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Abstract

Communication is an important element that defines the performance of an organisation particularly in
healthcare environment. However, ineffective communication is a major obstacle to the performance of
many teaching hospitals, including those found in Oyo State. Where such inefficiencies have a direct impact
on employee morale, disrupt coordination, and compromise service delivery. This study aimed to assess the
effects of horizontal, vertical, and diagonal communication strategies on the organisational performances
of selected teaching hospitals in Oyo State, Nigeria. A cross-sectional survey design was adopted. Data
were collected using a structured questionnaire comprising 337 clinical and administrative workers of
Bowen and Ladoke Akintola University Teaching Hospitals. Descriptive statistics were used to analyse
data, Pearson correlation, chi-square test and multiple regression analysis. The horizontal communication
(b =0.497, p = 0.001) and the diagonal communication (b = 0.236, p = 0.002) have significant positive
effects on organisational performance. Vertical communication (b = 0.045, p = 0.484) did not feature a
statistically significant effect. The research concluded that horizontal and diagonal communication
strategies are strong facilitators of organisational performance, which enhances interdepartmental
cooperation, patient care outcomes, and operational efficiency. To maintain performance improvement,
hospital management is advised to make investments in cross-functional team frameworks and organized
peer-level communication platforms.

Keywords: Communication Strategies, Organisational performance, Horizontal communication,
Vertical communication, Diagonal communication.
JEL Classification: M10, M14, M19, L20, D83

1. Introduction

The issue of organisational performance in healthcare institutions has become a burning topic in
modern management of health systems, especially in the developing economies where resource
scarcity and institutional inefficiencies persist to weaken service delivery (WHO, 2023). Due to
the dual mandate of hospitals, who not only offer tertiary healthcare but also train medical
professionals, performance optimisation becomes crucial and difficult in teaching hospitals due
to the increased organisational complexities in such institutions (Afolabi et al., 2023). The problem
has been evident in Nigeria, where the indicators of poor performance in teaching hospitals have
been increasing in the country in terms of medical errors, poor patient outcomes, staff burnout,
and administrative inefficiency, all of which reflect more fundamental structural and managerial
issues within the hospitals (Mbah & Okafor, 2022; Adegbite et al., 2023).


https://majaf.com.ng/index.php/majaf/index
mailto:bolaalagbe@yahoo.com
mailto:jo.ojenike@acu.edu.ng
https://doi.org/10.63725/majaf.v7.i1.01.nil-nil

Alagbe, O. T. & Ojenike, ]. O. (2026). Communication strategies and organisational performance in selected
teaching hospital in Oyo State, Nigeria. Malete Journal of Accounting and Finance, 7 (1), 43 - 54

The fundamental element in organisational performance is the ability of the institutions to align
human and material resources towards the common objectives. There is an increasing amount of
research that makes internal communication one of the most far reaching predictors of such
capacity (Robichaud & Cooren, 2023). Communication will enable strategic alignment, informed
decision-making, and collaborative action across the organisational hierarchies (Arasa &
K'Obonyo, 2022). Patient safety, clinical effectiveness, and operational efficiency have all been
directly associated with the quality and the structure of internal communication in high-stakes
settings, including healthcare, where the consequences of an error are life-threatening in nature
(Kwame and Petrucka, 2022). On the other hand, communication failures have been reported as
one of the major causes of organisational conflict, ineffective care coordination, and institutional
objective failure (Tiwary et al., 2023; Agarwal et al., 2022).

Though this significance has been determined, a significant issue still remains in the teaching
hospitals of Nigeria, namely, the lack of conscious, systematic communication schemes that
differentiate and utilize the unique roles of horizontal, vertical, and diagonal flows of
communication. Horizontal communication, which occurs among peers and units at the same
organisational level, is essential for interdepartmental coordination and collaborative care
delivery (Norouzinia et al., 2022). The vertical communication between the top management and
the subordinates is essential to the policy dissemination, feedback, and institutional responsibility
(Mwita, 2022). Diagonal communication that cuts across departmental and hierarchical lines is
favorable to innovation, crisis handling, and interdisciplinary problem-solving (Ozuem et al.,
2023). The outcomes of such communication channels in case of poor management or structural
inexistence include fragmented service delivery, poor staff morale, loss of institutional trust, and,
eventually, poor organisational performance (Idris et al., 2022).

The majority of the studies consider communication as unidimensional and, as a consequence,
conceal the varying impacts of particular directions of communication on performance outcomes
(Abubakar et al., 2023). Such theoretical and empirical gap constrains the evidence pool that can
be used by hospital administrators and policy makers to find a context-specific actionable means
to enhance performance at teaching hospitals in Nigeria. It is against this background that this
study investigates the effects of horizontal, vertical, and diagonal communication strategies on
the organisational performance of selected teaching hospitals in Oyo State, Nigeria. The findings
of this study are expected to contribute empirically to the growing body of knowledge on
organisational communication in the Global South while providing hospital administrators with
practical, evidence-based guidance for communication reform.

Objectives of the Study
The broad objective of this study is to examine the effects of communication strategies on
organisational performance of selected teaching hospitals in Oyo State, Nigeria. Specifically, the
study seeks to:
i.  Examine the effect of horizontal communication on the organisational performance of
selected teaching hospitals in Oyo State, Nigeria.
ii.  Assess the effect of vertical communication on the organisational performance of selected
teaching hospitals in Oyo State, Nigeria.
iii.  Evaluate the effect of diagonal communication on the organisational performance of
selected teaching hospitals in Oyo State, Nigeria.
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2. Literature Review
Conceptual Review
Communication Strategy
According to Argenti (2022), a communication strategy refers to a well-planned plan that outlines
the goals, audiences, messages, channels, and the mechanism of feedback that an organisation
uses to control internal and external flows of information. As an element of the healthcare setting,
Ozuem et al. (2023) define communication strategy as the orderly practice by which healthcare
facilities coordinate the flow of clinical, administrative, and operational information to ensure
coordinated service provision and institutional responsibility. To carry out this study,
communication strategy refers to the strategic use of horizontal, vertical, and diagonal
communication in order to promote the exchange of information, coordination, and performance
outcomes in teaching hospitals of Oyo State, Nigeria.

There are three directional communication strategies that are recognized to be central to this
study. Horizontal Communication Strategy: involves the lateral exchange of information among
individuals or units occupying the same hierarchical level within an organisation (Norouzinia et
al., 2022). Vertical Communication Strategy: refers to the upward and downward communication
flow throughout organisational hierarchies (Mwita, 2022). Downward vertical communication is
a process through which the management conveys institutional policies, instructions and
performance expectations to the employees whereas upward vertical communication channels
are where the employees send feedback, reports and complaints to the management. Diagonal
Communication Strategy: is communication that cuts across levels of authority, as well as across
departments, where people in various ranks and functions communicate directly among
themselves (Ozuem et al., 2023). In teaching hospitals, the diagonal communication takes place
when a junior Doctor talks to a hospital Administrator or a Nurse to a Laboratory Scientist
working in a different department. Strategy of communication channels has direct implications
on organisational performance.

Organisational Performance

Organisational Performance is the degree to which an institution delivers its proclaimed
objectives and satisfies its mandate of operation in an efficient and effective manner. Richard et
al. Daft (2023) also defines the organisational performance as the ability of the organisation to
achieve the objectives of the organisation through the effective and efficient utilisation of the
resources. In the teaching Hospitals, performance is used to gauge the ability of the organization
to offer quality care to Patients, educate Professional Medical Staff, spend wisely, and keep the
staff motivated and committed (Adegbite et al.,, 2023). The evaluation of organisational
performance in healthcare institutions is generally considered in a variety of dimensions. Clinical
performance is the quality and safety of the Patient care outcomes (treatment success rates), and
the occurrence of medical errors (Kwame & Petrucka, 2022). Administrative performance refers
to the effectiveness of the institutional procedures, the resource use, and the conformity to the
regulatory norms (Abubakar et al., 2023).

Employee productivity, job satisfaction, and organisational commitment are manifested in the
performance of staff and are closely related to the quality of internal communication (Idris et al.,
2022). Institutional performance describes the general achievement of the strategic goals of the
hospital, its academic and research achievements (Afolabi et al., 2023). The present research will
assume a multidimensional perspective of organisational performance, the key performance
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indicators of which include Administrative efficiency, coordination of staff, achievement of goals,
and quality of service delivery. Organisational performance is popularly quantified using
objective measures, such as patient waiting time, bed occupancy, and staff-to-patient ratio, and
subjective perceptual measures, including staff evaluation of institutional performance, the
quality of coordination, and clear goals (Tiwary et al., 2023). The research will use perceptual
measures by using validated Likert-scale tools, which is consistent with existing practice in
similar literature in the Nigerian healthcare setting (Mbah and Okafor, 2022; Adegbite et al., 2023).

Theoretical Framework
This paper is grounded on two versatile theoretical lenses through which the topic of
communication-performance relationship is analysed:

Transactional Model of Communication

Barnlund (1970) asserted that transactional model of communication states that communication
is a reciprocal and live process where all the parties actively send and receive messages at a time
and constantly influence each other in a common communicative environment. According to this
model, communication is a relational phenomenon that is co-constructed contextually
(Mortensen, 2022). In healthcare facilities, there is empirical evidence on supporting this position.
Tiwary et al. (2023) determined that the majority of communication breakdown in hospitals
happen at the point of mutual understanding instead of transmitting the message. In the Nigerian
environment, Idris et al. (2022) discovered that the hospitals in which staff members were
engaged in the multi-directional communication process achieved much improved coordination
and performance results, which directly confirm the transactional assumption. According to this
model, horizontal communication is theoretically justified as lateral co-construction of meaning,
vertical communication is theoretically justified as a reciprocal process (instead of the purely
hierarchical one), and diagonal communication is theoretically justified as a dynamical cross-
boundary process (Agarwal et al., 2022; Ozuem et al., 2023). Despite its usefulness, there are
significant drawbacks of the transactional model. It has abstract and descriptive features and can
provide little prescriptive advice on how to structure communication within formal organisations
(Mortensen, 2022). It also downplays the structural and hierarchical limitations, such as
bureaucratic procedures and power distances, which regulate communication within the context
of the public hospitals (Mwita, 2022). Moreover, its initial interpersonal concern needs to be
theoretically extended in the case of complex institutional contexts in developing country
situations (Abubakar et al., 2023), which means that it needs to be paired with Contingency
Theory.

Contingency Theory

The theory was put forward by Lawrence and Lorsch, (1967) and it argues that there is no one
best way to manage an organisation, it is best managed in a way that is consistent with particular
internal and external contingencies such as environmental uncertainty, task complexity and
organisational size. Applied to communication strategy, the theory suggests that the efficiency of
the vertical, horizontal and diagonal communication does not exist but depends on the
organisational circumstances of the implementation (Daft, 2023). Empirically, Afolabi et al. (2023)
established that tertiary hospitals in Nigeria whose communication system was sensitive to the
departmental requirements of operations achieved much better performance results than those
implementing homogenous communication strategies. Norouzinia et al. (2022) also proved that
the effectiveness of horizontal communication among Nurses depended on the complexity of the
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ward and the acuity of the patients, and Mwita (2022) also affirmed that the effectiveness of
horizontal communication in situations of high levels of uncertainty was better when the
appearance of hierarchical communication structures were avoided and those of flexibility and
multi-directionality were observed.

Theoretically, vertical communication is not sufficient because it lacks the flexibility needed to
make a cross-functional decision quickly (Ozuem et al., 2023). This theory posits that the
horizontal and diagonal communication strategies will have more positive impact to the
performance in high-complexity clinical scenarios, whereas the vertical communication will be
important in the administrative efficiency and accountability of the institution in every
operational scenario. The theory is however constrained by its determinist nature of the
environment which undermines managerial agency in the determination of communication
practice (Daft, 2023; Robichaud and Cooren, 2023).

Empirical Review

DeBrun and McAuliffe (2024) studied Al-based communication tools in Irish healthcare and
discovered that workload in the administrative sphere decreased by 30 percent due to automated
communication systems and allowed the staff to devote more time to clinical tasks. As other
researchers have also discovered, in Saudi Arabian hospitals, real-time digital communication
tools were linked to the fact that the speed of decision-making increased by 20 percent, the
effectiveness of interdepartmental communication channels. Alotaibi and Hussain (2023) found
that there was a 20% faster speed of making decisions in Saudi Arabian hospitals when real-time
digital communication tools were used. They explained how performance is enhanced by the
efficiency of interdepartmental communication channels, with findings in line with the diagonal
construct of communication.

Mbah and Okafor (2022) conducted a study on five teaching hospitals in the Nigerian health care
environment with the mixed-methods approach and discovered that institutions with well-
organised communication protocols, including daily briefings, registered a 15 per cent rise in
patient satisfaction scores. Nevertheless, inadequate downward communication on the part of
the management was directly related to medication errors and staff burnouts, which highlights
the fact that vertical failure in communication is critical to performance. Equally, Adegbite et al.
(2021) found communication barriers in Nigerian teaching hospitals to be the main cause of poor
services delivery and lack of staff engagement and suggested standardised organisational-wide
communication frameworks. Specializing in digital and cross-functional communication.

Lee et al. (2021) also demonstrated in hospitals in the United States of the COVID-19 pandemic
that the proactive communication strategy, such as daily staff reports, was able to keep
operational capacities above 90, whereas the lack of communication caused resource hoarding
and staff shortages. These results advocate the significance of horizontal communication in a
complicated healthcare setting. Gupta et al. (2020) indicated in the Indian public hospitals that
horizontal communication five-minute pre-surgery huddles minimized surgical errors by 18%
and enhanced the turnaround times of operating rooms

A large part of the existing literature is either generic or cases, within a Western corporate or
healthcare context e.g. DeBrun and McAuliffe (2024). The lack of literature that particularly
examines the tripartite effect of horizontal, vertical, and diagonal strategies in the specific
environment of teaching hospitals of Nigeria is observed. The unique contingencies of these

https://doi.ore/10.63725/majaf.v7.i1.04 47



https://doi.org/10.63725/majaf.v7.i1.01.nil-nil

Alagbe, O. T. & Ojenike, ]. O. (2026). Communication strategies and organisational performance in selected
teaching hospital in Oyo State, Nigeria. Malete Journal of Accounting and Finance, 7 (1), 43 - 54

institutions are resource limits, the inflexible hierarchical culture with the mixture of academic
collegiality, and the high patient burden. The extent to which these particular contingencies
soften the effectiveness of every communication strategy is not well trodden.

3. Methodology

The research design used in this study was quantitative and cross-sectional survey research. This
research design was selected because it is suitable to collect numerical data of a large sample at
one point in time to allow the statistical analysis of relationships between variables (Creswell and
Creswell, 2018). It is particularly appropriate when it comes to testing hypotheses whereby the
use of communication strategies (independent variables) leads to organisational performance (the
dependent variable). The population of this study consist of 2,128 employees in two large
teaching hospitals in Ogbomoso, Oyo State: Bowen University Teaching Hospital (BUTH) and
Ladoke Akintola University Teaching Hospital (LAUTECH). The stratified random sample
method was employed to ensure that the all-important categories of professionals were
represented by an equal proportion of individuals, including a representative number of
Physicians, Nurses, Pharmacists, Physiotherapists, Clinical Instructors, Social workers, Dentist,
Mortuary Attendants, Technicians, Radiologists, Laboratory Scientists, Accountants Nurse
Assistant, Cleaners and Administrative employees. The calculation of the sample size was based
on the Taro Yamane (1967) formula given: n=N / (1 + N(e) 2) = 2128/ (1 +2128( 0.05) 2) = 337 at
a 5 percent margin of error of a finite population. In this way, a target sample of 337 respondents
was achieved.

Data were gathered through the help of a self- administered, structured questionnaire. The tool
consisted of 41 questions and five subheadings: Section A: Demographic information (age,
gender, department, years of service) collected. Sections B, C and D: Measured the independent
variables horizontal, vertical and diagonal communication strategies respectively. Section E:
Assessed the dependent variable, organisational performance, on a scale based on Richard et al.
(2009) with the emphasis on the efficiency, goal attainment and quality of the provided services.
Section B-E contained all the items, which had a five-point Likert scale (1 = Strongly Disagree to
5 = Strongly Agree). Items were modified based on already existing scales (e.g., Bovee & Thill,
2012; Robbins & Judge, 2013) in accordance with the context of a hospital. The measurement items
were modified from well-known and extensively validated scales used in performance research
and organizational communication. The organizational communication effectiveness scale
created by Downs and Hazen (1977) was specifically modified to include items measuring
horizontal, vertical, and diagonal communication strategies. This scale was later validated and
extensively used in healthcare communication studies, such as Norouzinia et al. (2022) and Idris
et al. (2022). The balanced performance measurement scale used in public sector healthcare
settings by Afolabi et al. (2023) and Mwita (2022) was modified to include items measuring
organizational performance. This scale measures clinical efficiency, administrative effectiveness,
staff productivity, and institutional goal attainment.

Two organisational communication and healthcare management experts went through the
questionnaire to guarantee its content validity. They were refined on their feedback to clarify and
make the items relevant. A preliminary study was done on 20 hospital employees (not the
sample).
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Model Specification

The following multiple linear regression model was developed in order to investigate the effects
of communication techniques on organizational performance empirically:

OP =g + B1HC + BoVC + BsDC + € weviiniiiiiiiiiin et e et e e e s snn e s ane oo (1)

where:

OP:  Organisational Performance (Dependent Variable)
Bo: Constant (Intercept)

HC: Horizontal Communication (Independent Variable)
VC:  Vertical Communication (Independent Variable)
DC: Diagonal Communication (Independent Variable)
e: Error term

Source of the Model: The tripartite communication variables (Horizontal, Vertical, and Diagonal)
of the model were sourced from Ozuem et al (2023) who categorized Healthcare Communication
into three flows of communication. The methodological approaches of Mbah and Okafor (2022)
and Adegpbite et al. (2023) which used similar regression model in Nigerian healthcare settings
were adapted for the regression framework employed in this study. This model is adapted and
is highly suitable because it is in line with our theoretical constructs —Transactional Model of
Communication (Barnlund, 1970) and Contingency Theory (Lawrence & Lorsch, 1967), in which
all three communication strategies are included. Data analysis was performed through
descriptive and inferential statistics. The descriptive statistics entails the demographic profiles
and general perceptions of the responses with the use of Frequencies and percentages. Inferential
statistics entails the pairwise correlation analysis and multiple linear regression analysis.

4. Results and Discussions

4.4: Multiple Regression Analysis Predicting Organisational Performance

Unstd. Std Std.
Predictor Coeff. Err(;r Coeff. t-value | p-value p-value
(B) (Beta)
(Constant) 1.254 0.215 — 5.831 <.001 <.001
Horizontal 0497  |0062 |0421 |8016 | <001 <.001
Communication
Vertical 0045|0058 [0041 |0776 |0438 0.438
Communication
Diagonal 0.236 0.055 | 0.224 4291 | <.001 <.001
Communication

Dependent Variable: Organisational Performance Note: R? = .189; Adjusted R? = .182; F (3, 333) =
24.17, p <.001

Perceptions of horizontal communication were highly positive. A strong majority of employees
affirmed the effectiveness of peer interaction (85.2% agree/strongly agree), teamwork (86.1%
agree/strongly agree), and within-team coordination (64.8% agree). Information distribution
within departments was also well-received (62.7% agree). These findings indicate a strong
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collaborative culture among employees at the same hierarchical level. Vertical communication
in its current form does not exert a statistically significant effect on organisational
performance. The statistically significant effect on organisational performance (p = .041,
p = .438) in this study, the descriptive findings revealed that 14.2% of respondents
expressed dissatisfaction with top management communication, and notable
disagreement was recorded regarding communication flow with managers (12.7%) and
workplace distractions (10.6%).

The significant positive effect of diagonal communication on organisational performance (p =
.224, p <.001), supported by the high approval of cross-functional interactions (86.4%) and job
rotation practices (92.0%), demonstrates that inter-unit collaboration is a key performance driver
in these hospitals. Majority agreed that interdepartmental problems are resolved effectively
(60.4%) The most critical finding, however, was regarding electronic communication
technologies, which facilitate much of today's diagonal communication. Having the lowest
overall rating with an average of 41.1% of the participants disagreeing that these tools are
effective, this was the question that had the most significant barriers to cross-departmental
interaction on the digital level. The regression model was statistically significant, F (3, 333) =
2417, p < .001, confirming that the three communication strategies, as a set, reliably predicted
organisational performance. The model explained approximately 18.2% of the variance in
organisational performance (Adjusted R? = .182). Horizontal communication was the strongest
predictor (B = .421, p <.001), followed by diagonal communication ( = .224, p < .001). Vertical
communication did not have a statistically significant effect on organisational performance (p =
041, p = 438).

Finally, the information indicates that there is an urgent necessity to eliminate the obstacles in the
downward vertical communication, i.e., the process of transferring the institutional policies,
directives, and performance expectations between the management and the staff, despite the
assumed great power of the horizontal and diagonal communication approaches.

Chi-Square Test of Independence
Chi-square tests were conducted to examine the relationships between each communication
strategy and organisational performance, as well as to test for differences between the two
hospitals.
Summary of Chi-Square Hypothesis Testing Results

S/N | Hypothesis x? Value | Df | p-value | Decision
Horizontal communication has no significant

HO1 o 0.497 2 |0.001 Rejected
effect on organisational performance

H02 Vertical communication has no significant 1.450 > | 0484 Accepted
effect on organisational performance

H03 Diagonal communication has no significant 29936 > | 0.000 Rejected

effect on organisational performance
Communication strategies have no significant
H04 | combined effect on organisational
performance

Source: Researcher's Field Survey (2025) Decision rule: Reject HO if p < 0.05; Accept HO if p = 0.05
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As shown above, HO1 was rejected (p = 0.001), confirming a significant relationship between
horizontal communication and organisational performance. H02 was accepted (p = 0.484),
indicating no statistically significant relationship between vertical communication and
organisational performance. A substantial correlation between diagonal communication and
organizational success was confirmed after HO3 was excluded (p = 0.000). The rejection of H04 (p
= (0.002) demonstrated that communication tactics as a whole significantly impact organizational
performance. Furthermore, there was no statistically significant difference in communication
perceptions between BUTH and LAUTECH (x? = 1.45, p =.484) according to the chi-square test,
indicating that communication problems are systemic at both institutions.

Discussion of Findings

This study looked at how organisational performance was affected by horizontal, vertical, and
diagonal communication tactics in selected teaching hospitals in Oyo State, Nigeria. Results
showed that the performance of an organisation was positively impacted by horizontal
communication (0.421, p =. 001) which rejected H 0. This is a validation of the fact that the peer-
to-peer communication between departments is a significant contributor to cooperation, problem
solving and service delivery. Descriptively, 85.2 percent of the respondents confirmed the efficacy
of peer level communication but 47.9 percent of respondents disliked the existing electronic
communication tools meaning that the horizontal of interpersonal communication is high but the
digital aspect needs to be addressed immediately. This result is consistent with Robbins and
Judge (2013) who determined that lateral communication is critical in coordinating work among
colleagues, and Mbaha and Okafor (2022) who found out that structured communication
procedures in teaching hospitals in Nigeria have the effect of ensuring patient satisfaction rises
by 15%. Theoretically, the finding validates Barnlund's (1970) Transactional Model, which posits
that reciprocal, multi-directional communication produces superior organisational outcomes,
and Contingency Theory (Lawrence & Lorsch, 1967), which predicts that flexible lateral
communication will be more performance-critical in complex healthcare environments.

Vertical communication did not produce a statistically significant effect on organisational
performance ( = .041, p = .438), leading to the acceptance of Ho,. This reveals an interesting
paradox: This suggests that vertical communication, though perceived as adequate
interpersonally, is undermined by bureaucratic rigidity, hierarchical information distortion, and
inconsistent implementation of directives as reflected in the 14.2% dissatisfied with top
management communication. This finding contradicts Lunenburg (2010) but is consistent with
Spaho (2011), Kuria (2017), and Mbah and Okafor (2022), all of whom identified vertical
communication failures as performance inhibitors in public institutions. This result is fully
explained by Contingency Theory (Lawrence & Lorsch, 1967).

Diagonal communication had a significant positive effect on organisational performance (p =
.224, p <.001), leading to the rejection of Hys. This confirms that cross-functional communication
across hierarchical levels and departmental boundaries is a key performance driver. In theory,
Contingency Theory (Lawrence and Lorsch, 1967) can entirely explain this result rigid
hierarchical communication structures are hypothesized to be less effective in complex and
resource-constrained settings like the Nigerian public teaching hospitals where the bureaucratic
culture suppresses the effectiveness of the top-down channels on providing feedback.
Descriptively, 86.4% were confirming effective cross-functional interaction and 92.0% highly
ranked job rotation practices both indicators of good diagonal communication practices. This is
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in line with Bovee and Thill (2012), who suggested that the advantages of cross-functional
communication tools in cross-functional firms are efficiency and innovation, as cross-functional
channels facilitate the bypassing of formal hierarchies, and Alotaibi and Hussain (2023), who
found that the speed of decisions made in Saudi hospitals increased by 20% when cross-functional
communication tools were used. The theoretical model confirms this observation: The
Transactional Model (Barnlund, 1970) suggests that multi-level simultaneous transactions
produce the most robust performance impressions whereas the Contingency Theory (Lawrence
and Lorsch, 1967) confirms the superiority of flexible cross-functional communication compared
to the hierarchical communication in task-ambiguous hospital settings.

5. Conclusion and Recommendations

The study explored how a horizontal, vertical and diagonal communications strategy influence
the performance of organisations in sampled teaching hospitals in Oyo State, Nigeria. The
analysis of 337 respondents based on empirical evidence in Bowen University Teaching Hospital
and Ladoke Akintola University Teaching Hospital gives the study three definitive conclusions.
To begin with, horizontal communication has a positive impact of high magnitude to the
performance of organisations in the teaching hospitals studied. The result of the study confirms
the hypothesis that the institutional effectiveness of the organisation is significantly driven by
peer-level information sharing, interdepartmental cooperation, and teamwork, which supports
the theoretical prediction of the Transactional Model of Communication according to which
multi-directional, lateral communication is the co-creator of the coordination that is essential to
the optimal organisational performance. Second, the impact of diagonal communication on
organisational performance is also very strong and positive, which explains the importance of
cross-functional and cross-hierarchical exchange of information in facilitating institutional agility,
collaborative problem-solving, and adaptable service delivery in complex teaching hospitals. This
result confirms the contingency theory hypothesis that informal and boundary-spanning
communication systems are especially performance consequential within high-complexity,
knowledge-based organisations. Third, an unmodulated form of vertical communication does
not have a statistically significant impact on the organisational performance of the hospitals
under study. This observation does not imply the irrelevance of vertical communication as such,
but it points to the fact that the current top-down communication culture in these institutions,
which is marked by perceived gaps in task specificity, upward communication, and
communication between the management and staff, has not been sufficiently designed or two-
way to yield quantifiable performance results.

Based on the empirical findings of this study, the following recommendations are offered to
hospital administrators and policymakers:

i. To address workflow issues and enhance coordination, hospital management should
arrange regular interdepartmental meetings (weekly or biweekly) between physicians,
nurses, laboratory, pharmacy, and physiotherapy personnel.

ii.  Management is advised to introduce anonymous staff suggestion systems and hold
quarterly town hall meetings to address these identified gaps and prevent them from
escalating into performance-inhibiting problems.

iii. =~ Management should develop formal policies that encourage cross-functional
communication between administrative and clinical departments. To promote
cooperative problem-solving, creativity, and quicker responsiveness to patient care
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difficulties, the establishment of project-based teams with individuals from several units
should be institutionalized.
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