hygiene standards.
6. Stakeholder Involvement: Patients, health workers, and community members should be sensitized on the importance of facility maintenance and encouraged to report issues early.
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THE IMPLICATION OF MAINTENANCE OF HEALTH FACILITIES ON THE WELL BEING OF THE USERS
 (A CASE STUDY OF UNIVERSITY OF ILORIN TEACHING HOSPITAL)


Department of Building Technology,  
								Institute of Environmental Studies,
								Kwara State Polytechnic,	
								Ilorin.
Dear Respondent, 
	I am a student of the Department of Building Technology, studying for Higher National Diploma (HND) at the above named institution. As part of the requirements for the award of Higher National Diploma in Building Technology, I am conducting a research study on “The implication of maintenance of health facilities on the well being of the users
 (A case study of university of Ilorin Teaching Hospital)”. 
I hereby request some information from you that will help me in my research work. I promised that all materials, facts and information supplied will be treated in absolute confidence and that this exercise is purely for academic purposes. 
Thanks for your anticipating cooperation.
	
									Yours faithfully,

							ALIYU SULEIMAN BABATUNDE
								    HND/23/BLD/FT/0054


QUESTIONNAIRE
Dear Respondent,
This questionnaire is designed to gather information for academic research on the implication of maintenance of health facilities on the well being of the users using University Of Ilorin Teaching Hospital as a case study. Your honest responses will be treated confidentially and used strictly for academic purposes.
Thank you.
SECTION A: Demographic Information
(Please tick ✓ the appropriate option)
1. Age:
 ☐ 51 and above  ☐ 41–50  ☐ 31–40  ☐ 21–30 ☐ Under 20
2. Gender:
 ☐ Female ☐ Male
3. Marital Status:
 ☐ Widowed  ☐ Divorced  ☐ Married ☐ Single
4. Occupation:
 ☐ Other (specify): _______  ☐ Business  ☐ Civil Servant  ☐ Health Worker ☐ Student
5. Respondent Category:
 ☐ Visitor  ☐ Staff ☐ Patient
SECTION B
General Perception of Facility Maintenance
6. How would you rate the general condition of the hospital environment?
 ☐ Poor  ☐ Fair  ☐ Good ☐ Excellent
7. How often do you notice facility-related repairs being carried out?
 ☐ Never  ☐ Rarely  ☐ Occasionally ☐ Frequently
8. Which of these areas are usually poorly maintained? (You can tick more than one)
 ☐ Ward Equipment  ☐ Waiting Areas  ☐ Water Supply  ☐ Ventilation  ☐ Lighting ☐ Toilets


Physical Infrastructure and Health/Safety
9. Do broken facilities (e.g., toilets, beds, fans, water systems) affect your health or comfort?
 ☐ Not Sure  ☐ No ☐ Yes
10. Have you ever experienced discomfort or injury due to poor facility maintenance in U.I.T.H?
 ☐ No ☐ Yes
11. Rate the cleanliness level in the hospital wards and restrooms:
 ☐ Very Dirty  ☐ Dirty  ☐ Clean ☐ Very Clean
12. How satisfied are you with the hospital’s waste disposal and sanitation?
 ☐ Very Dissatisfied  ☐ Dissatisfied  ☐ Satisfied ☐ Very Satisfied
Impact on Well-being
13. Do you believe that poor maintenance slows recovery for patients?
 ☐ Strongly Disagree  ☐ Disagree  ☐ Agree ☐ Strongly Agree
14. Does a poorly maintained environment affect your mood or stress levels?
 ☐ No ☐ Yes
15. Do you feel safe using the hospital facilities (e.g., elevators, bathrooms, lighting at night)?
 ☐ Never  ☐ Rarely  ☐ Sometimes ☐ Always
Staff and Administrative Perspective (For Staff Only)
16. Does the condition of hospital infrastructure affect your ability to perform your duties?
 ☐ Strongly Disagree  ☐ Disagree  ☐ Agree ☐ Strongly Agree
17. Do you have access to facility maintenance support when equipment or space needs repair?
 ☐ Never  ☐ Rarely  ☐ Sometimes ☐ Always
18. Do you believe management prioritizes maintenance issues reported by staff?
 ☐ Not Sure  ☐ No ☐ Yes
SECTION C:
Suggestions and Observation
19. What do you think is the main reason for poor maintenance in the hospital?
_____________________________________________________________________
20. What specific maintenance issue do you think should be addressed urgently?
_____________________________________________________________________
21. What are your suggestions for improving facility maintenance and user well-being at U.I.T.H?
_____________________________________________________________________
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