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ABSTRACT

Introduction: For decades, many low and mid income countries (LMIC) have invested significant effort to improve access to and
quality of health care, with less attention paid to the non-clinical, administrative hospital management. Accordingly, a practical
personnel filing system was designed and implemented to improve file management efficiency.
Methods: Setting: The quality improvement project took place in a rural hospital in Rwanda. Design: A pre- and post-intervention
study design to assess the effect of the intervention between January 2015 and February 2016. File auditing and time study were
conducted. Intervention: A custom-made computer database to manage documents in a personnel file, standardized follow up
process and policy were created and implemented. Measures: The pre- and post-intervention completeness of all personnel file
and the average time to identify the missing items in a personnel file were measured to evaluate the effect of the project.
Results: The completion rate of personnel files increased from 83% pre-intervention to 96% post-intervention. The average time
to identify missing items significantly reduced from 6 minutes 30 seconds pre-intervention to 49.6 seconds (p < .001).
Conclusions: This project demonstrates that quality improvement principles can help address administrative issues in a resource-
challenged setting. By utilizing available resources to implement an intervention that focused on creating an easy and efficient
process, the personnel file completion rate has increased considerably and the time needed to identify missing items significantly
decreased. The hospital should apply the same strategic problem solving methodology to conduct other quality improvement
projects.
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1. INTRODUCTION
For decades, many low and mid income countries (LMIC)
have invested significant effort to improve access to and qual-
ity of health care.[1, 2] From medication supply chain manage-
ment[3–7] health workers programs,[8–16] from national health
insurance systems[17–19] to achieving hospital accreditation

status,[20–22] a great deal of the attention has been focused on
the clinical aspects[23–29] with less attention paid to the non-
clinical, administrative hospital management. However, it’s
the personnel who keep the health systems running and rep-
resent the most expensive resource for an organization.[30, 31]

that require proper management.
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Personnel files provide a structure to inform hospital man-
agement of their staff’s development and utilization to pro-
vide high quality health care effectively and efficiently.[30–32]

The importance of personnel file management usually pales
when compared to other seemingly more critical clinical-
care-related issues, and as such, little attention is often paid
to improving the efficiency of this administrative work. How-
ever, incomplete personnel files in hospitals could compro-
mise staff and patient protection. Without proper personnel
file management, appropriate and valid credentials and quali-
fications proving the healthcare professionals’ competences
would not be easily available.[33–37] Well managed personnel
files allow hospitals to produce accurate, easily accessible
and organized information about employee compensation
and benefits; performance including evaluations and any
disciplinary action; and work history including hiring, pro-
motions, transfers, retirements and terminations. This in-
formation is vital for both employee and the hospital and
aids in the assurance that the hospital is staffed appropri-
ately.[30, 38–42] Apart from being essential items in hospital
management, proper personnel files are also essential for
hospital accreditation.[43–45] Rwanda’s Ministry of Health,
which aims to strengthen health systems by ensuring provi-
sion of high quality services, adopted a hospital accreditation
system in 2006 as one of the main strategies to improve
quality of care.[46] All district hospitals in the country are
currently under the process of accreditation. Common in
many accreditation systems, human resources management
is an important component in the accreditation standards.

However, as important as personnel files are, they are of-
ten incomplete. Common reasons causing poor personnel
file management include lack of professionally trained file
managers, insufficient investment in necessary hardware, and
absence of clear policies or standardized work processes.[32]

Recognizing the widespread issue of incomplete personnel
files in the human resources department (HRD) of a district
hospital in Rwanda, the hospital saw an immediate need to
address the problem. Accordingly, a practical personnel fil-
ing system was designed and implemented to improve file
management efficiency. This paper aims to describe the
process adopted by the hospital to improve personnel file
completion rate.

2. METHODS

2.1 Setting
The quality improvement project took place at Nemba Dis-
trict Hospital in the Northern Province of Rwanda. It has
169 beds and 155 staff. In December 2014, the hospital was
assessed on their accreditation progression and the results
indicated that incomplete personnel files was an important

issue. Many items in the personnel files were missing or out
of date. Until that time, all personnel files were managed
by the sole staff member working in the HRD who had a
background in public health and received a few short courses
in HR management. Before the intervention, a personnel file
would be opened for a new employee; all required documents
would be put in the file; and if there were any missing docu-
ment, HR staff would follow up with the employee. Some
documents required regular updating, they included annual
performance evaluation, curriculum vitae, medical council
certificates, or latest driver’s license, however, it was the re-
sponsibility of each individual employee to provide the new
documents to the HRD. While the HRD was to follow up
with employees if documents were not received, there was no
standardized follow-up process. The HRD staff member had
to manually look through each personnel file in order to find
out what was missing or expired. There were no policy or
established schedule for this manual checking, and it was not
done on a regular basis since the process was time consuming
and the HRD had many competing tasks to perform. As a
result, following up with the employees about their personnel
files was not a priority; many documents were either missing
or expired.

2.2 Design and sample
The study used a pre- and post-intervention study design to
assess the effect of the intervention. The pre-intervention
between January and November 2015 included a baseline
assessment of the magnitude of the problem, root cause anal-
ysis and planning for the implementation. The intervention
was conducted in December 2015. The post-intervention
evaluation was conducted in February 2016. Approval to
conduct this project was obtained from the hospital senior
management. There were no conflicts of interest in this
project.

For the personnel file completion rate, all of the hospital’s
155 personnel files were audited in January 2015. The audit
was conducted by a few authorized staff and the director
of the HRD to ensure confidentiality. According to the ac-
creditation and Rwanda’s Ministry of Health requirements,
each individual personnel file must contain the following
15 essential items: (1) job application letter, (2) signed job
description, (3) results of the recruitment test, (4) copy of
the identification card, (5) certified copies of obtained diplo-
mas, (6) up-to-date copy of the driver’s license, if required
for the job, (7) employment certificates issued by the pre-
vious employers, if any, (8) training or advanced training
certificates, if any, (9) appointment letter/employment con-
tract, (10) curriculum vitae updated within the last year,
(11) disciplinary sanctions (warning, suspension, etc.), if any,
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(12) correspondence between the hierarchy and the employee,
if any, (13) passport photo, (14) performance assessment
within the last year, and (15) council certificate (only for
clinical staff). These 15 essential items in each personnel file
were audited. An item was considered not to exist if it was
missing or out of date. The completeness of personnel files
were defined as a percentage of existing items over required
items.

We also conducted a time study to measure the time the HR
staff needed to identify if any of the 15 items were missing
in a personnel file. We randomly selected 34 personnel files,
and the time for the HR staff to complete the task for each
file was recorded.

In the post-intervention evaluation, we used the same data
collection process. All of the hospital’s personnel files were
audited; the files were mostly the same as in pre-intervention,
except for the staff who were no longer working for the hos-
pital and the newly hired since pre-intervention assessment.
We also conducted a time study to determine the time it took
for the HR staff to identify missing items in personnel files.

2.3 Intervention
A three-part tracking system was created for the HRD to im-
prove the personnel file completeness: (1) creating a database
to track all 15 essential items, (2) establishing a standardized
follow up process for the HRD, and (3) creating a policy on
the completion of the essential documents.

A database containing all 15 essential items that should be
included in the personnel files was created using Microsoft
Access and installed in the HRD computer. The tracking
system had three main functions: data entry, update individ-
ual employee information and generating various summary
reports.

When a new employee reports to the hospital, the employee
information will be entered into the database, including the
name, ID number and the availability of the 15 essential per-
sonnel file item. If an item required regular updates, or had
expiration dates, like council certificate and driving license,
the expiration date would also be entered into the system.

Once an employee’s information was in the database, the
HRD could enter any changes to the personnel file in order to
update the status. For example, when an employee submits
a new council certificate, the new expiration date would be
entered in the system, and the certificate would be added to
the staff member’s personnel file. Once information was en-
tered or updated, the database could generate various pre-set
reports, providing information including a hospital summary
report on the percentage of completeness for each item, items
that had expired, and items that would expire within the next

2 months, as well as reports on what was missing/expired for
any individual employees. The HRD could easily track the
status of completeness of any personnel file.

A follow up schedule and standardized process was devel-
oped in collaboration with the HRD. The new process re-
quired the HRD to update the database immediately on re-
ceipt of a new document and generate a monthly hospital
summary report on personnel file status on the 5th of every
month. After viewing the summary report the HRD would
send written reminders to all concerned employees to update
and complete their files by bringing the needed items to the
HRD. A new hospital policy was created for the follow-up
process. The names of the staff who did not comply for three
consecutive months would be submitted to the director of
administration for disciplinary measures.

2.4 Data analysis
The overall completeness of personnel file and each of the 15
essential items before and after the intervention were com-
piled and compared. Two independent sample t-tests were
used to analyze the pre- and post-intervention average time
needed for identifying the completeness of personnel file.
The analysis was conducted using SPSS software v. 17.

3. RESULTS
All of the hospital’s 155 personnel files were audited in pre-
intervention. The overall completion rate in pre-intervention
was 83%. In the post-intervention period, due to personnel
turnover, 152 files were audited. The overall completion rate
in post-intervention was 96%. This shows that our 3 step
intervention helped increase the overall completion rate by
13%, from 83% to 96% (see Table 1).

The three items most related to the improvement in the per-
sonnel file completion rate were: certified copies of diplomas
(84% to 100%); curriculum vitae within a year (6% to 96%);
and annual evaluation within the last 12 months (0% to 92%).
The council certificate only increased from 62% to 63% (see
Table 1).

The average time to identify missing items in 34 personnel
files reduced from 6 minutes 30 seconds pre-intervention
to 49.6 seconds; the new system significantly decreased the
average time for identifying missing items by 5 minutes and
40 seconds with p < .001 (see Table 2).

4. DISCUSSION
Our project significantly improved the personnel file comple-
tion rate and reduced the time required to identify missing
documents. The 10-month pre-intervention period included
detail assessment, planning, creation of the database, and set-
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ting up the new work process. Apart from human resources
and time investment, the project required no financial cost
from the hospital. Our quality improvement project showed

that a well-designed project can successfully improve com-
pleteness of personnel files with little investment from the
hospital.

Table 1. Comparison of percentage of completeness pre- and post-intervention
 

 

  Pre  Post 
Change 

  Required Exist %  Required Exist % 

1. Job application letter 155 155 100%  152 152 100% 0% 

2. Signed job description 155 155 100%  152 152 100% 0% 

3. Results of the recruitment test 155 155 100%  152 152 100% 0% 

4. Copy of the identification card 155 155 100%  152 152 100% 0% 

5. Certified copies of obtained diplomas 155 130 84%  152 152 100% 16% 

6. Up-to-date copy of driver’s license, if required 10 10 100%  9 8 89% -11% 

7. Previous employment certificates, if any 146 146 100%  146 145 99% -1% 

8. Received training or advanced training certificates 60 60 100%  60 60 99% -1% 

9. Appointment Letter/updated contract 155 155 100%  152 152 100% 0% 

10. Updated Curriculum Vitae within the last year 155 10 6%  152 152 96% 90% 

11. Disciplinary sanctions (if any) 75 75 100%  85 85 100% 0% 

12. Correspondence between hierarchy and employee 155 155 100%  152 152 100% 0% 

13. Passport photo  155 155 100%  152 152 100% 0% 

14. Annual Evaluation within the last 12 months 155 0 0%  152 140 92% 92% 

15. Council certificate  106 66 62%  103 65 63% 1% 

 Overall completeness 
 

 83%  
 

 96% 13% 

 

Table 2. Average time to look for missing items pre- and
post-intervention

 

 

 Pre Post Change p-value 

Sample (N) 34 34 -  

Mean in second (SD)  390 (74.22) 49.6(20.01) 340.4 < .001 

 

The keys to the success of the project was the use of a strate-
gic problem solving approach where a problem is addressed
using very few financial resources. A working team was
formed with the stakeholders, and collaboratively, the team
defined the problem and assessed the situation to identify root
causes. Understanding the gaps in the process allowed the
team to create an intervention that was feasible to implement
and cost effective.

The support from the hospital senior management team and
the continuous commitment from the human resources man-
ager were important. Clear directives from management
allowed the staff to understand the importance of this project.
The human resources staff took ownership of the project
from the beginning, allowing an easy implementation and
minimum resistance. Clear communication was also impor-
tant. With a clearly defined, standardized process, the human
resource staff could inform and remind staff regularly to
submit their missing items. Understanding the importance
of the new system, the Information Technology Department
was committed to providing technical support to maintain
the computer database system. While utilizing all existing
available resources, the project cost the hospital no financial
investment; this was critical to the feasibility and sustainabil-

ity of the project.

The selected intervention addressed the gaps which were
identified during assessment: (1) Creating a computer sys-
tem that automatically generates reports decreased the time
needed for the HR staff to identify missing items signifi-
cantly; the computer system also helps minimize human
errors when manually going through paperwork. The signifi-
cant reduction of time means HR staff is more likely to follow
up and sustain the new system; (2) Creating a standardized
work process also increases the likelihood of following up.
With a routine schedule, staff will be given reminders with
sufficient time to submit their missing items.

Despite the initial successes, the project has several limi-
tations. First, the study focused on addressing the internal
issues related to tracking and reminding staff; however, there
are some external factors that this project did not address.
For example, clinical staff need to submit their Council Cer-
tificates which are issued by different professional councils.
The hospital has no control over the timing in which the
certificates are issued. As a result, the council certificate
remained the item with the least completion rate. Second,
the study had a relatively short follow-up time after imple-
mentation, so the long-term sustainability is unknown at this
point. Longer term follow up is needed.

5. CONCLUSIONS

This project demonstrates that quality improvement princi-
ples can help address administrative issues in a resource-
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challenged setting. By utilizing available resources to im-
plement an intervention that focused on creating an easy
and efficient process, the personnel file completion rate has
increased considerably and the time needed to identify miss-
ing items significantly decreased. The hospital should apply

the same strategic problem solving methodology to conduct
other quality improvement projects.
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