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ABSTRACT
Facility Management  can be regarded as a process of planning, implementing, maintaining and accounting for the appropriate physical spaces and service for an organization while simultaneously seeking to reduce the organizations total cost.  This lead to the consideration of the application of facility management in public health centers with the case study of University of Ilorin Teaching Hospital, kwara state.
This research will reveal some of the challenges associated with facility management in public health centres.  Some of the problems are unavailability of modern equipments and obsoleteness of existing ones and facility maintenance.
	This work aim at accessing the impact and challenges of facility management in public health centers with special focus on University of Ilorin Teaching Hospital.  In order to achieve the above aim, the following objectives will be includes:
To identify the types of facilities available provided in the health centers, to examine the structural procedure involved in the facilities management in the study area, to examine the problem militating against facilities management in the study area.
In conclusion, the project will analyze the challenges and provide necessary solution or recommendation to the identified problem associated with facility management in public health centres.





















CHAPTER ONE
1.0	INTRODUCTION
1.1	BACKGROUND TO THE STUDY
	Facilities management is not completely new.  It is an offspring of maintenance management and property management.  These specialties have been expanded and broadened.  Owen (1995) affirmed that facilities management became recognized as an identifiable management concept in the United States at the start of the eighties and has been practiced in the United Kingdom since 1983 with the main growth occurring in the nineties.
	All the functions which are now incorporated under facilities management umbrella existed prior to the recognition of facilities management.  What facilities management has achieved, which is new is an understanding that a coordinated and integrated approach to a range of business activities can add value to an organization’s process.  This trend is captured by Alexander’s (1996:1) definition of facilities management as “the process by which an organization delivers and sustains support services in a quality environment to meet strategic needs.”
Undoubtedly, facilities management has come to stay as a profession in Europe and other developed nations of the world.  However, in Nigeria, its existence and even its practice is not sufficiently documented.  Adapting the analogy presented to a higher educated the support functions provided by human resources, finance and facilities management division, have direct effects on the institution’s core function of reaching and research.  The provision, operation and maintenance of infrastructure and technology development are primary responsibilities of the facility management unit while the human resources and finance divisions complement it effect in the procurement of these necessary services.	The facilities manager therefore is under intense pressure to develop and manage an estate strategy (Housely, 1997) that is aimed at achieving the set objectives of the organization its serves.
1.2	STATEMENT OF THE RESEARCH PROBLEM 
Most of the current literature in Nigeria on the facilities management are preliminary and pedagogic addressing issues Such as definitions and scope (Odiete 1998) Ojo (2002)). Facilities management tools (Mbamali and Adebayo (2006), Opaluwah (2005) and which of the professionals within the environmental setting is best suited to serve as facilities manager or to handle what within the facilities management filed (Odioete (1998), Ahmed (1998),  Ojo (2002)).
It is only recently that facilities management has come to be applied to specific sectors of the economy.
Usually, education, industrials and hospital sector, most of earlier studies have taken place in South Africa (Kotze and Nkada (2003)) and United Kingdom.  (Amaratunga and  Baldry (1999), Amaratunga (2000)).
In Nigeria, studies have not yet been applied to any sector of the economy except for few that studied hotel facility management.  Most of the studies in Nigeria have been devoted to clarifying what facilities management really entails and distinguishing it from the traditionally practiced property management and maintenance management.
The present study will fill this gap by providing a in-depth application of facilities management to a major economic sector in Nigeria and that is the hospital sector but with specific interest in analyzing the availability of the facilities, their efficiency, challenges and effective management.
	RESEARCH QUESTION
a.	What are the management strategies being employed by the 
facilities management unit for its operation in these health centers.
b.	What are the strategies put in place for the development operation and maintenance of their support facilities.
c.	How do the hospitals and administrative rate the contribution of facilities management unit in performing the core function in these hospitals.
d.	What are the constraints or hindrances of its operations, in realizing the core business objectives of these health centers?
1.3	AIM AND OBJECTIVES
	The aim of this study is to assess the impact and challenges of facility management in public health centres using Lagos state Teaching Hospital as the study area.
To achieve this aim, the following objectives were pursued.
i.  	To identify the types of facilities available provided in the health centers.
ii. 	To examine the structural procedure involved in the facilities management in the study area.
iii.	 To examine the problem militating against facilities management in the study 	area.
iv.	 To provide necessary solution to the identified problem.
1.4	SIGNIFICANCE OF THE STUDY
	This study is significant on the premises that will improve infrastructural provision and also minimize the concert infrastructural defect in public health centres and in Nigeria as a whole.
	This research will be very useful to policy makers, researcher, stake makers, researchers, stakeholders and general public.  Also the findings of this study 
1.5	SCOPE OF THE STUDY
This scope focuses on the challenges associated with facility management in public health centers  of Kwara State Teaching Hospital Ilorin Kwara  State as research and emphasis is placed on the management structure, leadership style and the assessment of the customer’s satisfaction on the performance of facilities management unit in the execution of the necessary support functions and their effects on the performance of the core functions of health and research.
1.6	  STUDY AREA
and every staff members matters.
MANAGEMENT ONE-POINT AGENDA
Total quality healthcare that Guarantees’ patient’s satisfaction.
Phone 		0805576394,		08037301311
Email 		info2uith.org
Website		http://uith.org
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LOCATIONAL PLAN
1.8	DEFINITION OF TERMS
	Facility management as applied to the hospitality sector is defined as the private management of constrained facilities and organization asset to improve their efficiency and add value in their performance and services (Okorh, Jones and Ilozor, 2003).  This is abnormal with Alexandra’s (1996-1) define as the process by which organization develop and sustain support sources in a quality environment to meet strategic need.
· Challenges
· Maintenance
· Management
· Facility
· Maintenance management
· Health center
· Property management
· Challenges are instigation or antagonization intended to convince a person to perform an action they otherwise would not.
· Maintenance is an action performed to keep some machine or system functioning or in service.  It is also defined as the combination of all technical and administrative actions including supervisory actions, intended to retain an item in or restore it to a state, a state where it can perform a required function (Seeley, 1972)
· Management is a set of principles relating to the functions of planning, organizing, directing and controlling and the application of these principles is harnessing physical, financial, human and informational resources efficiently and effectively to achieve organizational goals.
· Facility is the physical means or contrivances to make something (especially a public service) possible; the required equipment.
· Maintenance management is an orderly and systematic approach to planning, organizing, monitoring and evaluating maintenance activities and their costs.
· Health center is a building or establishment housing local medical services or the practice of a group of doctors.  It is also defined as a building in which a group of doctors have offices or surgeries where their patients can visit them.
· Property management is the overseeing of residential, commercial and/or industrial real estate, including apartments, detached houses, condominium units, and shopping centers.
· Facility management can be regarded as a process of planning, implementing, maintaining and accounting for the appropriate physical spaces and services for an organization while simultaneously seeking to reduce the organization’s total cost.
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2.0	LITERATURE REVIEW/CONCEPTUAL FRAME WORK
2.1	INTRODUCTION
	Facilities management as an emerging profession in the built environment is receiving due attention in research endeavour.  Through the practice of facilities management is widely embraced in the developed countries, it is still in its infancy in many developing countries.  There are numerous works on facilities management as a profession, the organizational structure, operational systems and other related subjects.  There are broad based discussions on facilities management operations in the industrial sector, hospitality and health and tertiary institutions. (Mbamal, I and Adebayo, A (2006).
(1)	Facilities management in the education industry does not have immediate effects; but its poor performance gradually long period of time if not checked.  In the same sense, the development, operation and maintenance of the required support facilities that enable the institution to execute its core functions and achieve its goals require sustained commitment from the facilities management the academics and the administrators of the institution.  (Opaluwah S.A (2015)).
(2)	In the industrial, hospitality and to a lesser extent in the health sectors operating from multi-sites, the performance of facilities management has immediate (positive or negative) effects on the particular site and eventually the products of the respective industry as a whole.
	Therefore, the focus of this section will be on literature that has direct bearing on facilities management in public health centers and in particular accessing the performance of facilities management units in the achievement of the core functions of teaching and research.
	Grimshaw(1999) quoting Donald (1994) says that:”…….FM holds the ring between an organization, its employees and its physical space.” (Grimshaw, 1999:2).  This ring is what carder (1997) refers to as ‘the interface between an organization’s core business and its physical working environment” (Carder, 1997:84), and the facilities manager, he referred to as “interface manager” (Carder, 1995 in Carder 1997:84).  The burden of the facilities manager is to develop, operate and maintain standard and functional infrastructure and technology in an environment conducive for the employee to carry out his function in line with the organization’s objective.  If the dynamics of the workspace interface are to be fully explored, there is need for in-depth research, strategic planning, responding to the changes in the workspace, taking culture and setting into consideration and facilities managers need to be proactive (Grimshaw, 1999).  The strength of research is that it must provide tools which help facilities managers to deal with diversity and uncertainty…..”
(Grimshaw, 1999) peculiar to the respective industry to which the research is targeted.  The facilities manager, as a manager of change, needs to form a close and cordial relationship with the main actors in the workplace, develop a feedback mechanism as a means of measuring how effective his support service is in enhancing performance in the core functions of the organization.  In practice, the structure and functions of a typical facilities management reflect the organization its serves.
	There is yet no consensus on what could be regarded as the ideal organizational structure or delimitation of the functions performed by a typical facilities management.  Instead most authors agree that the structure and functions of facilities management are dictated by the type of the organization, the relationship between core and support function, methods of execution of development, operation and maintenance services as well as the facilities management recognition by senior management, customers satisfaction is central in the assessment of the facilities management performance of its support services and the review of the relevant literature suggested several tools for these assessments.
	The synthesis of the literature consulted, especially those works that have direct information on the operations of facilities management in the health centers, and the gap observed in the literature is provided in section 2.6.  This is followed by a discussion on the focus of the present research.  Most of the literature cited is fairly generalized, so information about facilities management in a number of health center’s was obtained from their respective websites, and therefore has not been subjected to analysis or peer review.(Grimshaw, 1999).
2.1.1		AN OVERVIEW OF FACILITIES MANAGEMENT
 	Facilities management as an emerging profession has been described in several ways.  Efforts are still been made to construct a boundary for the activities or functions executed through the profession of facilities management.  Reference will be made to some of the definitions commonly referred to in literature.  Atkin and Brooks (2000) see facilities management as: An integrated approach to operating, maintaining, improving and adapting the building and infrastructure of an organization in order to create an environment that strongly supports the primary objective of that organization(Atkin and Brooks, 2000:1).  The definition of the American Library of congress provides that: Facilities Management is the development, co-ordination and control of the non-core specialist services necessary for an organization to successfully achieve its principal objectives (American library of congress, 1989: in Mole, 1993; in Barrett, 1993:23).  The international facility management Association, the parent body of the profession defines it thus:  Facility Management is a profession that encompasses multiple disciplines to ensure functionality of the built environment by integrating people, place, process and technology.
Furthermore, then (1999) opined that ……Facilities management “(FM)” has been described as a hybrid management discipline that combines people, property and process management expertise to provide vital services in support of the organization (Then, 1999:462).  These definitions reveal that facility management performs several sub-function:  its main function is to manage the facilities that support the accomplishment of the core-function of the organization it is meant to serve.  Further analysis of these f definitions suggest that facilities management provides a supporting management function to the core business of an organization; concentrates on the area of interface between physical workspace and people (Then and Akhlagw, 1993; Carder, 1997).  The boundary defining the function of facility management is still fluid.
2.1.2		FUNCTIONS OF FACILITIES MANAGEMENT IN PUBLIC HEALTH CENTERS.
	The functions performed by a typical facilities management in public health centers vary, depending on the size, objectives and core activities of the organization it serves.  These functions could be as complex as strategic planning to as menial as cleaning services and a range of activities in between.  
Price (2003) constructs the boundary thus:   The facility management (FM) industry can basically be divided into three categories: Facility Manager, Specialists Consultants and Service providers.
  Facility managers are responsible for particular facilities either for one organization or on behalf of a number of organizations and function largely at a strategic level.  	Specialist consultants provide targeted expertise in areas as diverse as architectural, structural, fit-out, services and landscape design, cost management, project management, environmental assessment, due diligence, energy planning and dispute resolution and function largely at a tactical level.
Service providers include cleaning contractors, insurers, furniture suppliers, security, construction, catering, fleet management and range of other support services and function largely at an operational level (Price, 2003: in best et al 2003:49).
The above description of the functions of the facility management could be further expanded into four major divisions with multiple sub-divisions to suit the particular needs of the respective organization.
	The four generic structures and their sub-functions suggested by Barrett and Baldry (2003) are itemized below: 
a.	FACILITY PLANNING
· Strategic space planning
· Set corporate planning standards and guidelines
· Identify user needs
· Monitor space use
· Define performance measure
b.	REAL ESTATE AND BUILDING CONSTRUCTION
· New building design and construction management 
· Acquisition and disposal of sites and buildings
· Negotiation and management of leases
· Advice on property investment
· Control of capital budget
c.	BUILDING OPERATION AND MAINTENANCE
· Run and maintain plant
· Maintain building fabric
· Energy management 
· Security
· Monitor performance, supervise cleaning and decoration, waste management and recycling.
d.	GENERAL/OFFICE SERVICE
· Provide and manage support services
· Office purchasing
· Non-building contract service(catering, travel etc)
· Housekeeping standards
· Health and safety (Barrett and Baldry, 2003:48)	
The list above is not exhaustive: it shows that the facilities management performs different function to support the core objectives of the particular health center.  The development, operation and maintenance of infrastructure and technology are critical support services to the core function of “health and research in public health centers. These form the major preoccupation of the facilities management in any institution of health. They could perform these functions at strategic, tactical and operational levels simultaneously through in house, or combinations of in house and outsourced service providers (Price 2003).
2.2.3		DEVELOPMENT OF FACILITIES MANAGEMENT AS A PROFESSIONAL FUNCTION. 
 The development of facilities management operations form mere janitorial services to the respected profession promoted ’’form the basement to board room’’ (Becker,1990, in Lunn and Stephenson, 2000:314) is evident in the description of the various models discussed in section above.  The responsibility in the portfolio of the facilities manager increases progressively down the models, with office manager being the least.  This progression in responsibility, the need to develop, operate and maintain high quality facilities to support the core functions of the organization, dictates that facilities management functions should be coordinated by relevant professional at strategic, tactical and operational levels.  The localized site” model is the most suitable for universities operating from multiple sites.  The structures provides for graded authority, allowing some level of autonomy that facilitates timely decisions on simple issues.  This model is suitable for the university of the Witwaterstrand that operates from multi-campuses within one city.(Stephenson, 2000).

	The explorative case study of Jensen (2008) traces the origin and constitution of facilities management as an integrated corporate function in his study of the development and growth of the Facilities Management Unit of the Danish Broadcasting Corporation (DB) for 80 years of the corporation’s existences.  The Facilities Management Unit’s growth followed the pattern of growth in the parent body that it served; starting from the “Office Manager” to the “localized site” model.  In 1949: “The service staff included 16 people with nine service related (three office assistants, three messengers, two gatekeepers and one watchman)” four building related (three engineers and one stoker) and three car mechanics (Jenson, 2008:495).  The major developments in the facilities management unit of the organization from 1951-1993 are summarized as follows:
(a) In 1951, the “Administration office” was created to coordinate all service and building related functions.
(b) Following a major policy change in 1972, the corporation created the “Building Coordination” unit to be responsible for new buildings development and long term planning of real estate issues.
When the “Building coordination Unit” was created, all building related (capital development) functions were annexed from the “Administration Office”, resulting in two parallel divisions reporting separately to senior management.  The intention of this separation was aimed at division of labour that would encourage efficiency in performance, instead it was marred by uneasy calm, rivalry and wide horizontal divide (Jensen, 2008).  In an effort to justify performance or excuse the lack of it, each unit developed different strategies aimed at achieving their interpretation of the goals of the organization.  Each unit developed a functional vertical structure in an effort to consolidate and establish its level of importance.  To a large extent, this resulted in duplication of resources, low performance and high operational cost (Jensen, 2008)
2.2.4		MODEL OF FACILITIES MANAGEMENT
	Outsourcing does not solve all management and operational problems of an organization.  However, the benefits of outsourcing hinge on committed and competent internal management as well as skilled services providers that can provide quality services to the client (Hui and Tsang, 2004).
	Contrary to the opinions of advocates for outsourcing, the physical resources division of the institution of free state executes most of its routine services through well established and run workshops and outside contractors are only involved when specialized work is required.  The reason for this is that in-house people have knowledge of the installations that you could not obtain from an outside contractor (Rycroft, 2006:3q).
	In this process, the facilities management is contributing to skills development through job security, quality employment, provision of appropriate tools and materials suitable for the task, coupled with a suitable work place interface that guarantees maximum productivity (Knopp, 2005; Carder, 1997).
Laudable as the case of the institutions of the free states may be.  It cannot serve as a general rule. Complete outsourcing or complete in-house are two extremes.  As with outsourcing the facilities
Management requires committed and competent internal leadership in order that the in-house staff is productive and competent.  The entire human capacity within the in-house arrangement requires continous development to improve the competence level and be abreact with changes in techniques and technology in their respective trades.  The size of the in-house crew should be kept to a profitable limit to justify that this approach is more cost and competent effective than outsourcing (Elazouni and Shaikh, 2008).
2.2.5	  ROLE OF THE FACILILTIES MANAGEMENT
	Facilities Management (FMs) operate across business functions.  The number one priority of an FM is keeping people alive and safe.
Facility Managers have to operate at two levels:
1. Strategically-tactically: Helping clients, customers and end-users understand the potential impact of their decisions on the provision of space, services, cost and business risk.
2. Operationally: Ensuring corporate and cost effective environment for the occupants of function.
This is accomplished by managing 
EHS: Environment, Health and Safety
	The FM department in an organization is required to control and manage many environment and safety related issues.  Failure to do so may lead to unhealthy conditions leading to employees falling sick, injury, loss of business. Prosecution and insurance claims.  The confidence of customers and investors in the business may also be affected by adverse publicity from safety lapses.
FIRE SAFETY
	The threat from fire carries one of the highest risk to loss of life, and the potential to damage or shut down a business.  The facilities management department will have in place maintenance, inspection and testing for all of the fire safety equipment and systems, keeping records and certificates of compliance.
SECURITY
	Protection of employees and the business often comes under the control of the facilities management department in particular the maintenance of security hardware.  Manned guarding may be under the control of a separate department.
MAINTENANCE, TESTING AND INSPECTION
Maintenance, testing and inspection schedules are required to ensure that the facility is operating safely and efficiently, to maximize the life of equipment and reduce the risk of failure.  Statutory obligations must also be met.  The work is planned, often using a computer – aided facility management system.
BUILDING MAINTENANCE
Building maintenance comprises all preventives, remedial and upgrade works required for the upkeep and improvements of buildings and their components.  This works may include disciplines such as painting, decorating, carpentry, plumbing, glazing, plastering and tiling.
CLEANING 
	Cleaning operations are often undertaken out of business hours, but provision may be made during times of occupations for the cleaning of toilets, replenishing consumables (such as toilet rolls, soap)plus litter picking and reactive response.  Cleaning is scheduled as a series of period (daily, weekly, monthly) tasks.
OPERATIONAL
	The facilities management department has responsibilities for the day-to-day running of the building, these tasks may be outsourced or carried out by directly employed staff.  This is a policy issue, but due to the immediacy of the response required in many of the activities involved, the facilities manager will often require daily reports or an escalation procedure.
	Some issues require more than just periodic maintenance for example those that can stop or hamper the productivity of the business or that have safety implications.  Many of these are managed by facilities management “help desk”, that staff are able to contacted either by telephone or email.  The response to help desk calls are prioritized but may be as simple as too hot or too cold, lights not working, photocopier jammed, coffee spills or vending machine problems. 
	Help desks may be used to book meeting rooms, car parking spaces and many other services, but this often depend on how the facilities department is organized.  Facilities may be split into two sections, often referred to as “soft” services such as reception and post room and “hard” services, such as the mechanical, fire and electrical services.
BUSINESS CONTINUITY PLANNING
All organizations should have a continuity plan so that in the event of a free or major failure the business can recover quickly.  In large organizations it may be that the staff moves to another site that has been set up to model the existing operation. The facilities management department would be one of the key players should it be necessary to move the business to a recovery site.
SPACE ALLOCATION AND CHANGES
	In many organizations, office layouts are frequent changes.  This process is referred to as churn, and the percentage of the staff moved during a year is known as the churn rate.  These moves are normally planned by the facilities management department using computer-aided design.  In addition to meeting the needs of the business, compliance with statutory requirements related to office layout include:
· The minimum amount of space to be provided for staff member.
· Fire safety arrangement 
· Lighting levels
· Signage
· Ventilation 
· Temperature control
· Welfare arrangement such as toiletries and drinking water.
PROBLEMS OF FACILITY MANAGEMENT
	Today we take a look at problem, that retail facility managers are faced with.  This is a job description that is always evolving and being able to meet all of your goals is becoming more and more difficult.  These issues are the thoughts of current retail facility management professionals who discussed some of their problems before they partnered with Royal.
· Fundamental Responsibilities: The daily items that need to be done regardless of other “priorities”.  Operating in an ethical, moral and legal manner.  Awareness and adherence to building codes.  Dispatching calls and vetting vendors.  Quality control, keeping your stores clean and functional.  There are so many items that fall into this bucket that put an immediate strain on available hours to work on other items.
· Environmental stewardship: More and more buildings are now required and/or incentivized to be more environmentally stable.  Programs such as LEED now push companies to design their buildings with local and global ecosystem in mind.  This is an area that is constantly changing and keeping up with requirements is a job in itself.
· Aging infrastructure/Real Estate: Cost again comes into play here.  Is the store in question financially viable or should it be closed?  When is the lease up, and would it be better to move to another nearby area that experiences higher traffic patterns?  All of these will be asked before the commitment to working on an existing property is made.  If the HVAC unit is on its last legs, and the lease is in to 6 months, can you take the gamble and make it through?  What impact will this have on the store manager, associates, and customers?
· Having to wear too many hats:- More and more retail facility managers that we speak to tell us of the ever increasing tasks they are responsible for.  
Merchandising, real estate, lease negotiation and loss prevention are all job s that are frequently passed on to the facility manager.    Staying on top of all of these matters is extremely difficult to accomplish, especially within the hours of a “normal” workday.
· After hour’s calls/disruption of personal time: If you are the lone person responsibility for evening and weekend calls, do not expect to have an enjoyable social life, you are at your niece’s wedding and your phone goes.  Unfortunately the flooded store in Tanipa Bay, FL, takes priority over this one in a lifetime moment with your family and loved ones. By partnering with a facility management company like Royal, you can pass a lot of this burden onto their place so that you focus on what you do best.
· Managing Vendors: Finding/Vetting/Managing: These are the people that are successful.  They are in the front line and will be the people that are interacting with the store managers and associates in person.
This can be a job in itself due to all of the required paperwork, insurance, tax forms, background checks, etc.  You work so hard to get these guys on board, and then one of them fails to show, or doesn’t perform.  You are now on the hook and have to take care of the situation, will probably have extra expenses, disgruntled employees, lost revenue and yet again more work on your place.    May be it’s time to start evaluating facility maintenance companies and the benefits of outsourcing your FMs duties.
· Quality of service you receive: You need the work done quickly, so you either pay a premium or settle for poor quality of work.  Each company has its own philosophy about what matters to them and the appearance of their stores.  It is typically the responsibility of the facility manager to decide which two of the price, quality and speed are most important. 
· Technology Changes: Everyone went ahead and had under carpet data supplies added into their stores.  Fast forward a few years and most places have made the switch to wireless access points.  The credit card companies recently decided how much fut it would be to go to the chip cards, but here we are several months later and the majority of places do not have the correct systems in place and are still swiping.
· Cost/Budget: There aren’t many companies out there with open check books who do not scrutinize the budget on a regular basis.  This obviously makes things even more difficult because you have to watch your spending and you want high quality work, but something has to give.  Most frequently, the time to complete a job suffers as you are not at the top of a vendor’s priority list so they will get to you when everyone else has been taken care of.
· Social Aspects: 24/7/365, all nighters, non-stop, emergency service shifts, and graveyard shifts;   These  are all things that you will hear facilities manager talking about.  As the main point of contact for everything facilities related, the modern day facility manager is on call round the clock.  You can say goodby  to your relaxation, family time, and evenings and weekends.
· Insurance Requirement:  Before a technician steps foot in your store, you need to ask them for a COI and make sure that they have the required coverage.  This can be even more difficult if the store is within a mall where different rules and regulations have to be adhered to.
· Real Estate Issues: What is the landlord responsible for, and what are you responsible for? When is the leasehold up?  Who deals with the negotiations for extending the lease or relocating?  These items need to be resolved a head of time instead of after the fact when a bill for several thousand dollars needs to be paid.
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CHAPTER THREE
3.0	RESEARCH METHODOLOGY 
3.1	INTRODUCTION
Research is the process of arriving as deportable solutions to problems through the planning and systematic collection, analysis and introduction of data Osula (1991), this mainly a calculated way or controlled way of coordinating an investigation into a given problem.
It is a procedure through which we try to arrive at activity or a fact. Ojo (2005:11)
3.2	RESEARCH DESIGN
The research design to be used for this research work is survey because I can observe and meet the respondent face to face and with this, it is the most suitable research for this research work.
3.3	TARGET POPULATION
	The taught populations of this research work are the staff and patient of Lagos State Teaching Hospital, Ilorin, Kwara State.  Especially the staff of the facility Management department because they are in charge of facility management in the health centre of the 18th storey building
3.4	SAMPLE FRAME, SAMPLE SIZE
	The total number of patient in the University  of Ilorin teaching hospital are more than 800 while the total number of the staff and the facility management staff are above 83 and 150 will be selected out of 800 and 50 will be selected out of the staff and facility management staff will be used.
3.5	SAMPLE FRAME
	There are several types of sampling method and these include systematic sampling, double sampling, and customer sampling.  In this cost of these particular projects systematic sampling size in which the centre population is group into a stratum and placed at random technique.
3.6	METHOD OF DATA COLLECTION
	Primary and secondary means of data collection will be used for the benefit of this research.
3.7	INSTRUMENT FOR DATA COLLECTION
(A)	PRIMARY SOURCE
(i)	Physical Inspection: Physical inspection to the property was carried out, this makes it possible for proper examination of the structural condition of the maintenance and inspected in all assessable area.
(ii)	Questionnaire Administration: These are prepared and distribution to the staff and the patient of the hospital.
(iii)	Interview: This method was used along side with physical inspection and questionnaire distributed to the staff and patient.
(B)	SECONDARY SOURCE: Data was obtained from the information collected from resources available materials such as text books, journal and past project work.
3.8	ANALYSIS PLAN
Questionnaire that will be use for the research will be constructed by the researcher.  The questionnaire will be given out by the researcher to the respondent and will be collected immediately.
	Data collected for the purpose of this research work will be analyzed by the use of descriptive statistics which include frequency count and simple percentage.





















CHAPTER FOUR
4.0	DATA PRESENTATION AND ANALYSIS OF RESULT
4.1	INTRODUCTION
	This chapter presents the results, analysis and findings on the data collected.  Analysis of the results was done according to the research objectives.  The data examined the maintenance of facility management system in University of Ilorin Teaching Hospital Ilorin.
	The systems were compared against best practice for effective maintenance of facility management systems.  A survey of the maintenance condition was also carried out on selected buildings at the hospital.   This is to establish whether these practices have a bearing on the maintenance condition built facilities in the hospital.
4.2	DATA ANALYSIS
	According to the table below, out of 200 questionnaires   distributed to the respondents, a total of 150 were returned.  While 50 were not returned.  Therefore, the total of 150 questionnaires is used for the analysis and it took the duration of three days for the administration for the questionnaires.  The below table shown the distributed of the questionnaires.
4.3	DISCUSSION OF FINDINGS
TABLE 1: PRESENTATION OF TOTAL QUESTIONNAIRE DISTRIBUTED
	Responses 
	Respondents 
	Percentage

	Total Returned
	100
	66.7

	Total not returned 
	50
	33.3

	Total
	50
	100


 Source: Field Survey, 2024
From the table above, the total returned questionnaires are 100 of the respondents, while total not returned of questionnaires are 50 respondents.
TABLE 1: DISTRIBUTION OF RESPONDENTS BY SEX
	SEX OPTION
	Respondents 
	Percentage

	Male
	60
	60

	FEMALE
	40
	40

	Total
	100
	100


 Source: Researcher Field Survey, 2024

	From the table 1 above, it shows that male have highest number of respondent, which are 60, while female respondent which represents 40.
TABLE 2: DISTRIBUTION OF RESPONDENTS BY AGE
	AGE OPTION
	RESPONDENTS 
	PERCENTAGE

	0-20
	20
	20

	21-40
	30
	30

	41 above
	50
	50

	Total
	100
	100


 Source: Researcher Field Survey, 2024
	From the above table 2, it indicates that 41 and above year has the highest number of respondents which is 50 the age between 21-0 has 30 respondents while age between 0-20 has 20 respondents that represent, 20.
TABLE 3: DISTRIBUTION OF RESPONDENTS BY MARITAL STATUS
	 OPTION
	FREQUENCY
	Percentage

	Single 
	80
	80

	Married
	20
	20

	Other 
	-
	-

	Total
	100
	100


 Source: Researcher Field Survey, 2024
	The above table (3) shows that a single respondent has the highest number which is 80 while 20 respondents which represent 20 married.
TABLE 4: DISTRIBUTION OF RESPONDENTS BY RELIGION
	 OPTION
	FREQUENCY
	Percentage

	Muslim
	80
	80

	Christian
	20
	20

	Other 
	-
	-

	Total
	100
	100


 Source: Researcher Field Survey, 2024
The above table (4) shows that Muslims respondents has the highest number which is 80 while 20 respondents which represent 20 Christians.



TABLE 5: DISTRIBUTION OF RESPONDENTS BY ACADEMIC QUALIFICATION
	 OPTION
	FREQUENCY
	Percentage

	OND/NCE
	40
	40

	HND/BSC
	60
	60

	Other 
	-
	-

	Total
	100
	100


 Source: Researcher Field Survey, 2024
From the above table (5) it shows that HND/BSC has the highest number of respondents which is 60 while the percentage of 40 belongs to OND/NCE respondents.
TABLE 6: DISTRIBUTION OF RESPONDENTS BY OCCUPATION
	OCCUPATION
	FREQUENCY
	Percentage

	Staff
	30
	30

	Facility manager
	20
	20

	Students 
	50
	50

	Total
	100
	100


 Source: Researcher Field Survey, 2024
	From the above table (6)	it shows that student’s has the highest number of respondents which is 50 while the percentage of belongs to staff and also belong to facility manager is less.
TABLE 7: DO YOU HAVE FACILITY MANAGER?
	Option
	FREQUENCY
	Percentage

	Yes
	40
	40

	No
	10
	10

	Not  sure
	50
	50

	Total
	100
	100


 Source: Researcher Field Survey, 2024
	Table 7 above shows that 40% of the student state that there is facilities manager in the school and 10% said there is no facility manager in the school while 50% said they are not sure about it.



TABLE 8: WHO MANAGES YOUR FACILITIES
	OPTION
	FREQUENCY
	Percentage

	Management
	30
	30

	Staff
	20
	20

	Facility manager
	40
	40

	Students 
	10
	10

	Total
	100
	100


 Source: Researcher Field Survey, 2024
	Table 8 above indicates that 30% of the respondent says the management manages the facilities and 20% said the staffs manage it while 40% of the respondent said it was the facilities manager and 10% said the student.  This analysis indicate that facility manager manage the facilities.
TABLE 9: RATE FACILITIES MANAGEMENT IN THE HOSPITAL
	OPTIONS
	FREQUENCY
	Percentage

	Very Good
	10
	10

	Good
	20
	20

	Average/fair
	20
	20

	Poor
	10
	10

	Very poor
	40
	40

	Total
	100
	100


 Source: Researcher Field Survey, 2024
	From the above table 9, it indicate that 10 people representing 10% says that facility management is managed very good in the hospital,     while 20 which is 20% respondents agree, to it as good, and 40 respondents says it is very poor and 20 respondents describe it to be an averagely fair and 10 said its poor.
TABLE 10: DOES THE HOSPITAL HAVE A MAINTENANCE STRATEGY?
	Option
	FREQUENCY
	Percentage

	Yes
	70
	70

	No
	30
	30

	Total
	100
	100


 Source: Researcher Field Survey, 2024
	The above table 10 indicates that 70 peoples representing 70% agree that the hospital has maintenance strategy while 30% do not agree.
CHAPTER FIVE
5.0	SUMMARY CONCLUSION AND RECOMMENDATION
5.1 	SUMMARY 
This research work took a general look at facilities management as a whole, its operational level and some problems militating against its practice in University of Ilorin Teaching Hospital.  It then focused on the facilities management in public health centre’s more specifically on the situation in the hospitals.  This research postulated some questions at the beginning of the research and has tried to analyze the data collected in order to answer the questions. 
	The first research question asked was working towards determining whether basic facilities required in the hospital are adequately provided.   Not all facilities were analyzed, gave the researcher a good idea of the adequacy of the provision of facilities in the study area.  At the end of the day, the researcher was able to establish that although some facilities were provided, the quantity provided is adequate and mostly ill maintained.
However, from interaction and observation, the researcher was able to identify two possible reasons for this situation.  These reasons are the acute growth in population and lack of funds.  For a hospital as large as U.I.T.H. Ilorin to have for example generating sets serving it in not quite appropriate, moreover, these generating sets do not even run from a period of up to 12 hours each day. They do not run for a long time because there is insufficient supply of gas, breaks down of parts or the facility or there is an attempt to conserve the life span of the facilities 
Why do these measures have to be taken? From interactions, the researcher was able to further find out it is because funds are not made available to purchase sufficient gas neither are made available for the procurements of genuine space parts in the event of a break down.  Research question two attempted to examine the condition of the available facilities from the analysis carried out; it can be safe to conclude that the conditions of the available facilities are below standard and even were up to standard, they were considerable below the required capacity.  Additionally, from interaction, it was also discovered that on individual opinion for each facility analyzed, the number of respondents who think that the facilities management operations need to be improved are a lot higher than those who do not.
From the work department, even they believe they could do a lot better if their requirements are met and more funds are made available.
In the area of population growth, it was noticed that this has an adverse effect in the number of facilities available.  The pressure in these facilities is overbearing.  This causes a rapid increase in the rate of deterioration of the facilities.  The third research question was directly addressing the issue of provision of funds for facilities management operations in the hospital.  From the interaction in the works and senior department, the researcher was able to discover that the crux of the matter is funding.
In summary, it can be said that the present facilities management operations in the hospital leaves much to be expected of it.
5.2	CONCLUSION
	Facilities management can be a considerably new field trying to gain its footing in the Nigerian system of building construction and maintenance.  It needs to be encouraged for the benefit of both property owners and users.
	The range of facility services is larger, embracing these functions that seek to keep the building or establishment (health centres or otherwise) operational within its defined performance parameters, and all the support services that the organization may require to enable it efficiently and effectively carry out its operations and meet its objectives.  Maintenance commonly absorbs between 15% and 25% of total operating cost of facilities.  It is often mistaken to cover other elements, which should be treated separately.  Adequate resources both physical and financial must be made available for the tasks to be implemented.  Staff must also be appropriately trained and managed.
Finally, it is important to note that poor maintenance culture and practices which is obvious even in the maintenance of various big fine/large structures in the country like the international airports as well as universities stems basically from lack of resources.  
In addition to lack of resources comes lack of workable strategies, methodologies and techniques for effective utilization of available resources in an efficient organized and systematic manner.
	The bottom line is that the availability of facilities in any organization is important but more is that effectiveness and efficiency in the management of facilities to achieve the desired goals.   In a health centres, the desired goal is a conducive environment that will encourage good health facilities.
5.3	RECOMMENDATIONS
	Having considered the general idea of facilities management, its application in bulk organizations and health centres, problems experienced in its experience in its practice, the following recommendation are necessary for the empowerment of facilities management in the health centres and the country as a whole.
(a) Formal training in facilities management should be incorporated in various hospitals with necessary inputs from key staff organizations that have applied facilities management principles and theories.  The advantage of this is to ensure that organizations are attracted to the discipline and that they embrace its practice.  With the programs being run at both graduate and post graduate levels, there would be more people trained specifically for the management of facilities and there will be no need to settle for unskilled persons or mediocre to do the job.
Additionally, seminars and workshops should be organized by Nigerian Institution of Estate Surveyors and Valuers (NIESV) hospital to educate even layman on facilities management as this would help widen their consciousness to its importance and what is involved.
(b) A vital issue is that of funding first as funds are aside for procurement of facilities, provision also be made for the efficient management of the facilities.  It is not good enough to provide fund for facilities managements rather providing sufficient funds that will allow for serious and constant maintenance checks on the facilities.  With the provisions of adequate funds for FM, the managers will not be under too much pressure trying to ensure that the facilities are maintained at a good enough standard.
(c) Better planning techniques should be adopted by the facilities managers.  With this, misappropriation of funds made available for facilities development and management will be avoided.
(d) The mode of execution should be by “direct labour” or “in-house” system rather than “contractor system” or “out-sourcing system” as this is more economical.
Another reason is that with “in housing” there is familiarity with the culture of the organization and it allows for full control of operational activities making room for flexibility and direct quality control.  Furthermore, a good standard of workmanship by the operatives is ensured because to enjoy continuity of employment.  It eliminates the problems of contractors default in the form of non-performance and where direct labour is adopted.  There should be some incentives scheme to aid workers productivity. 

(e) Periodic checks and study of spare parts and other material should be carried out regularly and properly especially when management is done – in – hours.  These periodic checks would help to avoid complete breakdown of the facilities, as likely problems would be spotted on time.
(f) In most multinationals and even in the universities works department majority of the professionals involved in facility management are engineers.  Engineers are not and cannot be the sole operators of facilities management.
Estate surveyors should take more interest in facilities management practices as there are numerous opportunities and challenges awaiting them in the discipline of facilities management which they are duly qualified to fill.
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QUESTIONNAIRE

Estate Management Department & Valuation
Institute of Environmental Studies, 
Kwara State Polytechnic, Ilorin.
P.M.B. 1375,
Ilorin.


Dear Sir/Madam,

This questionnaire is designed to gather information for academic purpose on the topic  “CHALLENGES ASSOCIATED WITH FACILITY MANAGEMENT IN PUBLIC HEALTH CENTRES (A CASE STUDY OF UNIVERSITY OF ILORIN TEACHING HOSPITAL, KWARA STATE).
Please kindly respond to the questions, as all information provided will be treated with total confidentiality 
Thanks for your co-operation

Yours faithfully

ADENAIKE JOSEPH KOREDE
HND/23/ETM/FT/164
The Researcher 











SECTION A	
Please tick in the appropriate box and fill the gaps where necessary.
1. Sex (a) male	(	) b.	female (	)
2. Age (a) 20-30  (      ),(b) 31-40 (   ), c. 41-50(    ), (d) 50 above (   )
3. Marital Status (a)Single (     ) (b)married (   ), (c).Divorce(    ), (d)widow (   ) (e)  widower (   )
4. Religion of respondent (a) Muslim (    ), (b). Christian(   )
5. Qualification  (a)SSCE (     ) (b)OND/NCE (   ), (c).HND/BSc (    ), 
6. Occupation  (a)Staff (     ) (b)Facility Manager (   ), (c).Students(    ), 

SECTION B
7. What are the available types of facility present in the hospital?
………………………………………………………………………………………………………………………………………………
8. How is facility managed in the hospital?
(a)V. Good (     ) (b)Good (   ), (c).Average/Fair(    ), (d) Poor (  ), (e). Very Poor (    )
9. Does the hospital have a maintenance strategy? 
(a)Yes (     ) (b)No (   ), 
    10.	Briefly enumerate the challenges faced in developing facility management in 	the hospital?
………………………………………………………………………………………………………………………………………………
11. What are the strategies involve in the maintenance of facility management in the hospital?
…………………………………………………………………………………………………………………………………….......................................................
12. What are the possible solutions to the challenges? 
…………………………………………………………………………………………………………………………………………………………………………
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