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Introduction  

The availability of minimum healthcare access for all and the justification for health equality and equity among the 

populace, couple with the increasing cost of health care delivery to the public as well as the lack of ability of the 

government healthcare facilities popularly known as the general hospital in Nigeria to cater for the increasing 

demand of healthcare service compelled the government to establish National Health Insurance Scheme (NHIS) 

(Akande, Salaudeen and Babatunde, 2011). 

The scheme was designed to address the comprehensive healthcare services delivery to the public at an affordable 

cost, precisely to cover the formal and informal sector employees, the self-employed, as well as the poor, vulnerable 

groups and the rural communities at large (Akande and Bello, 2002; Katibi, Akande and Akande, 2003; National 

Health Insurance Scheme, 2021; Sanusi and Awe, 2009). 

When establishing the NHIS, the vision of the government is to secure universal coverage and access to adequate 

and affordable healthcare in order to improve the health status of Nigerians, Hence, the principal objectives of the 

scheme is to achieve equitable access to healthcare services across all sectors and socio-economic groups in Nigeria 

as an alternative source of healthcare services funding for a rapidly extending and increase cost in the health care 

system (Sanusi and Awe, 2009; National Health Insurance Scheme, 2021). 
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According to Alawode and Adewole (2021) since the inauguration of the National Health Insurance Scheme (NHIS) 

in 2005 in Nigeria, only 5% of the populace have been captured in the scheme which are the people in the formal 

sector. Hence, the need to explore opportunities for service improvement through changing of the legal framework, 

approach of the agency and other stakeholders in the NHIS to capture the informal sector, the poor, vulnerable 

groups and rural communities across the country.  

There are need for National Health Insurance Scheme providing public health services to be repositioned for new 

innovations and positive changes to capture the large number citizenry against what is presently being practiced in 

the country. There is need to improve health care services in Nigeria through universal health coverage programs, 

by setting up a system to protect the public against out-of-pocket payments that can represent a one-way ticket to 

poverty. 

Discussion  

It is clearly established that the health of a nation considerably improves its economic development, the pattern of 

healthcare system financing plays a huge role in the wellbeing and health quality of the population (Olakunde, 

2012). The healthcare sector has been identified as one of the main engine of growth and development of a nation, 

however, the healthcare sector in Nigeria has experienced instability that negatively impacted the progress recorded 

at different times despite the commendable contributions of the healthcare sector to economic development (Obansa 

and Akinnagbe, 2013). Although, there has been a massive challenge in achieving the Universal Healthcare 

Coverage (UHC)  in many other developing countries, particularly with large populations where the populace 

eventually experience out-of-pocket and individual healthcare funding such as over-the-counter  payments for 

medical supplies, consultations  and  procedures fees (Odeyemi,  2014). In same pattern and trend, Nigerians 

experience same high profile challenges in accessibility to healthcare services at unaffordable cost (Agba, Ushie 

and Osuchukwu, 2010). 

According to Nkoli et al. (2020) the National Health Insurance Scheme (NHIS) established with the aim of ensuring 

that every Nigerians has equal access to good quality health care services has only cater for the formal Sector under 

the Formal Sector Social Health Insurance Program (FSSHIP) aspect of the scheme but unfortunately, it is yet to 
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have provisions for the informal sector which amounts to the larger percentage of the population. Hence, the need 

to annex the opportunity for service improvement through change of the existing NHIS approach, and critically 

analyze how the change process might be initiated and managed through to a successful completion, the following 

steps should be implemented. 

Government needs to address this menace of non-capturing vast number of population in the NHIS with a sense of 

urgency, aggressive cooperation is required from all stakeholders such as the legislator to amend legislative act that 

establishes the NHIS for utmost provision for the informal sector and giving room to the unemployed, poor and 

other vulnerable groups, the executive arm of government should exercise the role of effective leadership through 

open, honest and convincing dialogue in creating a sense of urgency by declaring state of emergency in the public 

healthcare sector to convince key stakeholders to participate in the change process of the existing NHIS (Kotter, 

2012; Kelman, 2005; Aldemir, 2010; Kotter, 1998; Kotter, 2008; Kotter, 1996; Kotter, 1995). 

Also, in order to be able to effectively drive through the required changes in the repositioning of the NHIS for 

efficiency and sustainability, a presidential steering committee should be set up that will comprise of all key 

stakeholders such as legislative arm of government, organized labour unions, civil society, healthcare professionals, 

intergovernmental agencies, regulators and investors from the public and private healthcare providers having a term 

of reference for the complete reform of the NHIS to capture all Nigerians irrespective of their social or economic 

status. This robust committee of professionals, politicians, experts, technocrat, bureaucrat and lawmakers will gives 

some level of confidence and acceptability (Kotter, 2012; Kee and Kathryn, 2008; Aldemir, 2010; Kotter, 1998; 

Kotter, 2008). 

Furthermore, there is a crucial need to set a strategic target with a clear vision for all to see, this will aid easy 

navigation of all stakeholders and simplify the direction of government as regards to improvement of NHIS to cater 

for the group of people left behind in the scheme, the vision in this regards is to have a universal health coverage 

that will enables adequate access to at least essential healthcare services by Nigerians of all socio-economic status. 

It is worthy of note that there should be room for contributions, initiatives and reviews from the public and 

stakeholders before perfecting the vision for the desired change in the NHIS (Kotter, 2012; Kee and Kathryn, 2008; 

Cole, Stanley and Jeremy, 2006; Aldemir, 2010; Kotter, 2008). 
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It is very important to facilitate support for the change and acceptance of the vision among the populace by 

engagement and discussions on the new vision of repositioning of the NHIS to serve all social class, making the 

masses key into this vision will aid them to engage their respective senators and house of representatives members 

from their constituencies to cooperate with the executives in actualizing this change for improvement in the NHIS, 

when the vast number of the populace have a shared understanding of the directions and goals of repositioning the 

NHIS, it makes the actualization of the vision easy, this can only be achieve through effective communication of 

the vision through all existing and known communication channels (Richardson and Denton, 1996; Kotter, 2012; 

Aldemir, 2010; Kotter, 1996; Kotter, 1995). 

Also, it is very important to empower the stakeholders in the NHIS to achieve the implementation of the new 

changes in the modus operandi, this can be achieved through awareness sessions, trainings, knowledge on technical 

know-how, updated legislative information, right skills, independency of the agency, resources provision for 

accountability of the change process and punitive measures for saboteurs (Gill, 2003; Kotter, 2012; Aldemir, 2010; 

Kotter, 1996). 

Transformation and change process at the national level especially in a federal system of government takes 

enormous time to happen through bureaucracy, legislative procedures to amend the NHIS act and others, in order 

to motivates the stakeholders and the populace to persist until the desired change is achieved, there is need for the 

creation of an open pilot scheme independently finance by the government and to be implemented across the country 

for all to see, this approach is more like a short wins, testimonies from the beneficiaries will go a long way to drive 

the desired transformation of the NHIS (Kotter, 2012;  Aldemir, 2010; Kotter, 1996; Kotter, 1995). 

While the short term wins is a dry run of what the potential improved NHIS will look like and to sustain the urgency 

level, it is essential to keep reminding the populace and the stakeholders that the temporary pilot scheme is not the 

destination, it is a work in progress, and by the time the desired changes are achieved, it is important to consolidate 

the improvement of the NHIS, this can be achieved through hiring of competent hands, developing and promoting 

employees who can implement the vision and credibility to the change system (Laframboise, Rodney and Jason, 

2003; Kotter, 2012; Aldemir, 2010; Kotter, 1998; Kotter, 1995). 
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At the stage of achieving the improvement change in the scheme, there is need to institutionalize the new culture 

and approach of managing the NHIS, regular evaluation and discussions about the progress of the improved scheme 

will help to consolidate the change. The healthcare sector values and standards needs to correlate with the new 

vision with the understanding that old culture and approaches are not easy to set aside abruptly but gradually the 

change will turn into a culture by highlighting the importance of the new approaches, establishing promotion 

system, positive attitude and behaviours and performance evaluation (Kee and Kathryn, 2008; Kotter, 2012; 

Aldemir, 2010; Kotter, 1995; Kotter, 1996). 

Implications 

The strengths and weaknesses of the change process for opportunity for service improvement in the NHIS are both 

substantial and very important for consideration in achieving the proposed change due to the fact that the Kotters’s 

model has no relationship with complexity theory but shown a clear predictable, understandable and manageable 

change process, the advantage is that it focuses on acceptance and preparedness of the change (Aldemir, 2010; 

Kotter, 2012). 

However, one of the deficiency is that the model tends to be more applicable to the business and corporate sector 

other than public and governmental organization, as NHIS is an agency under the government where bureaucracy, 

consultation, lobbying, politics, hierarchy and other basic elements of government comes to play (Aldemir, 2010; 

Kotter, 2012). 

Also, the true sense of urgency for change in NHIS may be rare for the reason that it may not be a natural state of 

affairs, the sense of urgency has to be created and recreated (Kotter, 2012; Kotter, 2008). 

Another weakness of the change process is the difficulties in implementing some of the processes in the public 

sector, by creating sense of urgency might also be leading to political crisis as a result of the political instances of 

the job holders and public office holders, the governmental sector is peculiar and political, the public administrator 

tends to focus on ambiguity of the public management and non-linearity, in the real sense, complexity theories 

works better compare to kotter’s linear model in public establishment like NHIS (Kotter, 2012; Kiel, 1994). 
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Furthermore, the models requires the steps to be followed judiciously and completely as skipping a step or change 

of direction will jeopardize the NHIS repositioning strategy and desired results considering the closely tied stages 

of the model, this process makes the model complicated (Kavanagh and Mohan, 2009; Aldemir, 2010). 

The change process in NHIS requires commitment as shown in the model which is very important but does not give 

room for the stakeholders participation in designing the style to be use in the change process rather the adopted 

kotter’s model for driving the improvement of services and the change process, dissatisfaction may arise if all 

stakeholders concerns are eventually not addressed, also considering that the structure of the adopted kotter’s model 

is a top-down model that takes away co-creation and other forms of genuine stakeholders involvement (Aldemir, 

2010). 

Conclusion 

The increasing demands for healthcare services and the high cost of healthcare delivery with overwhelming effects 

on the government facilities necessitated the establishment of NHIS, the scheme was designed to birth the delivery 

of quality healthcare services to the public at an affordable cost, however, the scheme has principally cater for the 

formal sector only without considerations to other clusters, hence, the need for new innovations, improvement and 

positive changes to the scheme.  

The need for addressing this opportunity for improvement in NHIS requires a sense of urgency and utmost 

cooperation from the stakeholders by declaring a state of emergency. Also, a coalition of stakeholders for the 

reforms should be set up, this stakeholders from all concerned clusters will give some level of confidence and 

acceptability. Haven’t set up the committee, a strategic target with clear vision should be drafted and communicated 

effectively through all known channels for support and  change acceptance to achieve the implementation of the 

change. 

While the short term wins through a pilot scheme is a dry run of what the potential improved NHIS will look like 

and to sustain the urgency level, it is important to consolidate the improvement on the NHIS through 

Institutionalizing of the new culture and approach as a gradual process.  
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The strengths and weaknesses of the change process for opportunity for service improvement in the NHIS are both 

substantial and important for consideration in achieving the proposed change, weaknesses such as applicability to 

businesses other than public sector, rareness of true sense of urgency, political crisis from sense of urgency, 

stakeholders non-involvement in change style design and fixed model steps or change direction, while the strength 

is that it focuses on acceptance and preparedness of the change with the Kotters’s model having no relationship 

with complexity theory but shown a clear predictable, understandable and manageable change process. 

 

References 

Agba, A.  M., Ushie, E. M. and Osuchukwu, N. C.  (2010)  ‘National  Health  Insurance  Scheme (NHIS)  and  

Employees’  Access  to  Healthcare Services  in  Cross  River  State,  Nigeria’,  Global Journal of Human Social 

Science, 10(7),  pp. 9-16.  

Akande, T. M. and Bello, O. (2002) ‘National Health Insurance Scheme in Nigeria’, Medilor Jounal, 7(1), pp. 21-

26. 

Akande, T., Salaudeen, A. and  Babatunde, O. (2011) ‘The effects of national health insurance scheme on utilization 

of health services at Unilorin Teaching Hospital staff clinic, Ilorin, Nigeria’, Health Science Journal, 5(2),  pp.98-

106. 

Alawode, G.O. and Adewole, D.A. (2021) ‘Assessment of the design and implementation challenges of the National 

Health Insurance Scheme in Nigeria: a qualitative study among sub-national level actors, healthcare and insurance 

providers’, BMC Public Health, 21(124), pp. 1-12. doi:10.1186/s12889-020-10133-5.  

Aldemir, E. (2010) ‘Models and Tools of Change Management: Kotter's 8 Steps Change Model’, Research Gate, 

28(1), pp. 1-14. doi: 10.13140/RG.2.2.16064.07688.   

Cole, M. S., Stanley, G. H. and Jeremy, B. B. (2006) ‘Exploring the implications of vision, appropriateness, and 

execution of organizational change’, Leadership & Organization Development Journal 27(5), pp. 352-367.   doi: 

10.1108/01437730610677963. 

http://www.ijrti.org/


      © 2023 IJNRD | Volume 8, issue 12 December 2023 | ISSN: 2456-4184 | IJNRD.ORG 

IJNRD2312115 International Journal of Novel Research and Development (www.ijnrd.org) 
 

 

a966 

Gill, R. (2003) ‘Change management- or change leadership?’, Journal of Change Management, 3(4), pp. 307–318. 

doi:10.1080/714023845. 

Harvard Business Review (1995) Leading change: Why transformation efforts fail. Available at:  

https://hbr.org/1995/05/leading-change-why-transformation-efforts-fail-2 (Accessed: 25 November 2021). 

Katibi, I.A., Akande, A.A. and Akande, T.M. (2003) ‘Awareness and Attitude of Medical practitioners in Ilorin 

towards National Health Insurance Scheme’, Nigerian Medical Practitioner, 43(2), pp. 33-35. 

doi:10.4314/smj2.v6i1.12819. 

Kavanagh, M. J. and Mohan T. (2009) Human resource information systems: Basics, applications, and future 

directions. California: Sage. 

Kee, J.E. and Kathryn, E. N. (2008) Transforming public and nonprofit organizations: Stewardship for leading 

change. Vienna, VA: Management Concepts. 

Kelman, S. (2005) Unleashing change: A study of organizational renewal in government. Washington, D.C.: 

Brookings Institution Press. 

Kiel, L. D. (1994) Managing chaos and complexity in government: A new paradigm for managing change, 

innovation and organizational renewal. San Francisco, USA: Jossey Bass. 

Kotter, J. P. (1996) Leading change. Boston, Massachusetts: Harvard Business School Press. 

Kotter, J. P. (1998) ‘Winning at change’, Leader to Leader Journal, 10(1), pp. 27-33. 

doi:10.1002/LTL.40619981009. 

Kotter, J. P. (2008) A sense of urgency. Boston, Massachusetts: Harvard Business School Press. 

Kotter, J. P. (2012) Leading Change. Boston, Massachusetts: Harvard Business Review Press. 

http://www.ijrti.org/


      © 2023 IJNRD | Volume 8, issue 12 December 2023 | ISSN: 2456-4184 | IJNRD.ORG 

IJNRD2312115 International Journal of Novel Research and Development (www.ijnrd.org) 
 

 

a967 

Laframboise, D., Rodney, L. N. and Jason, S. (2003) ‘Managing resistance to change in workplace accommodation 

projects’, Journal of Facilities Management 1(4), pp.  306-321. 

National Health Insurance Scheme (2021) Operational Guidelines on National Health Insurance Scheme 2006. 

Available at: https://www.nhis.gov.ng/     (Accessed: 25 November 2021). 

Nkoli, P. et al. (2020) ‘National Health Insurance Scheme: A pathway to a sustained access to medicine in Nigeria’, 

BMJ, pp.1-18.   doi:10.1101/2020.06.23.20138164.  

Obansa, S. and Akinnagbe, O. (2013) ‘Health Care Financing in Nigeria:  Prospects and Challenges’, 

Mediterranean Journal of Social Sciences, 4(1), pp. 224-225.                                                               

doi:10.5901/mjss.2013.v4n1p221. 

Odeyemi, I. A. (2014) ‘Community-based Health Insurance Programmes  and  the  National  Health Insurance  

Scheme  of  Nigeria:  Challenges  to Uptake and  Integration’, International  Journal for Equity in Health, 13(20),  

pp. 1-13.   doi:10.1186/1475-9276-13-20.  

Olakunde, B.O.  (2012) ‘Public Health Care Financing in Nigeria: Which Way Forward’, Ann Nigerian Med, 6(1), 

pp. 4-10.  doi:10.4103/0331-3131.100199. 

Oyegoke, T.O., Ikono, R. and Soriyan, H. (2017) ‘An Integrated Health Management System for National Health 

Insurance Scheme in Nigeria’, Journal of Emerging Trends in Computing and Information Sciences, 8(1), pp. 30-

40. 

Richardson, P. and Denton, D.K. (1996) ‘Communicating change’, Human Resource Management, 35(2), pp. 203-

216.  doi:10.1002/(SICI)1099-050X(199622)35:2<203.  

Sanusi, R. A. and Awe, A.T. (2009) ‘An Assessment of awareness level of National Health Insurance Scheme 

among Health Care Consumers in Oyo State, Nigeria’, The Social Science, 4(2), pp. 143-148. 

http://www.ijrti.org/

