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ABSTRACT 

This  istudy  isought  ito  iestablish  ithe  iinfluence  iof  istakeholder  iparticipation  iin  iproject  

ilife  icycle  imanagement  ion  ithe  icompletion  iof  icounty  ihealth  iinfrastructural  iprojects  

iin  iKiambu  iCounty.  iThe  istudy  iset  iout  ito:  iexamine  ithe  iinfluence  iof  istakeholder  

iparticipation  iin  iidentification  iof  iprojects,  iin  iplanning  iof  ithe  iprojects,  iin  ithe  

iimplementation  iof  ithe  iprojects,  ias  iwell  ias  iin  iparticipatory  imonitoring  iand  

ievaluation.  iThe  istudy  iwas  iguided  iby  istructural  ifunctionalism  itheory  iand  isystems  

itheory.  iDescriptive  isurvey  iresearch  idesign  iwas  iemployed  ion  ia  itarget  ipopulation  

iof  i747  iindividuals  iinvolved  iin  ithe  irunning  iand  icompletion  iof  ihealth  iprojects  ithat  

iinclude  ithe  imanagement  icommittees  iin  i83  ipublic  ifacilities  i(Referral  ihospital,  itier4  

ihospitals,  ihealth  icenters,  iand  idispensaries)  iin  iKiambu  iCounty.  iThrough  ipurposive  

isampling  iand  iSimple  irandom  isampling,  ia  isample  iof  i17  icounty  ihealth  

iinfrastructural  iprojects  iwere  iselected  iwith  ia  isample  isize  iof  i138  irespondents.  iData  

iobtained  iwas  ianalysed  iusing  ithe  iStatistical  iPackage  ifor  iSocial  iSciences  i(SPSS)  

icomputer  iprogram.  iPrimary  idata  ifor  ithe  istudy  iwas  icollected  ifrom  icommittee  

ichairpersons  iand  imedical  iofficers,  isponsors  iand  iNGO  irepresentatives,  iwomen  

iand  ithe  idisabled  ipeople’s  irepresentatives,  iprofessional  iand  idepartmental  iheads,  ias  

iwell  ias  icounty  iand  inational  igovernment  iheads,  iwith  i117  iquestionnaires  iduly  ifilled  

iand  ireturned  iwhich  irepresents  ia  iresponse  irate  iof  i84.78%.  iThe  iobjectives  ifor  ithe  

istudy  ihave  ithe  idifferent  ifindings;  iProject  iidentification  ihas  ia  icomposite  imean  iof  

i3.08  iand  istandard  ideviation  iof  i0.136;  iProject  iplanning  ihas  ia  icomposite  imean  iof  

i3.16  iand  istandard  ideviation  iof  i0.3:  iProject  iimplementation  ihas  ia  icomposite  imean  

iof  i3.12  iand  istandard  ideviation  iof  i0.3;  iProject  imonitoring  iand  ievaluation  ihas  ia  

icomposite  imean  i3.804  iand  istandard  ideviation  iof  i1.0822.  i  iComparatively  iit  ishows  

ithat  ithere  iis  ia  ipositive  icorrelation  ibetween  ithe  iindependent  ivariables  iand  ithe  

idependent  ivariables  iand  ithe  ireverse  iis  itrue.  iThe  istudy  ifindings  iindicate  ithat  ithere  

iexists  ia  istrong  ipositive  irelationship  ibetween  iproject  icompletion  iand  iall  iother  

iexplanatory  ivariables  iexcept  iproject  iimplementation  istage,  iwhich  ihad  ian  iinverse  

irelationship  iwith  icompletion  iof  iinfrastructural  iprojects.  i  iThe  istudy  itherefore  

iconcludes  ithat  ithe  iproject  imanagement  iteam  ishould  iinvolve  iall  istakeholders  iin  

iproject  iidentification  iand  iinitiation,  ito  iensure  ithe  iright  iproblem  iis  ibeing  iaddressed  

iby  ithe  iproject.  iThe  istudy  irecommends  iInfrastructural  ihealth  iproject  imanagers  iin  

iKiambu  iCounty  ishould  iactively  iinvolve  iall  istakeholders  iand  iother  iproject  

ibeneficiaries  iin  iproject  iidentification  iphase.  iAll  ihealthcare  istakeholders  ishould  ibe  

iinvolved  iin  ithe  iplanning  iprocess  iof  iinfrastructural  iprojects  iin  iKiambu  iCounty.  

iThe  istakeholders  ishould  iallow  ithe  iproject  imanagement  iteam  ito  iexecute  ithe  iproject  

iduring  ithe  icrucial  iproject  iimplementation  istage  iby  iminimizing  iinterruptions  iand  

ired  itapes.  iInfrastructural  ihealth  iproject  imanagers  iin  iKiambu  iCounty  ishould  

iactively  iinvolve  iall  istakeholders  iand  iother  iproject  ibeneficiaries  iin  iproject  

imonitoring  iand  ievaluation  iafter  iimplementation.  
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CHAPTER ONE: 

INTRODUCTION 

1.1 Background to the study 

Health  iis  ia  ifundamental  iaspect  iof  iquality  iof  ilife,  inot  ionly  ibecause  ibeing  ifree  ifrom  iillness  ior  

iinjury  idirectly  iaffects  iour  icapacity  ito  ienjoy  ilife,  ibut  ialso  ibecause  ihealth  iindirectly  iaffects  

iour  icapacity  ito  iproduce  iand  iconsume  iother  ivaluable  igoods  iand  iservices.  iGood  ihealth  iis  

iacknowledged  ias  ithe  imost  ibasic  ineed  iin  ihuman  ibody  iand  ivaluable  iasset  iin  ihuman  ilife.  

iAccess  ito  iquality,  icomprehensive  ihealth  icare  iservices  iis  icritical  ifor  ipromoting  iand  

imaintaining  ihealth,  ipreventing  iand  imanaging  idisease,  imitigating  idisabilities  iand  imortality  

irate,  iand  iachieving  ihealth  iservices  ito  iall  iKenyans.  iThis  iis  iwhy  idifferent  igovernments  ihave  

icommitted  ithemselves  ito  ifacilitate  ihealth  iservices  ito  iits  icitizen  ias  iper  ithe  iWHO  

irequirements  i(Awoninyi,  i2017) 

 

The  ihealth  isystem  ican  ibe  iidentified  iwith  iuniformity  iin  iservice  idelivery  i(WHO  iReport,  

i2000).  iThe  idelivery  iof  ihealth  icare  iservices  ioperates  ihowever,  iin  ithe  icontext  iof  

isocioeconomic  iand  ipolitical  isetting  iof  ithe  icountry.  iIn  iIndia,  idifferent  iapproaches  iin  

idifferent  ieras  ilike  ithat  iof  iVedic  iera,  iMoghul  iera  iand  iBritish  icolonial  iera.  iDuring  iVedic  

iperiod  ithere  iwere  ithe  imost  icommon  ipractices  iof  iAyurveda  ifor  itreatment  iof  ivarious  

idiseases  iand  ihealth  iproblems.  iAyurveda  iand  iSiddha  isystems  iare  iof  iIndian  iorigin.  iIn  ithese,  

ihealth  icare  ithough  imainly  iconsisted  iof  itreatment  ifrom  idiseases,  ibut  ialso  iincluded  ihealth  

ipromotion  iand  ihealth  ieducation  iand  ipublic  ihealth  isystems  iin  ithe  iform  iof  imaintaining  

ihygiene  iand  iother  imatters  irelating  ito  ihospital  ifunctions  iand  istructure. 

 

  iThe  ilife  ilongevity  iis  ithe  imost  icommonly  iused  imeasure  iused  ito  idescribe  ia  ipopulation’s  

ihealth.  iHistorical  idata  ishows  ithat  iglobal  ilife  iexpectancy  ihas  iincreased  itremendously  iover  

ithe  ilast  icouple  iof  icenturies,  iwith  isubstantial  ilong-run  iimprovements  iin  iall  icountries  iaround  

ithe  iworld.  iRecent  itimes  ishow  ilife  iexpectancy  igains  iin  ideveloping  icountries  ihas  ihelped  

ireduce  iglobal  iinequalities.  iDespite  irecent  iprogress  itowards  ilong-run  icross-country  
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iconvergence,  ithere  iare  istill  ihuge  idiscrepancies  ithat  ihave  ito  ibe  iaddressed:  ipeople  iin  isub-

Saharan  iAfrica  ihave  ia  ilife  iexpectancy  iof  iless  ithan  i60  iyears,  icompared  ito  i80  iyears  iin  

icountries  isuch  ias  iJapan.  iThe  ireductions  iin  ichild  imortality  iand  imaternal  imortality  ihave  ibeen  

icrucial  ito  iimproving  ilife  iexpectancy  iaround  ithe  iworld.  iComparatively  iin  ithese  itwo  

imeasures  iof  ihealth  iwe  iobserve  ilarge  iremaining  iinequalities:  ilow-income  icountries  istill  

ihave,  ion  iaverage,  ichild  imortality  irates  ithat  iare  imore  ithan  iten  itimes  ihigher  ithan  ithose  iin  

ihigh-income  icountries.  iThis  ishows  ithat  isimilarly  ilarge  igaps  iremain  ifor  iother  imeasures  iof  

ihealth,  iincluding  irecent  iburden-of-disease  iestimates  i(WHO  iReport,  i2000). 

 

  iThe  iInternational  iOrganization  ifor  iStandardization  i(ISO)  idefines  iQuality  iservice  idelivery  

ias  ia  irelative  iconcept  iand  iin  imost  icases  iwhere  iintrinsic  icharacteristics  iof  ia  iservice  imeets  ithe  

irequirements  iof  ia  ipatient,  ithe  idelivery  ican  ibe  irated  ias  ihigh  iin  iquality.  iIn  iservice  iindustries  

iespecially  ihospitals  iin  ithis  icase,  ithe  iexperience  iof  ipatients  iplays  ia  icrucial  irole  iin  irating,  

iassessment  iand  iranking  iof  iquality  iof  iservices  ioffered  iin  ithese  ifacilities.  iKenya  iis  ia  icase  

iexample  iof  ideveloping  icountries  iin  iAfrica,  iwhere  ipremature  ideaths  iand  iavoidable  idiseases  

iinflict  ia  ihigh  itoll  iin  icommunities  ieither  idue  ito  ipoor  ihealth  iinfrastructure  ior  ilack  iof  

iaccessing  ihealth  ifacilities  idue  ito  igeographical  ichallenge  i(Court,  i2016).  iThe  iaim  iof  ithe  

istudy  iis  ito  iestablish  ihow  istakeholders  ican  iinfluence  iparticipation  ion  icompletion  iof  icounty  

iinfrastructure  ihealth  iprojects,  isince  inot  iall  ihealth  ifacilities  iget  ithe  isupport  ifunds  iof  icounty,  

iNational  iand  iother  idonors. 

 

Health  iincludes  ithe  iservices  iwhich  iare  irequired  ito  iprotect,  ipromote  iand  irestore  ithe  ihealth  iof  

ithe  ipeople.  iThe  iservices  iinclude  isanitation,  isafe  idrinking  iwater,  iadequate  ifood,  ihousing,  

ihealthy  ilife  istyle,  iprotection  ifrom  ienvironmental  ihazards.  iHealth  iservices  iare  icomposed  iof  

imedical,  ifamily  iwelfare  iand  ipublic  ihealth  icare  iservices.  iIn  imedical  icare,  iit  icomprises  iof  

imedical  irelief,  ihospital,  ihealth  icentres  iand  idispensaries;  icommunicable  idisease  icontrol,  

iwater  isupply  iand  isanitation  iand  ifamily  iwelfare  iservices  iinclude  ifamily  iplanning,  imaternal  

iand  ichild  icare  ietc.  i(Awoninyi,  i2017)  iThe  iapproach  iof  ihealth  icare  iservices  iis  ithus  icurative,  

ipreventive  iand  ipromotional.  iThe  ihealth  icare  iservices  imake  ithe  iprovision  iof  iimprovement  
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iof  ithe  ihealth  istatus  iof  ithe  ipopulation  iunder  ithe  icondition  iof  isound  idelivery  iof  ithe  ihealth  

icare  iservices.  iHealth  icare  idelivery  iimplies  ithe  isystem  iof  ihow  ihealth  icare  iare  iorganized,  

imanaged  iand  iprovided  ito  ithe  ipeople.  i 

 

Service  idelivery  ias  idefined  iby  iWHO  i(2001)  iis  ithe  iway  iprocesses  iare  icombined  ito  iallow  ithe  

idelivery  iof  ia  iseries  iof  iinterventions  ior  ihealth  iactions.  iThe  idelivery  iefficient  iand  ieffective  iof  

ihealth  iservices  irequires  istrong  iinfrastructural  ifoundation  iwith  istrong  iinputs  iof  icompetent  

iand  iadequate  ihealth  iprofessionals,  ihealth  iattendants,  ihealth  istaffs,  iproper  iarrangements  iof  

iphysical  ifacilities  i(hospitals,  ihealth  icentres  iand  idispensaries),  iuninterrupted  ifinancial  

iresources,  iadequate  isupply  iof  iessential  iand  ilifesaving  idrugs,  iproper  ipolicy  iframework  iand  

iguideline,  iand  ihealth  iadministration  i(deals  iwith  imanagement  iand  iorganizational  imatters).  

iAll  ithese  iinputs  iwhen  icombined  iin  isuch  ia  imanner  ithat  iit  iis  ieasily  iaccessible  ito  ithe  ipeople,  

ithe  istructure  iof  idelivery  iof  ihealth  icare  iservices  ibecome  ismooth  iand  isound.  iSound  idelivery  

iof  ihealth  iservices  iensures  isound  ihealth  istatus  ias  iits  ioutcome.  i 

 

The  iKenyan  igovernment  iin  iMarch  i2013  iadopted  ia  idevolved  isystem  iof  ias  iindicated  iin  ithe  

i2010  iconstitution  iof  iKenya,  iresulting  iin  ia  iNational  igovernment  iand  i47  icounty  

igovernments.  iKiambu  iCounty  iis  iamong  ithem  ias  iper  ithe  iconstitution.  i  iNational  igovernment  

iis  ilargely  iresponsible  ifor  ipolicy  iformulating  iguidelines  ion  ihealth  iservice  icharges.  iIt  iis  ialso  

iconcerned  iin  ithe  irunning  iof  ithe  inational  ireferral  ihospital  iand  ilaboratories,  iplanning  iand  

ibudgeting  ifor  iservices  inationally,  iand  ihealth  iinformation  imanagement  iSystems  i(HIMS). 

To  iensure  ieffective  iof  istakeholders’  iparticipation  iruns  ismoothly  iand  ipublic  iget  ibetter  

ihealthcare  iservices.  iA  iclear  iguideline  ifor  ihealth  ishould  ibe  iformulated  iand  iimplemented.  

iEffective  iand  iefficient  ihealth  isystem  iinfrastructure  ienhances  iand  icontributes  ito  ihigh  

iquality  iof  ioutcomes.  iThe  idevolved  ifunction  ihas  iensured;  isignificant  iinvestment  ihas  igone  

iinto  iincrease  ithe  inumber  iof  ihealth  ifacilities  iespecially  ithose  iat  ilower  ilevels.  iThrough  ithis,  

ithe  iaverage  idensity  iof  ihealth  ifacilities  iin  ithe  icountry  ihas  iincreased,  ibut  iit  ifalls  ibelow  ithe  

iWHO  iminimum  ithreshold,  iand  ithere  iare  idifferences  iacross  ithe  isub-counties  iin  iKiambu  
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iCounty.  iNotably,  ithere  iis  ia  istrain  ibetween  ithe  ihealth  iinfrastructure  idevelopments  iand  

iprovision  iof  irecurrent  iinputs  isuch  ias  ihuman  iresources.  iAs  isuch  ithe  ineed  iarises  ito  ibalance  

iinvestments  iin  ihealth  iinfrastructure,  iwith  iprovision  iof  iadequate  ihealth  icommodities  iand  

iequipment  iacross  iall  ithe  ihealthcare  ifacilities  iin  iKiambu  i(MOH,  i2016). 

A  ibaseline  isurvey  ion  i‘Service  iavailability  iand  iinfrastructure  ito  ithe  ipublic,  iwhich  iidentified  

iexpansion  iof  ifacilities  ioffering  iin  iKenya  iand  iSpecifically  iKiambu  iCounty  iwas  iconducted  

iby  iThe  iMinistry  iof  iHealth  i(MOH)  iin  i2016.  iThe  iresults  iof  i2016  iand  ithe  ifollow-up  iof  i2017  

iindicated  ithat  ithe  ifacilities  iwere  icommonly  iurban-based  iand  iill-equipped,  iwith  ilong  

idistances  iseparating  ithem  iespecially  iin  irural  iareas 

 1.2 Statement of the Problem 

  iCompletion  iof  iCounty  ihealth  iinfrastructural  iprojects  iis  iundoubtedly  ia  imajor  iprerequisite  iin  

ithe  irealization  iof  iour  icountry’s  iobjectives  iand  iconsequent  irealization  iof  imillennium  

idevelopment  igoals  i(MDGs)  iin  ithe  iAgenda  ifour  iof  iVision  i2030(Ministry  iof  idevolution  iand  

iplanning,  i2017,  ip.  i25).  iAvailability  iof  ihealthcare  iservices  iis  inot  iassurance  ithat  ithey  iwill  ibe  

ioptimally  iused  iby  ipatients.  iFinancial,  igeographical  iaccess  iand  ipoor  imedical  iinfrastructure  

iremains  ia  ibarrier  ito  ihealth  iservices.  iEfforts  iaimed  iat  istrengthening  ihospital  isystems  

iendeavor  ito  icomprehensively  imanage  iclients’  ihealth  ineeds  iby  iusing  iresources  ibeyond  

ithose  iavailable  iwhere  ithey  iaccess  icare.  iCommon  ibarriers  ito  isuccessful  iinfrastructural  

iprojects  iare  igenerally  iknown,  ithe  irelative  iimportance  iof  ithese  iconstraints  ishould  ibe  

iassessed  iin  ieach  icountry  ior  iregion  ito  iguide  ithe  idesign  iof  itargeted,  iappropriate  iinterventions  

ito  iimprove  ithe  iprojects. 

 

Despite  ithe  iefforts  iby  ithe  igovernment  ito  iimprove  ithe  isystem  iin  iKenya  iin  iorder  ito  iimprove  

iefficiency  iin  ithe  ihealth  isystem  iand  ihealth  ioutcomes,  ino  ievaluation  ihas  ibeen  icarried  iout  iby  

ithe  igovernment  ior  ischolars  ito  idetermine  ithe  ichallenges  ifacing  iimplementation  iof  iheath  

icare  ireferral  isystem  ifor  iquality  ihealth  icare  iservice  idelivery  iin  iKiambu  iCounty  i.The  ilack  iof  

iparticipation  iof  ihealth  istakeholders  iin  iKiambu  iCounty  ihas  iresulted  ito  ipoor  iplanning  iand  

imanagement  iof  iprojects,  iwhich  ileads  ito  ifailure  iof  iinitiated  icritical  iprojects.  iSome  iof  ithe  
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icases  iwhich  iare  iparticipatory  istill  ifail  ito  iget  icompleted  iwhich  iimplies  ithat  istakeholders  iface  

ichallenges  iin  itheir  imuch  ineeded  iroles.  iPolitics  ihave  icontributed  ito  ithe  iarea  ileaders’  inot  

iprioritizing  i  i  ibasics  ineeded  ihealth  iprojects.  iThis  ihas  ihence  iinstigated  imy  iquest  ion  ithe  

iinfluence  iof  istakeholders  ion  ithe  isuccessful  icompletion  iof  ipublic  ihospitals  iprojects  iin  

iKiambu  iCounty.  i(Kiambu  iMagazine  i2017) 

 

1.3 Purpose of the study 

The  ipurpose  iof  ithe  istudy  iis  ito  idetermine  ithe  iinfluence  iof  istakeholders’  iparticipation  iin  ithe  

iproject  ilife  icycle  imanagement  ion  icompletion  iof  iCounty  ihealth  iinfrastructural  iprojects  iin  

iKiambu  iCounty.   

1.4 Objectives of the study 

The  istudy  ishall  ibe  iguided  iby  ithe  ifollowing  iobjectives; 

i. To  iestablish  ithe  iinfluence  iof  istakeholders’  iparticipation  iin  ithe  iproject  ilife  icycle  iin  

iidentification  iof  iprojects  ion  icompletion  iof  ithe  icounty  ihealth  iinfrastructural  

iprojects. 

ii. To  idetermine  ithe  iinfluence  iof  istakeholders’  iparticipation  iin  ithe  iproject  ilife  icycle  iin  

iplanning  iof  iprojects  ion  icompletion  iof  icounty  ihealth  iinfrastructural  iprojects. 

iii. To  iaccess  ithe  iinfluence  iof  istakeholders’  iparticipation  iin  ithe  iproject  ilife  icycle  iin  

iimplementation  iof  iprojects  ion  icompletion  iof  icounty  ihealth  iinfrastructural  

iprojects. 

iv. To  iexamine  ithe  iinfluence  iof  istakeholders’  iparticipation  iin  iparticipatory  

imonitoring  iand  ievaluation  ion  icompletion  iof  ithe  icounty  ihealth  iinfrastructural  

iprojects 
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1.5 Research questions 

i. Does  istakeholders’  iparticipation  iin  ithe  iproject  ilife  icycle  imanagement  iin  

iidentification  ihave  ian  iinfluence  ion  icompletion  iof  ithe  icounty  ihealth  iinfrastructural  

iprojects? 

ii. How  idoes  istakeholders’  iparticipation  iin  ithe  iproject  ilife  icycle  imanagement  iin  

iplanning  iinfluence  ithe  icompletion  iof  icounty  ihealth  iinfrastructural  iprojects? 

iii. Does  istakeholders’  iparticipation  iin  ithe  iimplementation  iphase  iin  ithe  iproject  ilife  

icycle  imanagement  iinfluence  ithe  icompletion  iof  ithe  icounty  iinfrastructural  iprojects? 

iv. To  iwhat  iextent  ido  ithe  istakeholders  iparticipation  iinfluence  iin  ithe  iparticipatory  

imonitoring  iand  ievaluation  iin  ithe  iproject  ilife  icycle  imanagement  itowards  ithe  

icompletion  iof  ithe  icounty  ihealth  iinfrastructural  iprojects? 

 

1.6 Significance of the study 

This  istudy  iis  igeared  itowards  iencouraging  ia  iparticipatory  iapproach  iin  ithe  iundertaking  iof  

ihealth  iinfrastructural  iprojects  iwhere  iall  ithe  irelevant  istakeholders  iare  iinvolved,  ieach  

iplaying  itheir  iroles  iand  iwhere  iaccountability  ifrom  iconception  ito  icompletion  iof  ithe  iproject  

iis  iopen  irather  ithan  iauthoritarian  iapproach  iwhere  iit  iis  ionly  ithe  iboss  iwho  iis  i‘right.’  i  i 

The  istudy  imay  iassist  ithe  iMinistry  iof  iHealth  iboth  iNational  iand  icounty  ilevel  ito  icome  iup  iwith  

iworking  istructures,  ito  iimprove  ithe  iexisting  iones  iin  ithe  isuccessful  iconception,  

imobilization,  iimplementation  iand  icompletion  iof  ipublic  ihealth  iprojects  iwith  istakeholders  

ibeing  iinvolved  iwith  iall  ithe  iundertaken  iprocesses.  i  iThe  istudy  imay  ioffer  iimmeasurable  

iinsight  ito  ithe  ihealth  isector  imanagement  ias  ia  ifraternity  ito  ilearn  ithe  iinfluence  iresulting  ifrom  

ithe  iinvolvement  iof  ithe  ihealth  istakeholders  ion  isuccessful  icompletion  iof  iits  iinfrastructural  

iprojects  iand  ichallenges  itowards  iachievement  iof  ihealth  iinfrastructural  iprojects  iby  ithe  

istakeholders.  i  iFinally,  ithe  istudy  ihopes  ito  iadd  ito  ithe  ialready  iexisting  iliterature  ion  

istakeholder  iinvolvement  iand  iinfluence  ion  isuccessful  icompletion  iof  iprojects  iin  ipublic  

ihealth  isectors.   
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1.7 Delimitations of the study 

This  istudy  iwas  ilimited  ito  ithe  icycles  iof  ia  iproject  ithat  iinclude;  iproject  iidentification,  iproject  

iplanning,  iproject  iimplementation  iand  iparticipatory  imonitoring  iand  ievaluation.  iThese  iwere  

iselected  ias  ithey  iare  ithe  imain  iaspects  iof  ithe  iproject  iphases.  iIn  iaddition,  ithe  istudy  iwas  

ilimited  ito  iKiambu  iCounty  ithat  iis  ithe  ipublic  ihospitals.  iThe  ipopulation  ithat  iwas  iconsidered  

iis  ithe  iexecutive  icommittee  ias  ithe  istakeholders  iin  ithis  istudy.  iThe  icounty  iis  iamong  ithe  

ileading  icounties  iwith  imany  icompleted  ihealth  iinfrastructural  iprojects. 

 

1.8 Limitations of the study 

The  istudy  iwas  iconducted  iin  iKiambu  iCounty.  iThe  iarea  iis  ia  irural  iset  iup  ilocated  ion  ian  iarid  

iclimate,  icharacterized  iby  ilow  isocio-economic  iand  icultural  idevelopment  iand  itherefore  ithe  

ifindings  iwere  inot  ifully  igeneralized  ito  irepresent  iall  istakeholders  iin  iall  ihospital  ifacilities  iin  

iKenya.  iThe  istudy  iwas  ialso  ilimited  ito  ipublic  ihospitals  ionly  ileaving  iout  iprivate  ihospitals.  

iThe  istudy  iwas  ito  ifurther  isample  idifferent  irespondents  iof  idifferent  isocial  istatus  iwhich  

ibrought  iforth  isampling  ierrors.  iIn  iaddition,  icertain  istakeholders  iare  iusually  ivery  ibusy  

ipeople  iand  imay  irespond  ito  ithe  iinstrument  ihastily. 

 

1.9 Assumptions of the study 

The researcher had following basic assumptions such as: - That the Community plays 

significant roles in the completion of hospital infrastructural projects that the government 

plays an instrumental role in the completion of hospital projects, all the respondents will 

frankly answer all the questions in the questionnaire. 

 

1.10 Definition of significant terms. 

Monitoring and Evaluation 
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It  iinvolves  icollection  iof  iinformation,  ianalyzing  iinformation,  ireporting  icorrecting  ierrors  

iand  idirection  iprovision  iwhile  iundertaking  iongoing  iproject 

 

Project  iidentification 

It  irefers  ito  ithe  ieffective  idevelopment  iof  ia  ipreliminary  iproposal  ithrough  iparticipatory  

ianalysis,  iscanning  ithe  iexternal  ienvironment  iand  ipreliminary  iproject  iapproval. 

Project  iplanning  i 

This  iis  ia  iprocedural  istep  iin  iproject  imanagement,  iwhere  irequired  idocumentation  iis  icreated  

ito  iensure  isuccessful  iproject  icompletion.  iDocumentation  iincludes  iall  iactions  irequired  ito  

idefine,  iprepare,  iintegrate  iand  icoordinate  iadditional  iplans.  iThe  iproject  iplan  iclearly  idefines  

ihow  ithe  iproject  iis  iexecuted,  imonitored,  icontrolled  iand  iclosed. 

Project  iimplementation 

This  iis  ia  istage  iin  iproject  imanagement  ithat  iinvolves  ithe  iexecution  iof  ivarious  iactivities  

ithrough  iteam  idevelopment,  iallocation  iof  iresources,  iupdate  iproject  ischedule  iand  iexecution  

iof  itask  iassignment. 

Participatory  iMonitoring  iand  ievaluation  i(PM&E) 

This  iis  ia  iself-assessment  iprocess,  iinteractive  iknowledge  igeneration,  iand  icollaborative  

iprocess  iin  iwhich  istakeholders  iin  ia  iprogram  ior  iintervention  isubstantively  iand  iinclusively  

iidentify  ithe  imonitoring  iand  ievaluation  iissues,  icollect  iand  ianalyze  idata,  icome  iup  iwith  

ireports  iand  itake  iaction  ias  ia  iresult  iof  iwhat  ithey  ilearn  ithrough  ithis  iprocess. 

Stakeholder  i 

An  iinterested  iparty  iwho  iis  idirectly  ior  iindirectly  iaffected  iby  ithe  ioperations  ior  ioutcome  iof  ithe  

ihospital.  i  i 

Stakeholder  iparticipation-  iStakeholder  iparticipation  iis  ithe  iprocess  iby  iwhich  ian  

iorganization  iinvolves  ipeople  iwho  imay  ibe  iaffected  iby  ithe  idecisions  iit  imakes  ior  ican  

iinfluence  ithe  iimplementation  iof  iits  idecisions. 
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1.11 Organization of the study 

The  istudy  iis  iorganized  iinto  ifive  ichapters.  iChapter  ione  iconsist  iof  ithe  ibackground  iof  ithe  

istudy,  istatement  iof  ithe  istudy,  ipurpose  iof  ithe  istudy,  iobjectives  iof  ithe  istudy,  iresearch  

iquestions,  isignificance  iof  ithe  istudy,  ilimitations  iof  ithe  istudy,  idelimitation  iof  ithe  istudy,  ibasic  

iassumptions  iof  ithe  istudy,  idefinition  iof  isignificance  iterms  iand  iorganization  iof  ithe  istudy.  i  

iChapter  itwo  ipresents  ithe  iliterature  ireview  iwhich  icomprises  iof  ithe  ipast  istudies  ior  

idocumented  iinformation  iabout  ithe  iroles  iof  ithe  iAdministration,  ifinancing  iby  igovernment  iof  

ithe  isponsor  iand  ithe  irole  iof  iarea  ileaders  ialongside  ithe  iconstraints  itowards  iachieving  itheir  

igoals.  i  iThe  itheoretical  iand  iconceptual  iframe  iworks  iare  igiven  iat  ithe  iend  iof  ithis  isection.  i  i  

iChapter  ithree  iis  ithe  ilast  ichapter  iwhich  icomprises  iof;  iresearch  idesign,  itarget  ipopulation,  

isampling  iprocedure,  isample  isize,  iresearch  iinstruments,  ivalidity  iand  ireliability  iof  ithe  

iresearch  iinstruments,  idata  icollection  iprocedure,  idata  ianalysis,  iethical  iconsideration  iand  

ioperationalization  iof  ivariable  itable.  i  iChapter  ifour  icomprises  iof  idata  ianalysis  iand  

idiscussions.  iThe  ififth  ichapter  iconsists  iof  isummary  iof  ithe  ifindings,  iconclusions,  

irecommendations  iand  isuggestions  ifor  ifurther  istudies. 
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CHAPTER TWO: 

LITERATURE REVIEW 

2.1 Introduction 

This  iChapter  iwill  ireview  iliterature  iand  istudies  ithat  iare  irelated  ito  ithis  iparticular  istudy.  iIt  

iwill  ireview  iwhat  iresearchers  iand  ischolars  ihave  isaid  iregarding  istakeholder  iparticipation  

iinfluence  iin  ithe  icompletion  iof  icounty  iinfrastructural  ihealth  iprojects.  iIt  ialso  ientails  ithe  

itheoretical  iframe  iwork,  iempirical  ireview  iand  ithe  iconceptual  iframework. 

 

2.2 Completion of County Health Infrastructural Projects 

Any  iundertaking  ithat  iconverts  iinputs  ito  idesired  ioutputs  ifor  ia  iteam  iof  ipeople  iand  ior  

iindividuals  iin  ia  igiven  itime  iperiod  iis  idefined  ias  ia  iproject  iWorld  iBank  i(2013).  

iAdditionally,  iprojects  ihave  ia  icertain  ilife  icycles  iwhich  iends  iat  iachievement  iof  ithe  idesired  

iobjectives.  iKaliba,  iMuya  i&  iMumba  i(2009)  isuggested  iprojects  iare  ieither  igovernment  ior  

ipublic  ifunded  isuch  ias  ipublic  iroads,  irailway,  igas  ior  ielectricity  ilines,  ihousing  iunits,  iand  

iindustries  ior  ican  ibe  iindividual  iventures  isuch  ias  iretail  ibusinesses  iowned  iand  imanaged  iby  

ifew  ipeople.  iSuccessful  iimplementation  iand  iadministration  iof  iprojects  irequire  ihuman,  

icapital  iand  inon-capital  iresources  isuch  ias  ipositive  iand  ienabling  iculture  ifor  itheir  ieffective  

iimplementation.  i 

The  ilargest  istate  iin  iIndia,  iUttar  iPradesh,  ihas  ia  ipopulation  ihigher  ithan  i200  imillion,  iand  

isuffered  iamong  ithe  ilowest  iper-capita  iincomes  iin  ithe  iregion  i(Jugal,  i2005).  iAbout  i380,000  

ichildren  ibelow  ithe  iage  iof  ifive  idie  ieach  iyear  iand  ithis  iprompted  ithe  iGovernment  iof  iUttar  

iPradesh  iin  ia  iquest  ito  iimprove  iits  ihealth  icare  isystem  iresolve  iinterventions  iof  isocial  

iaccountability  iand  iconsidered  iscaling  ithem  iup  ias  ipart  iof  ia  iWorld  iBank-supported  

iproject.  iThe  igovernment  iengaged  iresearchers  ito  iappraise  ithe  ieffectiveness  iof  ithese  

icampaigns,  iwhich  iprovided  ipolicy  imakers  iwith  iguidance  ion  ihow  ibest  ito  iimplement  

ichange  iin  ithe  istate’s  ihealth  isystem  ion  ia  ilarge  iscale.  iThe  ireports  igave  ithe  iUttar  iPradesh  

igovernment  iguidance  ion  ihow  ito  iexpand  ithe  iprogram  iat  iscale  ito  iprovide  ibetter  ihealth  icare  

iacross  ithe  istate  ito  ithe  ipeople  iwho  ineed  iit  imost.  iThe  iresults  iwere  iused  ito  iinform  ipolicy  iin  

iother  iIndian  istates,  ias  iwell  ias  iin  iother  icountries  iacross  ithe  iglobe  ithat  istruggle  iwith  
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iaccountability  iand  iseek  iinnovative  iways  ito  iboost  ithe  iquality  iof  ithe  ihealth  icare  ithey  

iprovided.  i  iThe  ireport  ialso  icontributed  ito  ithe  iunderstanding  iof  ithe  ifeasibility  iand  

ieffectiveness  iof  iinterventions  ithat  iaim  ito  imobilize  icommunities  ito  idemand—  iand  

ireceive—  ibetter  ihealth  iservices.  iIn  iaddition,  iit  ihad  ithe  ipotential  ito  ished  ilight  ion  iwhether  

isimply  iproviding  iinformation  iabout  iservice  iavailability  iand  ihealth  icare  iperformance  ican  

iresult  iin  ibetter  ihealth  iservice  idelivery  iand  iultimately,  ibetter  ihealth  ioutcomes—or  

iwhether  iadditional  iinterventions  ithat  ibring  itogether  icitizens  iand  iproviders  iare  ineeded.  

i(World  ibank  i,2015) 

The  irevolution  iin  ithe  ieconomic,  isocial,  ienvironmental  iand  ipolitical  ilandscape  iin  iAfrica  iis  

itransforming  ithe  ihealth  iand  iwell-being  iof  ipeople  ithrough  ideliberate  iinvestment  

iefforts.   iAfrican  ileaders  inow  ienvision  ia  ifuture  ifilled  iwith  ipositivity  iand  ihope.  iThe  

iUnited  iNations  iSustainable  iDevelopment  iGoals  i(SDGs)  ireplicate  ithese  iaspirations  

iarising  ifrom  ithe  ivision.  iThrough  iattainment  iof  ithe  iSDGs  itargets,  iAfricans  ican  ienjoy  ithe  

ihealth  ibenefits  ithey  ineed  iand  icontribute  itowards  ithe  iglobal  idevelopment  iprograms  iin  ian  

iimpartial  iand  isustainable  iways.  iMember  iStates  iat  ithe  iWHO  iRegional  iOffice  ifor  iAfrica  

iought  ito  iengage  iwith  iand  ilearn  ifrom  ieach  iother  itowards  iattaining  isustainable  iand  

iequitable  ihealth  iresults.  iAttaining  ithe  ivital  iaspirations  iof  iHealth  iand  iwellbeing  icalls  ifor  

ithe  iunderstanding  iand  iuse  iof  iprinciples  iof  iwork  iwithin  iintricate  isectors  ilike  

ihealthcare.  iThe  imembers  ican  iorchestrate  iProcess  ifor  ianalyzing  iand  iidentifying  iareas  

iwhere  ilessons  ican  ibe  ishared  iacross  icountries  ito  iguide  ihead  iway  itowards  iattainment  

iof  ithe  iSDGs  iin  ithe  iregion.  i(WHO,2001) 

The  iformer  iKenyan  iPresident  iH.E.  iPresident  iMwai  iKibaki  ilaunched  ithe  iVision  i2030  

idevelopment  iplan  ion  iOctober  i30th,  i2006.  iHe  iinstructed  ithat  ithe  istrategy  imust  ibe  

iaccompanied  iwith  irealistic  iand  iconcrete  iaction  iplans  iwhich  iwould  ibe  ifollowed  ion  

iexpiration  iof  iERS.  iAdditionally,  ihe  iadvocated  ifor  ia  iconsultative  iapproach  iin  ithe  

idevelopment  iof  ithe  iplan  iby  iinvolving  inumerous  iordinary  iKenyans  iand  istakeholders.  

iTherefore,  iformulation  iof  ithe  iplan  iwas  iconducted  ithrough  iworkshops  iand  itrainings  iwith  

istakeholders  iat  ievery  ilevel  iof  ithe  ipublic  iservice,  iprivate  isector  irepresentatives,  ithe  icivil  

isociety,  imedia  ioutlets  iand  inon-governmental  iOrganizations  i(NGOs).  iSeveral  iprovincial  
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iconsultative  iforums  iwere  isimilarly  iheld.  iThese  iconsultations  isought  ito  iprovide  iin  

iintricate  iunderstanding  iof  iKenya’s  idevelopment  iglitches  iand  ithe  iappropriate  istrategies  

ithat  icould  iaid  iachievement  iof  ithe  iVision  i2030  iresults  i(Kenya  iVision  i2030  iJuly-August,  

i2007) 

The  ijourney  itowards  ithe  ivision  iwas  ialso  idependent  ion  ithe  ibuilding  iof  ia  ijust  iand  icohesive  

isociety,  ioffering  iequitable  isocial  idevelopment  iin  ia  isafe  ienvironment.  iThis  imission  iwould  

iform  ithe  ibasis  ifor  itransformation  iof  ithe  ieight  ikey  isocial  isectors;  iEquity  iand  ipoverty  

ireduction;  iEnvironmental  iconservation;  iGender  iequality,  iWater  iand  iSanitation;  iHousing  

iand  iUrbanization;  iEducation  iand  iTraining;  iYouth  iSports  iand  iCulture,  iand  imost  

iimportantly  iPublic  iHealth.  iThe  iframework  ialso  imakes  ispecial  iprovisions  ifor  iKenyans  

iliving  iwith  idisabilities  iand  iformerly  imarginalized  icommunities.  iA  iScience,  iTechnology  

iand  iInnovation  i(STI)  iframework  iwould  ibe  iadopted  ias  ian  iimplementation  itool  ifor  ithese  

ipolicies  i(and  iothers  iin  ithe  ieconomic  ipillar)  i(Kenya  iVision  i2030  iJuly-August,  i2007). 

Overall  iimprovement  iof  iKenyans’  ilivelihoods,  ithe  igovernment  iwould  ihave  ito  iprovide  ia  

ihigh  iquality  iand  iefficient  ihealth  icare  isystem.  iHealth  iinequalities  iwould  ireduce  

isignificantly  iand  ilagging  ikey  iareas  iof  idevelopment  iwould  iconsequently  iimprove,  iby  

icontributions  ilike  ireduced  iinfant  imortality  irate.  iPrecise  istrategies  iwould  iinvolve:  

iencouragement  iof  ipartnerships  iof  igovernments  iwith  ithe  iprivate  isector,  iprovision  iof  ia  

ivigorous  ihealth  iinfrastructure  inetwork;  iimproved  idelivery  iof  ihealth  iservice  ito  ithe  ihighest  

istandards.  iAdditionally,  ithe  iGovernment  iwould  ialso  iprovide  iaccess  ifor  ithose  iexcluded  

ifrom  iquality  ihealth  icare  iby  ifinancial  iconstraints  i(Kenya  iVision  i2030  iJuly-August,  i2007)  

i 
Following  ithese  ideliberate  iefforts,  ithe  iHealth  isector’s  iflagship  iprojects  ifor  i2012  iwere  

ihence  ito:  iFirst,  irevive  iCommunity  ihealth  icentres  ito  iencourage  ipreventive  ihealth  icare  i(as  

iopposed  ito  icurative  iintercession  i)  iand  iby  ipromoting  ihealth  iof  iindividual  ilifestyles;  i  

iSecondly,  ito  idisassociate  ithe  iMinistry  iof  iHealth  ifrom  iservice  idelivery  ihence  iimprove  

imanagement  iof  ihealth  iinstitutions  iin  ithe  icountry  i(principally  ioperations  iat  idistrict,  

iprovincial  iand  inational  ihospitals  iwould  ibe  iindependent);  iThirdly,  ia  iNational  iHealth  

iInsurance  iScheme  iwould  ibe  icreated  ito  ipromote  iequitable  i  ihealth  icare  ifinancing  iin  ithe  
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icountry;  iFourth,  ifunds  iwould  ibe  ichanneled  idirectly  ito  ihospitals  iand  iCommunity  iHealth  

iCentres  i(instead  iof  idistrict  iheadquarters);  iFinally,  ithe  ioutput-based  iapproach  isystem  

iwould  ibe  ienhanced  ito  ienable  iunderprivileged  igroups  i(e.g.  ithe  ipoor,  iorphans)  ito  iobtain  

ihealth  icare  ifrom  ipreferred  iinstitutions  i(Kenya  iVision  i2030  iJuly-August,  i2007). 

The  icurrent  isizes  iand  iprospect  ifor  ifuture  igrowth  iin  iall  ithe  isectors  iguided  ithe  iassessment  

iof  ithe  ipotential  ifor  ieconomic  iimpact.  iIn  iaddition,  ithe  ipotential  ito  iincrease  ithe  icountry’s  

iglobal  icompetitiveness,  ito  ienhance  iefficiency  igrowth,  iand  iattract  imore  ilocal  iand  iinternal  

iinvestors.  iThe  ianalysis  iwas  ibased  ion  ia  idetailed  iunderstanding  iof  ithe  iimpact  ithat  ieach  

isector  iwould  imake  ion  ithe  ieconomy  iand  iadditional  ifactors  iessential  ifor  iincreasing  ithe  

ilevel  iof  iresources  iavailable  inationally  i(Kenya  iVision  i2030  iJuly-August,  i2007).  iHealth  

isector  iin  iKenya  ifalls  iinto  itwo  icategories  i-  igovernment  ifunded  iand  iprivate.  iGovernment  

ifunded  ihospitals  iare  idivided  iinto  isix  ilevels,  inamely  iNational  iReferral  iHospital,  iTier  

i5Hospital,  itier  i4Hospitals,  iTier  i3  ihospitals,  itier2  ihospitals  i(Health  iCenters)  iand  itier  i1  

ihospitals  i(Dispensaries). 

In  i2013,  ithe  igovernment  iinitiated  iplans  ito  ioffer  isubsidized  ipublic  ihealth  ito  iall  iKenyans  

iand  ifree  imaternity  iin  iall  ipublic  ihospitals.  iIn  i2014  ithere  iwere  i1.2  imillion  iPatients  iin  ipublic  

iHospitals  iespecially  iprovincials.  iSome  i400,000  ipatients  ientered  ireferrals  iHospital  iin  

i2017  i-  iabout  i60  ipercent  iof  ithose  iwho  iwere  iadmitted  i-  ia  inumber  iexpected  ito  ihave  irisen   

iby200,000  iin  i2018  iwith  ithe  iintroduction  iof  isubsidies  ito  ihelp  ieven  iin  ichronic  idiseases,  iand  

icertain  idiseases.  iAccording  ito  ireports,  iat  ileast  i400  inew  ihealth  icenters,  ithe  iequivalent  iof  

i185  iHospitals,  iwere  ineeded  ito  iaccommodate  ito  iincrease  iof  ipatients  iin  ithe  iPublic  

iHospitals  iduring  i2017  i(Mwambili,  i2018). 

 

According  ito  iMwambili  i(2018)  iin  i2012,  iKenya  ihad  i4,478  ipublic  ihigh  iHospitals,  imost  iof  

iwhich  iwere  ilacking  iessential  ifacilities.  iBefore  iintroduction,  ithe  iyear  ibefore  iought  ito  ihave  

ibeen  ispent  ipreparing  ifor  ithe  iprogramme  iand  ibuilding  iextra  ihealth  icenters  ior  icontracting  

imore  inurses  iand  idoctors  ibut  ithis  iwas  inot  idone.  iThe  iHealth  iSecretary  iat  ithe  itime  iinsisted  

ithe  iexisting  iHospitals  icould  iaccommodate  ithe  iincrease  iin  iPublic  ipatients.  iSome  ihospitals  

iwhich  iwere  iunder-utilized  iwhile  iothers  iwere  icongested.  iThere  ishould  ibe  imore  iefficient  
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iuse  iof  ithe  ifacilities  iat  icertain  ihospitals.  iThe  igovernment  ishould  ihave  ihad  iincentives  ito  

iattract  ipatients  iand  inurses  ito  isuch  iHospitals.  iExperienced  inurses  iand  ia  itradition  iof  ibetter  

iservices  icontribute  ito  ifewer  ipatients  iin  ithe  isociety.  iPerhaps  ithe  igovernment  ishould  ipost  

iexperienced  inurses  ito  isuch  iHospitals.  iHowever,  ithe  iissue  iof  itraining  ihealth  ipractitioners  

iand  iinfrastructural  ifacilities  iare  iproblematic  i(Kwamboka,  i2018). 

The  iNursing  icouncil  iof  iKenya  igovernmental  iagency  ithat  iemploys  inurses  iat  ithe  itime  iof  

iintroducing  ifree  ihealth  ihad  istopped  ithe  irecruitment  iof  iadditional  iNurses,  ionly  iemploying  

istaff  ito  ireplace  ithose  ileaving  ithe  i235,000-strong  iservice.  iSo,  ithe  iexperience  iof  ifree  ipublic  

ihealth  iof  icertain  inurses  ihaving  ito  ideal  iwith  ioverly-large  iclasses  i–  iwas  ito  ibe  irepeated  iin  

iPublic  iHospitals.  iIn  i2013  ithe  iaverage  idoctor  i–patient  iratio  iin  iKenya's  iPublic  iHospitals  

ialready  istood  iat  ione  ito  i45  i(Kwamboka,  i2018).  iNurses’  ireport  iindicates  ithat  ipatients  ineed  

ito  ibe  igiven  iextra  icare  iafter  ibeing  itreated  inot  ijust  iinjecting  ipatient  iand  inot  idoing  iany  

ifollow-up  ion  ihow  ithey  iare  idoing.  iThe  iCongestion  iof  ipatients  iputs  iheavy  ipressure  ion  

ipatients  ileading  ito  isome  ieven  idying  iin  ithe  ihospital  ior  iafter  idischarge  ior  icauses  isome  ito  

iseek  itraditional  iherbs.  iLack  iof  iinfrastructural  ifacilities  iat  ihospitals  iand  ioverworked  

inurses  iare  itrends  ithat  ispell  ilikely  idoom  ifor  ithe  iquality  iof  ihealth  iin  iKiambu  idistrict  iPublic  

ihospital.  i(KNWF  iReport,2012) 

Reports  ishow  ithat  imany  ipublic  ihospitals  iare  istruggling  ito  itreat  ipatients  iwell  iin  ieither  idue  

ito  ilack  iof  ibetter  iinfrastructure  iof  ilack  iof  ienough  itrained  ihealth  iofficials.  iA  isituation  ithat  

icould  ideteriorate  iby  ipatients  ientering  ihospitals  ithat  iare  iill-equipped  ito  ireceive  ithem.  

iPublic  iHealth  ishould  iproperly  iprepare  ipatients  ifor  itheir  itreatment  iand  ifuture  ilife;  iwithout  

icross  iexamining  ithem.  iUnder  ithe  iPublic  iHospitalizing  iprogramme,  iauthorities  iwill  ipay  

ihospitals  iabout  i60  idollars  iper  ipatient  iper  ivisit  ithat’s  i¾  iof  ithe  irequired  ibill,  ian  iamount  ithat  

iis  ito  ibe  iallocated  iin  ilump  isums  iat  ithe  istart  iof  ieach  iof  ithe  imonth,  ihospital  imaintenance  iand  

iimprovements,  iand  iall  ihospital  iactivities.  iHealth  ipractitioners  iare  istill  iresponsible  ifor  

ibetter  imaintenance  iof  ihospital  ifacilities  ithat  iincludes  idrugs.  iHowever,  isome  

iAdministrators  istand  iaccused  iof  itrying  ito  iextort  imoney  ifrom  ipoor  ipatients  i(Kwamboka,  

i2014). 



 

 

 

27 

 

 

 

Hospital  iheads  iconstantly  icomplain  iof  idelays  iin  ireceiving  isubsidies,  isaying  ithis  iobliged  

ithem  ito  isource  ioperating  ifunds  iin  ithe  iinterim,  iespecially  iin  ithe  imaternity  ilevel.  

iGovernment  iofficials  idescribed  ithese  idelays  ito  ihospitals  ibeing  islow  idue  ito  isystem  

iprotocol  iand  irecording  idown  idetails  iof  ievery  ipatient.  iA  ipatient  ifrom  ia  ipoor  ifamily  icannot  

iafford  ieven  ithe  idrug  ifee  ifor  iantibiotic.  iThe  iamount  ifor  iother  ipatients  iis  ijust  ia  iminute  

ifraction  iof  ithe  ifinancial  irequirement  ifor  ia  iPublic  iHospital  iPatients.  iMany  iKenyans  ilive  

ibelow  ithe  ipoverty  iline  iand  ithey  iwill  iforego  ihospital  iattendance  iof  imany  ipatients  ifrom  

ipoor  ihouseholds  i(Kwamboka,  i2014).  iKwamboka,  i(2014)  iholds  ithat  iin  ispite  iof  ithese  

iproblems,  ithe  inew  ihealth  ipolicy  iwas  iwelcomed  iby  isome.  iOnce  ithe  igovernment  ipays  iall  

ipatients'  ibills.  iThe  iHospital  idoesn't  ihave  ito  irely  ion  ithe  ifew  ipatients  iwho  iare  iable  ito  iclear  

ithe  iannual  iHospital  ifees.  iWith  ithe  ilump  isum  iHospitals  iplan  iother  iactivities,  isuch  ias  

iequipping  iambulances  iand  ilaboratories. 

 

2.3 Stakeholder Participation in Identification of Projects in The Project Life 

Cycle Management On Completion of County Health Infrastructure Projects 

The  ipurpose  iof  iproject  iidentification  iis  ito  idevelop  ia  ipreliminary  iproposal  ifor  ithe  imost  

iappropriate  iset  iof  iinterventions  iand  icourse  iof  iaction,  iwithin  ispecific  itime  iand  ibudget  

iframes,  ito  iaddress  ia  ispecific  idevelopment  igoal  iin  ia  iparticular  iregion  ior  isetting.  

iInvestment  iideas  ican  iarise  ifrom  imany  isources  iand  icontexts.  i(Owuor,2015) 

The  icore  ifunctions  iof  ithe  iGovernment  ithrough  ithe  iMinistry  iof  iHealth  iincludes;  iplanning  

iand  ipolicy  iformulation  ifor  ithe  iwhole  iHealth  isystem,  idetermination  iof  ithe  iinfrastructure  

iand  iallocation  iof  iresources.  iThus,  ithe  igovernment  iplays  ia  imajor  irole  iin  idisbursement  iof  

iresources  ito  iPublic  iHospitals.  iThese  icalls  ifor  iadministrators  iand  ihealth  icounty  iofficials  

iin  icharge  ireason  ito  imonitor  isupervise  iand  iaudit  iHospital  idevelopment  iplans  iand  itheir  

iimplementation  i(Jackson  i2005).  iAccording  ito  ia  iresearch  idone  iby  iNgunchu  i(2005)  ithere  

iis  ialways  iinitial  iinvolvement  iof  ithe  iGovernment  iin  iHospital  iproject  idevelopment  

iplanning  ibut  itheir  irole  iduring  ithe  iimplementation,  imonitoring  iand  iconsequent  

icontinuous  iimprovement  iprocess,  ithey  ibecome  ipassive  iplayers  iin  itheir  iparticipation  

itowards  itheir  ifunded  iprojects. 
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  iIn  iits  icampaigns,  iJubilee  i(TNA)  ipromised  ito  ioffer  ifree  imaternal  ihealth  iservices  iand   

isubsidized  iHospital  iHealth  i(SHH).  iAnd  itrue  ito  iits  ipromise,  iafter  itaking  iover,  ithey  ihave  

itried  ito  idistribute  idrugs  iand  ibuild  ihospital  iinfrastructure.  iThis  iwas  iexpected  iin  ia  icountry  

iwhere  ia  isubstantial  iproportion  iof  ipatients  iwere  iout  iof  iHospital,  idue  ito  icongestion  ithe  

iresponse  iwas  ioverwhelming  i(Asyago,  i2005).  iAccording  ito  iwhose  i  ireports  iof  iSPH  iin  

iKenya  iafter  ithe  iintroduction  iof  iSPH(Subsidized  iPublic  iHealth)  iin  iKenya  iin  i2013,  ian  

iadditional  i500,000  iPatients  iwere  iable  ito  iattend  iHospitals  ifor  ithe  ifirst  itime  i(WHO,  i2015).  

iThe  ifree  iinitiative  ihas  ibeen  iimportant  iin  ienhancing  iaccess,  iretention  iand  iquality  iat  ithe  

ipublic  ilevel  ias  ipropagated  iby  ithe  iOminde  iHealth  iReport  i(Republic  iof  iKenya,  i1964). 

The  ichallenge  ithat  iarose  ifor  ithe  igovernment  iwas  ito  iensure  ithat  ipatients  igraduating  ifrom  

ipublic  iHospital  iaccess  icontinued  ipublic  ihealth  iservices.  iTo  iaddress  ithis  ichallenge,  ithe  

igovernment  iintroduced  iSubsidized  iPublic  iHealth  i(SPH)  iin  i2014  ias  iearlier  ipromised  iin  

i2013  ielection  icampaigns.  iThis  icaused  iincrease  iin  iPublic  ienrollment  iwhich  imeant  ithat  

ithere  ishould  ibe  imassive  iexpansion  iof  iinfrastructure  ito  icater  ifor  ithe  iincrease  iof  ipatient.  

iThe  ilaunch  iof  iSubsidized  iPublic  iHealth  i(SPH)  iin  i2014  iwas  imeant  ito  iaddress  ithe  ideath  

irate  idue  ito  iillness,  ilow  iquality  ihealth  iand  ipoor  ihealth  iinfrastructure  iin  ithe  iPublic  ilevel,  

ihigh  icost  iof  iHealth  iand  ipoor  ipublic  iinvolvement  i(Republic  iof  iKenya,  i2005).  i  iDissimilar  

ito  ithe  iSPH  iinitiative,  iwhich  iput  iinto  iaccount  inumerous  iresolutions,  iliterature  iand  

iconventions,  ifree  ipublic  ihealth  iinitiative  icould  ihave  ibeen  iactivated  iby  ithe  ipolitically  

icharged  iclimate  ithat  ioverwhelmed  ithe  icountry  iduring  ithe  i2007  igeneral  ielections.  iExperts  

iargued  ithat  ithe  icountry  iwas  inot  iwell  iprepared  ifor  iits  iimplementation.  iNevertheless,  ithere  

iwere  ievident  igovernment  icommitments  itowards  iincreasing  itransition  ifrom  ipublic  ito  

iPrivate  iby  iseventy  iper  icent  iin  ievery  idistrict  i(Ohba,  i2009). 

The  iFree  iPublic  iHealth  ipolicy  iprovisions  iexpected  ithe  igovernment  ito  imeet  ia  ituition  ifee  

iof  iKshs  i10,265  iper  iPatients,  iand  ithe  iHealth  ipractitioners  iwould  imeet  ithe  irest  iof  ithe  

irequirements  isuch  ias  iaccommodation  ilunch,  iand  itransport  ifor  ithose  iin  iboarding  

iHospitals.  iThe  iarrangement  iwould  ifurther  ibe  iin  iline  iwith  ithe  igovernment’s  icommitment  

itowards  iensuring  iregion-specific  ineeds  ilike  igender  idiffrences  iwere  iaddressed  i(Ohba,  
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i2009).  iThese  iefforts  iwould  iconstitute  ioptimistic  istrides  itowards  ithe  irecognition  iof  iaealth  

ifor  iall  iand  iultimately  iThe  iMillennium  iDevelopment  iGoals  i(MDGs).  i 

The  iKenyan  igovernment  icontinues  ito  isupport  iachievement  iof  iHealth  iopportunities  iand  

ifacilities  ithrough  iother  ibodies  isuch  ias  iconstituent  idevelopment  ifund  i(CDF).  iGovernment  

iof  iKenya  i(2008)  iCDF  iis  imeant  ito  ifinance  ineedy  icases  iin  ithe  iHealth  isector  ito  iensure  ithat  

iservices  iare  idecentralized  ito  ipeople  iat  igrass  iroot  ilevel.  iCDF  ihas  ibeen  iused  ito  ifund  isuch  

iinfrastructural  iprojects  iin  iHospital  ias  ibuilding,  iclasses,  ilaboratories,  iwater  ifacilities  iand  

isuch  ilike  iprojects.  iThese  ifunds  ihowever  ihave  itheir  iown  ichallenges  iwhere  ithe  iMinister  

ihas  ihis  ibiases,  icorruption,  igiving  ifunds  ito  iundeserving,  ibureaucracy  iand  ifailure  ito  istrictly  

imonitor  ithe  iprojects  ihence  iinability  ito  iachieve  ithe  itrue  ipurpose  iof  ithe  ifunds.  iThe  

igovernment  ialso  ichannels  isome  ifunds  ito  iPublic  iHospital  iinfrastructural  iprojects  ithrough  

ilocal  iauthorities  itrust  ifund  i(LATF)  inotes  ithat  ithis  ifund  ican  ialso  ibe  ivery  iinstrumental  iin  

ifinancing  iprojects  ito  ihelp  ilessen  ithe  iheavy  ilevy  ilaid  ion  imost  iKenyan  iparent.  iIt  iis  ihowever  

imarred  iby  ivery  imany  iprocedures. 

 

2.4 Stakeholders Participation in Planning in The Project Life Cycle 

Management in The Completion of County Health Infrastructural Projects. 

Reeves  i(2004)  idefines  iparticipative  iplanning  iprocess  iin  ipublic  i  i  iinfrastructure  i  i  iprojects  i  i  

ias  i  i  iall  i  i  ithe  i  i  iactivities  i  i  iby  i  i  iwhich  imembers  iof  ithe  ipublic  iincluding  icitizens,  iusers  iand  

iconsumers  icontribute  ito  ishaping  ithe  idecisions  itaken  iby  ipublic  iorganizations.  

iFurthermore,  ithe  ipurpose  iand  imethods  iof  ifostering  ithe  iparticipative  iprocess  i  i  imust  i  i  ibe  i  i  

iin  i  i  iscale  i  i  ior  i  i  ispectrum  i  i  iwith  i  i  ithe  i  i  ilevel  i  i  iof  iconsultations  iat  ione  iend  iand  imore  ideliberative  

itechniques  ion  ianother  i  i  iend.  i  i  iThis  i  i  iaccording  i  i  ito  i  i  iReeves  i  i  iis  i  i  ito  i  i  iensure  i  i  ithat  iparticipative  

i  i  i  iplanning  i  i  i  iprocess  i  i  i  ipromotes  i  i  i  ideliberate  i  i  i  ipublic  iinfrastructure  i  i  iprojects  i  i  ibut  i  i  

inecessarily  i  i  ia  i  i  iprescription  i  i  ion  i  i  ithe  imethod  ito  iuse.  i  iNjoki  i(2013)  inotes  ithat  iparticipative  

iplanning  iprocess  ioccurs  iin  iinfrastructure  iprojects  iat  ithe  igovernment  ilevel  iand  i  i  ithe  i  i  ilocal  

i  i  icounty  i  i  igovernments  i  i  iwhere  i  i  ithe  i  i  iprojects  i  i  iare  iimplemented.  iNjoki  i  i  i  ifurther  i  i  i  inotes  i  i  i  

ithat  i  i  i  ithese  i  i  i  iparticipatory  iactivities  i  i  ishould  i  i  ibe  i  i  imapped  i  i  ito  i  i  ieliminate  i  i  ithe  i  i  ibureaucratic  

iparticipative  i  i  iprocesses  i  i  ithat  i  i  iare  i  i  itraditional  i  i  iincluding  i  i  iwritten  iconsultations  ito  iinclude  



 

 

 

30 

 

 

 

i  imore  imodern  iapproach  ithat  iincludes  ithe  ifocus  igroups  iand  iopinion  ipolls.Dailami  iand  

iKlein  i(1997)  iopined  ithat  i  ithe  i  ipublic  i  iappetite  i  ifor  i  iparticipation  i  iand  i  iinvolvement  i  iin  

ipublic  iinfrastructure  iprojects  iis  imixed  ialthough  ithere  iis  inot  imuch  iliterature  i  ion  i  ithe  i  

iinvolvement  i  iof  i  ithe  i  ipublic  i  ion  i  iparticipatory  iplanning  i  iprocesses  i  iduring  i  ipublic  i  

iinfrastructure  i  iprojects.  i  iThe  idemand  i  i  ifor  i  i  iparticipation,  iaccording  i  i  ito  i  i  iDailami  i  i  iand  i  i  

iKlein  i(1997),  idepends  ion  iseveral  ifactors  iwhich  iincludes:  iwhether  ithe  iproject  iis  inational  i  i  

ior  i  i  icounty  i  i  igovernment  i  i  ioriginated;  iwhat  i  i  ithe  i  i  ilaw  iprescribes  ias  ienough  ipublic  

iparticipation;  iand  iwhether  iproof  iof  ipublic  iparticipation  iwill  ieventually  imake  imuch  

idifference.  iPerrot  iand  iChatelus  i(2000)  ibelieve  ithat  ithe  ireforms  iof  ipublic  istructures  iand  

igoverning  isystems  iis  ithe  ikey  ito  ipublic  iinfrastructure  iprojects  idevelopment  

iimplementation  ihowever  ithere  iis  istill  ia  idebate  iamongst  ithe  istakeholders’  iof  ihow  ivast  ithe  

iparticipatory  ipublic  iprocesses  iin  ipublic  iinfrastructure  iprojects  ishould  ibe  iattained  iin  

ipolicy  imaking  iand  ithe  imajor  irole  iof  ithe  ielected  irepresentatives.  i 

Sappington  iand  iStiglitz  i(1987)  ion  ithe  ihand  iargues  ithat  ithe  imajor  ienablers  iof  ipublic  

iparticipations  iincludes  icapacity  iand  iresources  iof  ithe  iprojects,  ithe  isocial  icapital  iand  ithe  

iattitudes  iof  ipolitical  iplayers  iin  ithe  iproject  iarea  iof  iimplementation,  iand  ithe  imanagerial  

iand  icivil  isociety  ileaders  iengaged  iin  ithe  iproject  iprocesses.  i  iIt  ihowever  ibelieved  ithat  ithe  

ilevel  iof  iparticipation  iin  ia  ipublic  iinfrastructure  iproject  irelies  iso  iheavily  ion  ithose  ion  ipower  

iand  ithe  iprocess  iis  inever  iconsidered  iso  iimportant  i(Dailami  iand  iKlein,  i1997). 

 

2.5 Stakeholders Participation In The Implementation Phase In The Project Life 

Cycle Management On The Completion Of The County Health Infrastructural 

Projects. 

Implementation  isimply  imeans  icarrying  iout  ithe  iactivities  idescribed  iin  iyour  iwork  iplan.  

iExecuting  ia  iproject  iin  ithe  iwater  iand  isanitation  isector  iis  ia  ivery  icomplex  imission,  ias  iit  

irequires  ithe  icoordination  iof  ia  iwide  irange  iof  iactivities,  ithe  ioverseeing  iof  ia  iteam,  ithe  

imanagement  iof  ibudget,  ithe  icommunication  ito  ithe  ipublic,  iamong  iother  iissues  i(Micheni  

i,2016). 

https://sswm.info/content/executing
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(Mwambili  i2018)  ifound  iout  ithat  iin  icounties  isuch  ias  iKakamega,  iNakuru,  iKirinyaga,  iKilifi  

iand  iKwale,  ivillages  iin  irural  isettlements  iare  ianticipated  ito  iaid  iin  ibuilding  ihospitals  iand  ito  

icontribute  itowards  imaintenance  ieither  iby  idonating  icash  ior  ilabour.  iThe  ihospital  

imanagement  iis  ia  icritical  imaterial  iand  ifinancial  isupport  isources  iwhich  iare  igrave  ifor  

idevelopment  iof  ihospitals  i(MOH,  i2017).  iThis  iis  inoted  ibecause  iof  ithe  icost-sharing  iplan  iin  

ioffering  ihealth  iservices. 

  iMOH  i(2018)  inotes  ithat  ion  iaverage  ihousehold  ispending  ion  iPublic  ihealth  iwas  i25%  iper  

iPatient  imore  ithan  ithe  igovernment.  iThrough  iSessional  iPaper  iNo.  i1  iof  i2005,  ithe  ihealth  

ipractitioners  iare  ito  icater  ifor  iconsultation  ifee,  ifor  ipatients  iin  iwho  ijust  iwants  ifor  iminor  

icheck-up,  imeet  ithe  icost  iincurred,  iand  iother  iHospital  iprojects  ilike  iexpansion  iof  

iinfrastructure  iupon  iapproval  iof  ithe  iDistrict  iHealth  iBoard  i(DHB).  iMasube  i(2014)  

iclaimed  ithat  ithough  ithe  iHealth  ipractitioners  iare  ithe  igreatest  icontributors  itowards  

idevelopment  iof  iinfrastructure  iin  iPublic  iHospital  iHealth,  ithey  ihave  ibeen  iovershadowed  

iby  iStakeholders.  iThe  ihealth  ipractitioners  ialso  ihave  ivery  ilittle  iinfluence  iof  ithe  imoney  

idisbursed  iby  ithe  igovernment.  iHe  ifurther  irecommends  ithat  ithe  iadministrators  ishould  

ialways  iaspire  ito  ienhance  iharmonious  ipartnership  iamong  iHospital  istakeholders. 

Masube,  i(2008)  inoted  iconcerns  iin  iparticipation  iof  iHealth  ipractitioners  iin  iPublic  iHospital  

idecision  imaking  iprocesses.  iHistorically,  ihospitals  imade  idecisions  iin  iisolation  iand  iHealth  

ipractitioner  iwere  ileft  ito  icriticize  ithe  iresults  iwhen  ithey  ifailed.  iThough  ithe  ipractice  iis  

iminimal,  ithe  igovernment  ihas  itaken  ia  imove  iof  itaking  idecisions  ito  imaking  ito  ithe  ipeople.  

iThe  iHealth  ipractitioner  iand  ithe  icommunity  iare  irequired  ito  iimplement  iprogramme  

iactivities  iwhile  ithe  igovernment  iprovides  itechnical  isupport  iand  isupervisory  iservices  

ithrough  iKenya  iHealth  iSector  iSupport  iProgramme  i(KESSP)  ibased  ion  ia  iSector-Wide  

iApproach  ito  iProgramme  iPlanning  iand  iImplementation  i(SWAP).  iThis  iwas  iin  iaccordance  

ito  ithe  igovernment  ipolicy  iof  iempowering  ipeople  ito  iactively  iplay  itheir  irole  iin  iNational  

iDevelopment  i(NCK.  iReport,  i2007) 

The  iKenyan  igovernment  iannounced  iplans  ito  igive  ifree  imaternal  iservices  iand  isubsidized  

iPublic  iHealth  ifor  iother  ipatients  iin  i2013.  iThe  isum  iof  iKsh30,  i012  iand  iKsh25,  i000  

irespectively  iper  ipatient  iamounting  ito  i30  iper  icent  iof  ithe  iamount  iof  ifunds  irequired  ito  
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iattend  ia  ipublic  iHospital.  iA  igraving  itragedy  iin  ithe  iHospital  isystem  iis  ire-enacted  ievery  iday  

iwhen  ithousands  iof  ipatients  iwalk  ithe  iroadways  iduring  ior  iare  ishowed  ihome  iuntreated  ifor  

ilack  iof  imoney  ito  ipay  itheir  iHospital  ibills. 

Access  ito  ifunds  ifor  iprojects  ilike  iclean  iwater  iprovision  ior  iother  iinfrastructure  iis  idependent  

ion  iNGOs,  ifundraisers,  iConstituency  iDevelopment  iFunds  i(CDF-  iKenya),  iCommunity  

iDevelopment  iFunds  ior  iin  isome  icases  iinternational  idevelopment  iagencies.  iFormulation  

iof  ia  ibudget  iand  ioverall  ihospital  iadministration  itherefore  ibecomes  ia  idaunting  itask  ifor  

ihospital  iadministrators  i(MOH,2017).  iThe  itreating  icosts  iconstitute  ione  iof  ithe  ibiggest  

ichallenges,  isince  ipatient  isickness  idiffer  ifrom  ione  iperson  ito  iother.  iRe-introduction  iof  

isubsidized  ipublic  ihealth  iservices  iin  i2013  ihowever  isaw  ipartial  ielimination  iof  ithe  ifee.   

iBasic  ifees  iof  iHospital  idrugs  iand  iconsultation  inevertheless  iremained  ithe  ipatient’s  

iobligation.  iThe  ibasic  ineeds  iof  ifood,  iclothing  iand  ishelter  istill  ikeeps  imany  iaway  ifrom  

iattaining  ihealth  ia  icare.  i 

Another  iproblem  ifacing  iHealth  iamenities  iand  itheir  ipractitioners  iis  ithe  itransportation  

ichallenge  ifor  itheir  iPatients.  iEquipped  ipublic  iHospitals  iare  ioften  ifar  ifrom  ihome  ifor  

iKiambu  iresidents  isince  imost  ilive  iin  iremote  iareas.  iThe  ifew  iwho  ican  isend  itheir  ipatients  ito   

iprivate  iHospitals,  iNational  ior  ireferrals  ihospitals,  icounty  iand  iDistrict  iHospital  iall  ihave  

idifferent  imedical  ibills  iwhich  imajority  ican’t  iafford.  iThe  iquality  iof  iHealth  iservices  iand  

ioverall  iHospital  ienvironment  iis  ialso  igreatly  ivariant.  iHigh  iachieving  ipatients  iare  ioften  

iunable  ito  iget  itreatment  ifrom  ihospitals  iof  ichoice  idue  ito  ihigh  ifees  iand  idistances.  iIn  iorder  ito  

itackle  itheir  isickness  imany  ipatients  iopt  ifor  itraditional  idoctors  iand  itraditional  iherbs  iwhich  

iare  inot  ieffective.  iAfter  ithis  ithey  istill  icomplain  ithe  isame  isickness  iover  iand  iover,  ithey  

idon’t  iget  ihelp  idue  ito  ihigh  i“hospital  ibills”  ifrom  iprivate  ihospitals  iwhich  iare  iavailable.  iThis  

ileaves  ino  itime  ifor  iPatients  ito  iknow  itheir  iactual  isickness  ithey  ihave  ibeen  isuffering  ifrom,  

imany  icases  ilead  ito  ideath  iof  ithe  ipatients  i(Kwamboka,  i2014). 

Robert  iEt  iAl  i(2000),  iIn  iorder  ito  ireport  ion  ithe  icost  ielements  iof  iafter-Hospital  iprograms,  

ithis  ireport  iuses  ia  isimplified  imodel  iof  ithe  icosts  ithat  iafter-Hospital  iprograms  iand  isystems  

iwould  ibe  iexpected  ito  iface  iin  iestablishing,  ioperating,  iand  isustaining  itheir  iactivities.  

iAccording  ito  iCatsambis  i(1997)  igeneral  ifindings  iindicated  ithat  imost  iHealth  ipractitioners  
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iwere  iwilling  ito  itake  ipart  iin  ithe  iHospital  ioperations  ithrough  iinvolvement  iin  ithe  idecision-

making  iprocesses.  iEpstein  i(1990)  ifurther  iinvestigated  ithe  iimportance  iof  ihospitals  

iinvolving  ifamilies  iin  ihelping  ipatients  iget  iwell  iin  iHospital.  iFindings  iindicated  ithat  ifew  

ihealth  ipractitioners  ican  ibe  ipositively  iinvolved  iin  itheir  iPatients’  iHealth  iand  ithat  ihospital  

iand  ipractitioners’  iinvolvements  ihelp  ithese  ifamilies  ihave  ihealthy  imembers  i(Epstein,   

i1990,  i1992). 

Jackson  i(2005)  istressed  ion  ithe  iimportance  iof  iinvolving  ihealth  ipractitioners  iin  ithe  

idevelopment  iplans  iformulation  iin  ihospitals  isince  ithey  iform  ian  iintegral  ipart  iof  ithe  

istakeholders  iof  ithe  iHospital.  iHe  iadded  ithat  iall  iHealth  ipractitioners  iought  ito  ibe  iinformed  

iand  iinvolved  iin  ithe  igermane  iactivities  iof  ithe  iHospital.  iInsight  ifrom  ipractitioners  ican  ibe  

ivery  iinstrumental  iin  iclarifying  iaims,  ithe  imission  iand  ioverall  ivision  iby  idefining  

idevelopment  ipriorities  ibetter.  iAs  iNgunchu  i(2005)  inoted  ipertinent  istakeholders,  imainly  

ithe  ihealth  ipractitioners,  iare  imerely  iinvolved  idespite  ihaving  icontributed  itowards  ia  

idevelopment  iproject  ifor  ithe  iHospital.  iHe  iclaims  ithat  imost  itimes  ithey  iare  ikept  iin  idarkness  

iduring  ithe  iimplementation  iof  iHospital  iprojects  iyet  ithey  ihave  ia  ilot  ithat  ithey  ican  ibring  ion  

iboard  iapart  ifrom  ithe  ifinancial  isupport.  iNgware  iEt  iAl.  i(2006)  iindicate  ithat  ihospitals’  

ifailure  ito  iinvolve  itheir  istakeholders  iis  ia  iclear  iindication  iof  icompromise  ito  iquality  

imanagement  iand  ithat  ithat  ijeopardizes  iprovision  iof  iquality  ihealth. 

 

2.6 Stakeholders Participation in Participatory and Monitoring in The Project 

Life Cycle Management   On The Completion of the County Health 

Infrastructure Projects 

The  imajor  irole  iof  ia  iHospital  iManagement  iaccording  ito  ithe  iHealth  iAct  icap  i211  iprovisions  

iis  ito  iwarrant  iaccountable  iand  ieffective  iresources  iusage  iat  ipublic  ior  iprivate  iHospitals  

i(Jackson,  i2005).  iTypically,  ithe  iexpansion  iof  ithe  iaccountable  iusage  iof  iresources  iin  ithe  

iprovision  iof  ihealth  ibreeds  iother  icomponents.  iThese  iinclude;  ia  igoverning  iboard  iwhich   

ishould  iensure  ithat  ithe  ihospital  iis  iproviding  ihealth  iservices  ias  iper  ithe  iprovision  iof  iexisting  

ior  inew  iHealth  istatutes  iand  iregulations  iby  iholding  iregular  imeetings  ito  iassess  ithe  

ioperations  iof  ithe  iHospital  i(Masube,  i2008). 
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According  ito  iMwanthi  i(2007)  ithe  iManagement  ialso  imandates  ipreparation  iof  ian  iannual  

ihospital  ibudget  ito  ibe  isubmitted  ifor  iapproval  iby  ithe  iappropriate  ihealth  iauthority.  iThe  

ibudget  iguides  ithe  iprovision  iof  igovernment  igrants  ifor  ihospital  ioperations  iin  ithe  iensuing  

ifinancial  iyear.  iThe  ibudgetary  iallocations  iguide  imanagement  iof  ihospital  ifunds  iand   

ihospital  iadministrators  iremain  iaccountable. 

  iThe  iboard  ialso  igoverns  ithe  ihospital  iadministration  itowards  isubmitting  ito  irelevant  

iauthorities  isuch  ias  ivital  iinformation  irelays  iand  iaudit  ireports  isubmission  ito  ipublic  ifund  

iadministrative  ibodies.  iIt  ialso  iholds  ithe  ihospital  iheads  iliable  ifor  iits  iperformance  iincluding  

itransparency  iin  iprovision  iof  iinformation  icritical  ito  ithe  iboard  ifor  imaking  iinformed  

idecisions  ion  ithe  iinstitutions. 

The  iboard  iis  ifurther  iresponsible  ifor  ithe  iprovision  iof  ihealth  ifacilities.  iWhen  inecessary  ithe  

iboard  ican  iexercise  iits  ipowers  ito  iacquire  isites  ifor  ihospital  ifacilities.  iIn  iaddition  ito  

iproviding  iHospital  ifacilities  ilike  isites  iand  ibuildings,  ithe  iboard  ialso  imust  iprovide  iday-to-

day  ioperational  imaterials  ilike  idrugs  iand  iambulances  iduring  iemergency  irequired  ifor  ia  

iHealth  iprogramme  i(Masube,  i2008).  iBesides,  iit  iis  iresponsible  ifor  iobtaining  iand  

imanaging  ihospital  ifinances  iby  ireceiving  iall  idonations,  igrants  iand  ibills  ior  ipayments  ifrom  

iinsurances  icompanies  ior  iother  iforms  iof  iincome  ifor  ithe  iHospital.  iIt  iis  iobligatory  ito  

iformulate,  iapprove  iand  iimplement  ithe  irecurrent  iand  idevelopment  ibudgets  iin  ithe  

iHospital.  iBasically,  ithe  iboard  iorganizes,  idirects,  isupervises  iand  imonitors  iprogrammes  

iand  iprojects  ithat  ihave  ibeen  iapproved  ifor  ithe  iHospital.  iThe  iboard  iregulates  ithe  iadmission  

iof  ipatients’  isubject  ito  ithe  igeneral  idirections  iof  ithe  iHealth  iSecretary  iin  ithe  iMinistry  iof  

iHealth  i(MOH).  iAccording  ito  iTondeur  i(2008)  ithe  iHospital  imanagement,  iespecially  ithe  

iprincipal,  iare  itasked  iwith  ivarious  iroles  iincluding;  igeneral  iHospital  iadministration,  

ileadership  iand  ihuman  irelations,  ipatient  irecords  imanagement,  iCorporate  iSocial  

iResponsibilities  i(CSR)  iand  ioverall  ihospital  iworking  irelationships.  i 

Tondeur  i(2008)  ifurther  iadvanced  ia  itheory  ibased  ion  isharing  ileadership,  ihe  iclaimed  ithat  

ileadership  ioften  iexisted  ithrough  ia  igroup  iof  ipeople  iwho  iwere  iworking  iclosely  itogether.  

iHe  iargues  ithat  iHospital  imanagers  imust  inot  ido  ieverything  ialone  ibut  ishould  iinvolve  iother  

ipartners  iin  iplanning  idecision  imaking  iand  iexecution.  iHe  inotes  ithat  iworking  iwith  ia  igroup  
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iis  inot  ialways  ieasy,  ibut  ithrough  iteam  ibuilding  iand  ichange  iof  iattitude  ishould  ibe  ipart  iof  ithe  

ileaders’  iconsideration  i(Mutia,  i2002).  iIn  ithe  imanual  ifor  iheads  iof  iPublic  iHospitals  iin  

iKenya,  isome  iof  ithe  iduties  iof  ithe  ihospital  imanagement  i(particularly  iconcerning  ithis  

ipatients)  iinclude;  iresponsibility  ifor  ioverall  irunning  iand  icontrol  iof  ithe  iHospital  iand  

imaintenance  iof  istandards,  imaintenance  iof  iall  ibuildings  iand  igrounds,  iHe/she  iis  

iresponsible  ifor  iall  iinnovation,  iplanning,  istaffing,  idirecting,  icoordinating,  icontrolling,  

iorganizing,  imotivating  iand  iactualizing  ithe  ihospital’s  iHealth  igoals  iand  iobjectives.  iAs  ian  

iaccounting  iofficer  iof  ithe  iHospital,  ithey  iare  ialso  iresponsible  ifor  iall  irevenue  iand  

iexpenditure  iand  ithe  isecretary  ito  iall  iother  iofficials. 

Combining  ithe  iroles  iof  ithe  idoctors  iand  ithose  iof  ithe  iManagement,  iwe  irealize  ithat  ithe  itwo  

ias  ithe  iHospital  imanagement  iteam  ihold  ihigher  iposition  iin  iconceiving  iinfrastructural  

iproject  iideas,  iinvolving  ithe  iother  iHealth  ipartners  iand  icoordinating  ithe  iimplementation  

iprocess  iuntil  icompletion.  iThey  imay  ibe  ifaced  iwith  isuch  ichallenges  ias  iinsufficient  ifunds,  

ifailure  iif  isupport  ifrom  iother  istakeholder  iand  iother  iextraneous  ichallenges.  iThey  ican  ialso  

icreate  iproblems  iwithin  ithemselves  iwhen  icases  iof  imisappropriation  icome  iup,  iconflict  iand  

icases  iwhere  itransparency  iis  ilacking  i(Mutia,  i2002). 

Administrator  iplays  ia  icoordinative  irole,  ithey  iare  iin-charge  iof  icommunication  iand  ithey  

iare  ithe  iHospitals  iaccounting  iofficer.  iMost  itimes  ihe/she  iworks  iwith  iother  iManagement  

imembers.  iIf  ithe  iprincipal  iis  itransparent  iand  iopen,  ithey  iare  ilikely  ito  iwork  imore  

iharmoniously  iwith  ithe  iaboard  iand  ithis  ican  iresult  ito  ihim  ibeing  igiven  ifreedom  ito  icarry  

imany  iinfrastructural  iprojects  iwithout  isabotage  i(Mulwa,  i2004). 

 

2.7 Theoretical framework  

A  itheory  iis  ian  iattempt  ito  iexplain  ia  icause  iand  ieffect  irelationship(s)amongst  iobserved  

iphenomena.  iSpecifying  ithe  itheory  iunderlying  ian  iinitiative  iis  ilike  iunpacking  ithe  iwhole  

iintervention.  iThis  istudy  ishall  ibe  isteered  iby  ithe  ifollowing  itheories: 
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2.7.1 Systems Theory 

Based  ion  ithe  isystems  itheory,  iPersons  i(1991)  iobserved  ithat  iformal  iorganizations  iare  

icomprised  iof  idifferent  igroupings  iof  idissimilar  iindividuals.  iThe  igroupings  iwork  

iharmoniously  itowards  ia  icommon  iobjective.  iThe  itheory,  itherefore,  istates  ithat  imany  

iorganizations  iconstitute  ilarge  iand  icomplicated  isocial  iunits  iwhich  icomprise  iof  ivarious  

inetworking  isub-units.  iThese  iare  ioften  iin  iharmony  ibut  isometimes  idepict  idiametric  

iopposition  ito  ieach  iother.  iThe  isystems  iapproach  iconsiders  iorganizations  ias  imade  iof  

ivarious  icomponents  ior  isubsystem,  iinternal  iand  iexternal  ithat  iinteracts  iwith  ione  ianother  

itowards  isome  ikind  iof  iequilibrium  ithat  ibenefits  ithe  iwhole  iorganization,  iand  inone  iof  ithe  

isub  isystems  ican  iindividually  iamount  ito  imuch  ior  ifunction  iindependently  iof  ithe  iothers.  i  iIn  

ithe  iprocess  iof  iinteractions,  ivarious  iactivities  itake  iplace  iin  ithe  icontext  iof  icommunication  

iand  idecision  imaking  ithat  igenerates  iorder  iand  idisorder  iin  ithe  icause  iof  iinteraction  iwith  ithe  

iexternal  ienvironment  ito  ienhance  ithe  iperformance  iof  ithe  iorganization  i(Albrecht,  i2003).  i 

The  iconcept  iof  isystems  itheory  iseeks  ito  igenerate  iconcepts  ithat  ihave  icharacteristics,  iwhich  

ican  ibe  iadopted  iuniversally  i(Yoon  iand  iKuchinke,  i2005).  iThe  iidea  iof  ia  isystems  itheory,  

ithus  irequires  iinterdependence  iamong  ielements  iof  ithe  iorganization,  iin  iwhich  ithe  ielements  

ibehavior  iproduces  ian  ieffect  ion  ithe  ibehavior  iof  ithe  iorganization,  i(Skyttner,  i1996).  i  iThe  

itheory  iis  ipertinent  ito  ithis  iproposed  istudy  isince  iit  istresses  ion  ithe  idire  ineed  ifor  iadherence  

ito  irules,  iorganizational  icultures,  icognitive  iscripts,  iroutines,  isymbol  isystems  iand  ipractice  

istructures  iin  iacquiring  iresources,  ideploying  iand  icoordinating  ithem  itowards  ienhancing  

iperformance.  iBut  iMacharia  iand  iNgugi  i(2014)  ilater  inoted  ithat  ithe  itheory  iwas  

ifundamentally  ivery  idifficult  ito  iexplain  isince  iit  itaped  iassumptions  itaken  ifor  igranted  iin  

ipublic  iprojects  iat  ithe  icenter  iof  itheir  isocial  iharbor. 

According  ito  iKatz  iand  iKahn  i(1996),  iorganizations  iare  ibehavioral  iforms  ithat  iare  

icharacterized  iby  icyclic  ipatterns  iand  iinterdependence  iin  ia  igiven  ienvironment  ithat  iis  

ievolving  iwith  itime.  iKatz  iand  iKahn  i(1996)  ideveloped  ithe  iconcept  iof  i―input-throughput  

ioutput  iin  idescribing  iorganizational  iproductivity  iin  iwhich  ithe  ibasic  ielement  iof  ithe  

iconcept  iis  ithe  icoordination  iand  iintegration  iby  ithe  imanagerial  isystem  iof  ipurpose,  ipeople,  

istructures,  itechniques  iand  iinformation  ito  imaximize  ivalue  ifor  ithe  iorganization  i(Montouri,  



 

 

 

37 

 

 

 

i2000).  i  iThe  isystems  itheory,  ialthough  ibeneficial  ito  ithe  iperformance  iof  iorganizations,  ihas  

icritics  i(Kuchinke,  i2005)  iwho  iraised  iissues  iwith  iit  ifor  ilack  iof  iany  imeans  iof  idefinitive  

icharacterization  iof  iinterdependence  iand  iinteraction  iof  ithe  ielements  iof  ithe  iorganization,  

iand  ialso  ithe  iabsence  iof  iany  iformative  isteps  ito  iaddress  iconflicts  iamong  iorganizational  

istructure,  ienvironment  iand  iwork  ielements,  iand  ialso  ilack  iclarity  iin  ithe  imeaning  iattached  

ito  isystems  i(Albrecht,  i2003).  

 

2.7.2 Structural Functionalism Theory 

The  ifunctionalism  iTheory  iis  ibrought  iforth  ibased  ion  ian  iideology  iof  iorder,  iformal  itasks  iin  

iorganizations  iand  ihow  iit  iis  iguided  iwith  ithe  iconcept  iof  iorder,  iformal  iwork  iin  

iorganizations  iand  iin  ihow  idirections  iseem  ito  iprevail  iin  isociety  iand  isystems  idespite  

ichanging  ipersonnel.  iFunctionalism  itheory  isupposes  iand  iexplores  ia  irelationship  ibetween  

idifferent  iparts  iof  ia  isystem  iwithin  ian  iorganization  iand  iestablishes  ihow  istability  ican  ibe  

iattained  ifor  ithe  imost  iparts.  iIn  istructural  ifunctionalism,  ithe  iperceived  iconflict  iof  iinterests  

iamong  ithe  iparts  ievident  iin  imost  igroups  iof  iworkers  iis  ianalyzed.  i  iIn  ithis  istudy,   

istakeholders  iincluding  ithe  igovernment,  ihealth  ipractitioners,  ihospital  imanagements  iand  

isponsors  iconstitute  ipart  iof  ia  isystem  iworking  iin  ithe  ihealth  isector.  iBeing  ia  isystem,  ithe  

iinvolvement  iand  iparticipation  iof  ieach  iand  itheir  iinterests  itowards  iattaining  ithe  ioverall  

igoals  imust  ibe  iput  iinto  iaccount  i(Carr  iand  iCapey,  i1982).  iThe  itheory  itherefore  isupports  ithe  

ihypothesis  iof  ithe  istudy  ithat  ihospital  imanagement  iought  ito  icultivate  ian  iall-inclusive  

iapproach  iin  ibuilding  ia  igoal  ioriented  isystem  ithat  ireduces  iconflicts.  iAccording  ito  ithe  

istructural-functionalist  iperspective,  ihealthcare  ia  isocial  iinstitution  ifunctions  ito  imaintain  

ithe  iwell-being  iof  iindividuals  iin  ithe  isociety  iand,  iconsequently,  iof  ithe  isocial  isystem  ias  ia  

iwhole  i(Mooney  iet  ial,  i2002).  iIllness  iis  idysfunctional  isince  iit  ilimits  iperformance  iof  

isocietal  imembers,  iand  ithus  ito  icope  iwith  isocietal  ichanges  idue  ito  iillness,  ithe  isociety  

iassigns  ia  itemporary  iand  iunique  irole  isick  irole  i‘to  ithose  iwho  iare  iill  i(Parsons,  i1951).  iThis  

irole  iassures  ithat  isocietal  imembers  ireceive  ineeded  icare  iand  icompassion  iwhen  iill,  iwith  ian  

iexpectation  ito  iseek  icompetent  imedical  iadvice,  iadhere  ito  ithe  iprescriptions,  iand  ireturn  ias  

isoon  ias  ipossible  ito  inormal  irole  iobligations.  i 
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Structural-functionalists  iexplain  ithe  ihigh  icost  iof  imedical  icare  iby  iarguing  ithat  isociety  

imust  ientice  ipeople  iinto  ithe  imedical  iprofession  iby  ioffering  ihigh  iwork-benefits  i–and  ithe  

iabsence  iof  ithis  ihinders  ithe  iincentives  ifor  iindividuals  ito  iundergo  ithe  irigors  iof  imedical  

itraining  ior  ithe  istress  iof  ibeing  ia  iphysician.  iTherefore,  isustenance  iof  ithe  isociety  ithrough  

iroles  iis  ifactored  i–positively  iby  ihealth  iand  inegatively  iby  iillness. 

 

2.8 Conceptual Framework 

The  iconceptual  iframework  iis  ia  igraphical  irepresentation  iof  ihow  ivarious  ivariables  irelate  

iwith  ione  ianother.  iThe  iindependent  ivariable  iis  ia  ifactor  ithat  idetermines  ithe  ibehavior  ior  ian  

ioutcome  iof  ianother  ivariable  iwhile  ithe  idependent  ivariable  iis  ia  ifactor  iwhich  iwhen  

iobserved  iand  imeasured  iis  icapable  iof  idetermining  ithe  ieffect  iof  ithe  iindependent  ivariable  

i(Ole,  i2015). 
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Independent Variables 

Dependent Variable 

Stakeholder Participation in 

Identification 
 Gap in the market 

 Proposal development  

 Project Design 
 

Stakeholder Participation in 

Planning 
 Strategic Plan  

 Project timelines 

 Budgeting 

 

Stakeholder Participation in 

Implementation 
 Align gap to objectives 

 Project roll-out 

 Audit of the processes 

Completion of County 

health infrastructural 

projects 
 Quality and quantity 

assurance 

 Satisfactory relationships 

 Timely project 

completion 

 Efficient use of resources 

 M&E of projects 

 Training on use of 
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 Project appraisal 

 Work breakdown structure 

 Supervision 

Figure 1: Conceptual Framework 
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The  iconceptual  iframework,  iadapted  ifrom  iMacharia  iand  iNgugi  i(2014),  iillustrates  ithe  

iinfluence  iof  ithe  icritical  ifactors  iwhich  i  i  iincludes  i  i  iidentification  iof  iprojects,  iplanning,   

iimplementation  iand  iparticipatory  imonitoring  iand  ievaluation  iof  icounty  ihealth  

iinfrastructural  iprojects  ipublic  iinfrastructure  iprojects. 

The  iconceptual  iframework  idepicts  ithe  iindependent  ivariables  ithat  iare: 

Identification  iof  iprojects-this  ientails  ilooking  ifor  iviable  igaps  iin  ithe  ienvironment  iand  

imaking  iassessments  ito  iturn  ithem  iviable  iprojects.  iThe  ipurpose  iof  iproject  iidentification  iis  ito  

idevelop  ia  ipreliminary  iproposal  ifor  ithe  imost  iappropriate  iset  iof  iinterventions  iand  icourse  iof  

iaction,  iwithin  ispecific  itime  iand  ibudget  iframes,  ito  iaddress  ia  ispecific  idevelopment  igoal  iin  ia  

iparticular  iregion  ior  isetting.  i 

Planning  iof  ithe  iproject  i–It  iinvolves  icoming  iup  iwith  ia  istrategic  iplan,  igoals  iand  iobjectives  

ithat  iare  itowards  ithe  iachievement  iof  ithe  iproject.  iIt  iis  ialso  iexplains  iparticipative  iplanning  

iprocess  iin  ipublic  i  i  iinfrastructure  i  i  iprojects  i  i  ias  i  i  iall  i  i  ithe  i  i  iactivities  i  i  iby  i  i  iwhich  imembers  iof  

ithe  ipublic  iincluding  icitizens,  iusers  iand  iconsumers  icontribute  ito  ishaping  ithe  idecisions  itaken  

iby  ipublic  iorganizations. 

Implementation  iof  ithe  iproject-  iIt  iincludes  ithe  iproject  iroll  iout  iphases  iin  ialignment  ito  ithe  

igoals  iand  iobjectives  ithat  iwere  iearlier  iindicated  iin  ithe  iidentification.  iImplementation  

isimply  imeans  icarrying  iout  ithe  iactivities  idescribed  iin  iyour  iwork  iplan.  i 

Participatory  iMonitoring  iand  ievaluation-  iThe  igoal  iof  ia  iparticipatory  iM&E  isystem  iis  ito  

irecognize  iwhat  iworks,  iwhat  idoes  inot  iwork,  iand  iwhy,  iand  icreate  ia  ifeedback  iloop  ithat  

idirectly  iconnects  ito  ithe  iproject  iperformance  iwith  icommunity  iexpectations  iand  igoals.  i 

All  ithe  iindependent  ivariables  ionce  ithey  iwork  iharmoniously,  ithey  ilead  ito  ithe  iachievement  

iof  ithe  idependent  ivariable  iwhich  iis  icompletion  iof  iCounty  ihealth  iinfrastructural  iprojects  iand  

ilack  iof  ithe  ivariables  ican  ilead  ito  ithe  iinverse.  
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2.7 Knowledge Gap  

Influence  iof  istakeholders’  iparticipation  ion  icompletion  iof  icounty  iinfrastructure  iprojects  ihas  

inot  ibeen  ifully  iresearched  ion  iparticularly  iin  iKiambu  iCounty  ihence  ia  ineed  ifor  ithis  iresearch.  

iMinistry  iof  ihealth,  istakeholders  iand  iall  ithe  iconcern  ipeople  iare  iresponsible  ifor  ithe  iquality  

ihealth  iservice  ito  ibe  ioffered  ito  iits  icitizen,  ithey  ioversee  ithe  ioverall  idevelopment  iof  ihealth  

isystem,  iinfrastructure,  iand  iresources  ilike  iflow  iof  idrugs  ito  ihealth  ifacilities.  iThe  igovernance  

ifunction  iis  isupposed  iby  ia  iroutine  iinformation  iand  ifollow  iup  ithat  ithe  ifunds  irelease  ito  

iperform  iits  itask  ihave  ibeen  iimplemented,  isince  ithey  ihave  ibeen  icases  ithe  ifunds  irelease  

iespecially  ifor  isubsidized  itreatment  ifor  icitizen  idoes  iperform  iits  itask  idue  ito  icorruption  iby  ithe  

ihealth  iadministrators,  ior  isometimes  ithe  ifunds  idelays  iand  ithis  iaffect  ithe  idevelopment  iof  

ihealth  iinfrastructure  ibuilding  iand  ipurchase  iof  ihospital  iequipment. 
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Table 2. 1: Research Knowledge Gap Matrix 

Objectives Variable Author and Year Findings  Knowledge Gap 

Stakeholder participation in 

project life cycle management 

in the planning on the 

completion of County Health 

Infrastructural projects. 

Availability 

 of funds 

Tsubira and  

Mulira (2009) 

 

The cost of procuring is often 

High priced for most health 

emergent nations and for those 

who can manage to pay for them, 

the cost of routine maintenance is 

another challenge. 

Procuring inexpensive hospital 

equipment with economical 

routine servicing and 

maintenance thus improving 

quality and expanding access to 

healthcare in developing 

countries. 

Stakeholder participation in project life cycle  

management in the  

implementation on the  

completion of 

 County Health 

 Infrastructural 

 projects. 

Trainings Khan (2012) Countries that invest in training 

of staff at the global stage. 

There is need to train staff on the 

various activities so as to avoid 

outsourcing of the activities that 

can be procured locally. 

Stakeholder participation in 

project life cycle management 

in the monitoring and 

evaluation  on the completion of 

County Health Infrastructural 

projects. 

ICT 

infrastructure 

Quayle (2002) The infrastructure in the world is 

using ICT technologies for cost 

cutting, to improve efficiency  

and to enhance customer services 

Health care should embrace ICT 

Technologies to advance the 

eminence and proficiency of 

healthcare delivery systems. 
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2.8 Summary of Literature Review 

This  ichapter  icovered  ia  ireview  iof  iliterature  irelated  ito  ithe  istudy.  iThe  iLocal  igovernment  iof  

iKiambu  ispends  i7.8%  iof  itheir  iexpenditures  ifor  ihealth  ipurposes,  ithis  iis  inot  ienough  isince  

ithey  iare  iseveral  ihospitals  ithat  iits  iinfrastructure  iis  inot  iin  igood  icondition,  iand  imore  ineeds  ito  

ibe  ibuilds,  isupply  iof  idrugs  ito  ithose  ihospitals  iis  inot  iconsistent,  iseveral  ipatients  iare  idirected  

ito  ibuy  idrugs  ito  inearby  ichemists  iwhich  iis  icostly.  iIf  istakeholders  isuch  ias,  ilocal  ileaders  

icombine  iefforts  iwith  inational  igovernment  ithe  iquality  iof  ihealthcare  iin  iKiambu  icounty  iwill  

iget  ibetter  iand  imortality  irate  iwill  ireduce  isome  imajority  iare  icaused  iby  ipoor  iquality  iof  

imedical  iattention  iare  ieven  iare  inot  iattended  iespecially  ito  ithe  idistrict  ipublic  ihospitals. 

In  ideveloping  icountries  iappropriate  iallocation  iof  iresources  ito  ihospital  iprojects  iwithin  ia  

inational  ihealth  isystem  ihas  ilong  ibeen  ia  icontroversial  iissue  iin  ihealth  isystem  iplanning.  iA  

inumber  iof  istudies  ihave  iindicated  ithat  ipublic  ihospitals  iin  imany  ipoor  icountries  

idisproportionately  ibenefit  ithe  ibetter  ioff,  ileading  itheir  iauthors  ito  iargue  ithat  idiverting  ipublic  

ifunds  ifrom  ihospitals  iand  itoward  iprimary  ihealthcare  iwould  ibe  ipro-poor.  iYet,  iFamily  iCare  

iInternational  iKenya  ireports  ithat  iperipheral  ihealth  ifacilities  iare  ithe  imost  iaccessible,  

iespecially  ifor  ithe  ipoor.  iHowever,  iif  iclients  iare  iconfident  ithat  ithey  iwill  ibe  iassisted  iin  

igaining  iaccess  ito  ihigher  ilevel  ifacilities  iwhen  ineeded,  ithey  imay  ibe  iless  ilikely  ito  iby-pass  

ilower-level  icare  ifacilities  ifor  itheir  ihealth  ineeds.  i(Quality  iHealth  iSystems  iin  iKiambu  ia  

ijournal  iby  iKariri,  iBen  iand  iSusan-Khemu  i2017) 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 Introduction 

The  ichapter  idescribes  ithe  iresearch  iapproach  iundertaken  iby  ithe  istudy  iin  icollection  iof  idata  

iand  iother  iparameters  iincluding  ithe  itarget  ipopulation,  ipopulation  isampling  imethod,  iand  

idata  icollection  itools  iand  iinstruments  ito  iemployed  iand  ithe  imethodology  iof  idata  ianalysis.  

iFinally,  iethical  iconsiderations  iof  ithe  istudy  iwere  ialso  iexplored  iunder  ithis  isection.  

3.2 Research Design 

The  istudy  iadopted  ia  idescriptive  isurvey  iresearch  idesign  iwhich  iinvolves  idescribing  ithe  

icharacteristics  iof  ithe  ipopulation  iunder  istudy.  iThese  iinvolved  idata  ion  ivarious  ivariables  

iwithin  ithe  iCounty  ihealth  iinfrastructure  iprojects  iaround  iKiambu  iand  ideal  iwith  iincidents  

iand  irelationships  i(Marhlin  iand  iMienar,  i2003).  iDescriptive  iresearch  idesign  idescribes  ithe  

istatus  iquo  iof  ia  iphenomenon,  imodeling  ithe  inature  iof  ithe  iprevailing  iattitudes,  iconditions,  

iand  ipractices  iand  ilooking  ifor  iprecise  iexplanations  ias  iillustrated  iby  iManhri  i(2004).  iThe  

imethod  ipermits  iresearchers  ito  icollect  iinformation,  isummarize,  ipresent  iand  iinterpret  iit  iin  

iregards  ito  ithe  iresearch  iquestions.  iThe  idesign  iwas  itherefore  ieffective  ifor  ithe  istudy  isince  iit  

ihelps  ito  iestablish  ithe  ipresent  inature  iof  istakeholder  iinvolvement  iand  iconstraints,  itheir  

iattitudes  iand  idescribes  ithe  irole  iof  idifferent  ipublic  iHospitals  istakeholders  iin  icompletion  iof  

iCounty  iHealth  iinfrastructural  iprojects. 

3.3 Target Population  

According  ito  iMugenda  iand  iMugenda  i(1999),  ipopulation  irefers  ito  ia  icomplete  icensus  iof  iall  

iitems  ior  ipeople  iin  ia  iresearchers’  iarea  iof  istudy.  iAccording  ito  iKiambu  iHealth  iMagazine  

i(2017),  ithe  icounty  ihas  i83  ipublic  ifacilities,  icomprising  iof  i1  ireferral  ihospital,  i1  i5th
  itier  

ihospital,  i4  i4th
  itier  ihospitals,  i4  i3rd

  itier  ihospitals,  i20  i2nd
  itier  ihospitals  i(health  icenters),  iand  i54  

i1st
  itier  ihospitals  i(dispensaries).  iThe  ihospitals  iare  irun  iby  ian  iexecutive  icommittee  iwhich  

icomprises  iof  ia  ichairperson,  imedical  isuperintendent,  iNGO  irepresentative,  ifaith-based  

irepresentative,  idepartmental  iofficer,  idisability  irepresentative,  iprofessional  ibody  



 

 

 

45 

 

 

 

irepresentative,  isponsor  irepresentative,  iand  ia  igovernment  irepresentative,  iwith  ikey  idecision  

imakers  iin  ithe  iexecutives  itotaling  iup  ito  i247  imembers.  

 

Table 3. 1: Target Population 

Category     No of Workers Percentage 

Chairperson and Medical Officer                     53 21.46 

Sponsor and Ngo representatives                         35 14.17 

Disability and Women Representatives                              42 17.00 

Professional and Departmental  

Representatives                          
61 24.70 

Government Officials              56 22.67 

Total                                       247 100 

 

3.4 Sample size determination and sampling Procedure 

This section outlines the sample size determination and sampling procedure. 

3.4.1 Sampling size  

Sample  isize  iis  ithe  inumber  iof  iobservations  ior  ireplicates  ito  iinclude  iin  ia  istatistical  isample.   

iThe  isample  isize  iis  ian  iimportant  ifeature  iof  iany  iresearch  istudy  iin  iwhich  ithe  igoal  iis  ito  imake  

iinferences  iabout  ia  ipopulation  ifrom  ia  isample. 

The  isample  isize  ifor  iany  iresearch  idepends  ion  ithe  iacceptable  ilevel  iof  isignificance,  ipower  iof  

ithe  istudy,  iexpected  ieffect  isize,  iunderlying  ievent  irate  iin  ithe  ipopulation,  iand  ithe  istandard  

ideviation  iin  ithe  ipopulation  i(Kadam  i&  iBhalerao,  i2010).  iThe  ichoice  iof  ithe  isample  isize  iis  

iinfluenced  iby  ithe  isample  isize  iformula  iused.  iThe  istudy  itherefore  iused  ithe  iformula  iin  

iequation  i1  ias  iderived  iby  iYamane  i(1967)  ito  icalculate  ithe  isample  isize  isince  iit  iis  isimple,  

iscientific  iand  iit  ican  ibe  iapplied  ito  ilarge  ipopulation. 
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𝑛 =
𝑁

1 + 𝑁(𝜀2)
… … … … … … … . … … … … … … … … … … … … … … … . .1 

Where  in  iis  ithe  isample  isize,  iN  iis  ithe  itarget  ipopulation  iand  i𝜀   idenotes  ithe  iprecision  ierror.  

iGiven  ia  ipopulation  iof  i247  irespondents  iaccording  ito  iMoH  iestimates,  iwith  ia  i0.05  imargin  iof  

ierror,  ithe  isample  isize  iwas  icalculated  ias  ishown  iin  iequation  i2  ibelow.  

𝑛 =
247

[1 + 317(0.052)]
= 137.7963 ≏ 138. … … … … … … … … … … … … … … … . .2 

The study then used population allocation to determine respective sample sizes, by using 

the formula 
𝒏𝒊

𝑵
 𝒙 𝒏 as shown in Table 3.2. 

 

Table 3. 2: Selected Sample 

Category     No of Workers Sample size 

Chairperson and Medical Officer                     53 33 

Sponsor and NGO rep                          35 22 

Disability and Women Rep                              42 20 

Professional and Departmental Rep                         61 31 

Government Officials              56 32 

Total                                       247 138 

 

 

3.4.2 Sampling Procedure 

Purposive  isampling  itechnique  iwas  iemployed  ito  iselect  ia  iSample.  iThe  istudy  isample  

itherefore  icomprised  iof  ia  ichairperson,  imedical  isuperintendent,  iNGO  irepresentative,  ifaith  

ibased  irepresentative,  idepartmental  iofficer,  idisability  irepresentative,  iprofessional  ibody  

irepresentative,  isponsor  irepresentatives,  iand  iMinistry  iof  iHealth  irepresentative  ifrom  ithe  
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iKiambu  iCounty  igovernment  ias  iexplained  iby  iMugenda  iand  iMugenda  i(2003),  ithe  isample  

isize  ishould  ibe  isizeable  iand  ieconomical  iin  iterms  iof  iresource  iexpenses  i(money,  itime,  iand  

idata  ianalysis)  iand  ishould  iensure  ifair  irepresentation  iof  ithe  ientire  ipopulation  

iproportionately.  iThis  iis  iillustrated  iin  ithe  itable. 

 3.5 Data collection tools and instruments 

The  istudy  iadopted  ithe  iuse  iof  istructured  iquestionnaires,  iwhich  iwas  isupplemented  iwith  

iinterviews  ito  icollect  idata.  iInquiries  ion  ithe  iquestionnaire  iwere  iorganized  iinto  itwo  isections  

iwith  isection  ione  icapturing  idemographic  idetails  iand  ithe  irest  ifocusing  ion  ithe  iobjectives  iof  

ithe  istudy.  iA  irange  iwas  ithen  iemployed  ito  irate  ithe  iresponse  iin  iterms  iof  istrength  ior  iweakness  

ion  ia  iscale  iof  ifive.  iThe  iquestionnaires  iwere  iself-  iadministered,  ihaving  ibeen  idropped  iand  

icollected  ilater  ito  iensure  ihigher  iresponse  irates. 

  

3.6 Pilot of the study 

Kothari  i(2004)  idescribes  ia  ipilot  istudy  ias  ithe  ireplica  iand  irehearsal  iof  ithe  imain  istudy.  

iAccording  ito  ivan  iTeijlingen  i&  iHundley  i(2010),  ia  ipilot  istudy  i(also  ireferred  ito  ias  ifeasibility  

istudies)  irefers  ito  ismall  iversions  iof  ia  ifull-scale  istudy,  ias  iwell  ias  ithe  ispecific  ipretesting  iof  ia  

ispecific  iresearch  iinstrument  isuch  ias  ian  iinterview  ischedule  ior  ia  iquestionnaire.  iUsually  

iconducted  iby  iexperts,  ipilot  istudies  ibring  ito  ithe  ilight  ithe  iweaknesses  iof  ithe  iquestionnaires  

iand  ialso  iof  ithe  isurvey  itechniques  ithat  imay  iarise  iso  ithat  iimprovements  ican  ibe  imade  ias  iper  

ithe  iexperience  igained  iin  ithis  iway  i(Kothari,  i2004).  iAlthough  iconducting  ia  ipilot  istudy  idoes  

inot  iguarantee  isuccess  iin  ithe  imain  istudy,  iit  idoes  iincrease  ithe  ilikelihood  iof  isuccess  iin  ithe  

imain  istudy.  iPilot  istudies  ifulfil  ia  irange  iof  isignificant  ifunctions  iand  ican  iprovide  ivaluable  

iknowledge  ifor  iother  iresearchers  i(Teijlingen  i&  iHundley,  i2010). 

According  ito  iCohen  iet  ial  i(2002),  ia  ipilot  istudy  iis  ia  itrial  irun  iof  ithe  imajor  istudy  iwith  ithe  

ipurpose  ito  icheck  ithe  itime  itaken  ito  icomplete  ithe  iquestionnaire,  ito  icheck  iwhether  ithe  

iquestionnaire  iis  itoo  ilong  ior  itoo  ishort,  itoo  ieasy  ior  itoo  idifficult  iand  ito  icheck  ithe  iclarity  iof  ithe  

iquestionnaire  iitems.  iThe  ipilot  istudy  ialso  iaims  ito  ieliminate  iambiguities  ior  idifficulties  iin  

iwording  iwithin  ia  iquestionnaire. 
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3.7 Validity of research instruments. 

Validity  irefers  ito  ithe  iprecision  iand  irelevance  iof  iinferences  imade  ifrom  ithe  ifindings.  iIt  

ireflects  ithe  iextent  ito  iwhich  ian  iinstrument  imeasures  ithe  iintended  iparameter  ifor  ia  icertain  

iphenomenon  ior  igroup  ias  idefined  iby  iMugenda  iand  iMugenda  i(2003).  iThe  iUniversity  

isupervisor  ivalidated  ithe  iuse  iof  ia  iquestionnaire  iand  ithe  iinterview  iguide  ias  ithe  iinstruments  

ifor  idata  icollection  iin  ithe  istudy.  iThe  iassumption  iremains  ithat  ithe  icontent  iis  ivalid  isince  ithe  

iresearcher  iwas  iin  iconstant  iconsultation  iwith  ithe  isupervisor.  iBesides  ithe  isupervisor,  

icredible  ireferences  iand  ipilot  istudy  iemployed  iin  ithe  istudy  ifurther  ithe  ivalidated  ithe  iresearch  

iinstrument.  iThese  icombined  iefforts  ibirthed  ithe  idata  icollection  iinstrument  ithat  istands  iany  

ivalidity  itest. 

 

3.7 Reliability of research instruments 

According  ito  iBurst  iand  iKlahn  i(1993),  ithe  iquestionnaires  iis  isubjected  ito  ia  ipilot  istudy  ito  itest  

ireliability  iA  irandom  isample  iof  ione  icounty  iinfrastructural  iproject  i,  ione  iproject  imanager  i,  

ione  isponsor  irepresentative,  itwo  iM&E  irepresentatives  iand  ione  iMinistry  ihealth  i  iofficial  iof  ia  

iHospital  ithat  ihas  irecently  iundertaken  ian  iinfrastructural  iproject.  iThrough  ia  itest  iretest  isplit-

half  itechnique  iof  iquestionnaires  iwas  icarried  iout  ion  ithe  idifferent  iHospital  istakeholders.  iThe  

iinitially  itested  irespondents  iwere  inot  ire-administered  iduring  ithe  iactual  istudy.  

 

3.8 Data collection procedure. 

The  istudy  iobtained  ian  iintroductory  iletter  ifrom  ithe  ischool  iof  ipost  igraduate  istudies  iat  ithe  

iUniversity  iof  iNairobi  iand  ia  ipermit  ifrom  ithe  iNational  iCouncil  ifor  iHealth  iand  iTechnology  

i(NACOSTI).  iThe  istudy  ialso  igot  iauthorization  ifrom  ithe  iKiambu  iCounty  iexecutive  ifor  

iHealth.  iThe  iquestionnaires  iwere  ipersonally  iadministered  iby  ithe  icanvasser.  iThe  

iquestionnaires  iwere  iissued  ito  ithe  irespondents,  iwho  ifilled  ithem  iand  ihanded  iover  ithe  

icompleted  iones  iin  ieach  iof  ithe  ihospitals  ivisited.  iThe  iresearcher  iused  ithe  iinterview  iguide  ito  
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icollect  idata  ifrom  ithe  isponsors  ion  itheir  iparticipation  iin  ihospital  iinfrastructural  iproject  iand  

ithe  iconstraints  ithat  ithey  iface  iin  itheir  iendeavor  ito  iparticipate  iin  ihospital  iprojects.  iThe  

iresponses  iwere  irecorded  iby  ithe  iresearcher  ion  ithe  iinterview  iguide  isheet  ias  ithe  iquestions  iare  

ianswered.  iInformation  iconfidentiality  iwas  iassured  ito  iall  irespondents. 

 

3.9 Data Analysis techniques 

Descriptive  istatistics  iand  ifactor  ianalysis  iwas  iused  iin  ianalyzing  ithe  iquantitative  idata  ifor  

ithis  istudy.  iMeasures  iof  itendency  isuch  ias  imean  imode  iand  imedian,  ifrequency  idistribution  

icharts  iin  iaddition  ito  imeasures  iof  idispersion  ilike  imean  ideviation,  istandard  ideviation,  

ipercentages,  irange,  iand  iquartile  iand  iinter-quartile  iranges  iwere  icalculated.  iData  iwas  

itabulated  iand  ipresented  iinform  iof  ipie  icharts  iand  igraphs,  isince  ithey  iare  ieasy  ito  iread  iand  

iinterpret  ias  iobserved  i(Kathuri  iand  iPals,  i1993).  iAdditionally,  iSpearman  irank  icorrelation  

icoeffecient  iwas  iused  ito  iassess  ithe  icorrelation  ibetween  ivariables.  iThe  idata  iwas  ithen  icoded  

iand  ifed  iinto  ithe  icomputer  ifor  ianalysis  iusing  ithe  iStatistical  iPackage  ifor  ithe  iSocial  iScientists  

i(SPSS).  iSPSS  iis  ipreferred  ibecause  iit  ihelps  iin  isystematically  iorganizing  ithe  idata  iand  

ipresenting  iit  idata  ithrough  icharts  iand  igraphs  i(Mugenda  iand  iMugenda,  i2003).  i 

 

3.10 Ethical Considerations 

Formal  iand  iethical  iissues  iwere  iobserved  iduring  ithe  idata  icollection.  iGreat  icare  iwas  itaken  

iand  ithe  irespondent  iwas  iassured  iof  iconfidentiality  iin  ithe  iinformation  igiven.  iThe  iresearcher  

ialso  iassured  ithe  irespondents  ithat  ithe  iinformation  ithat  ithey  iprovided  iwould  ibe  istrictly  iused   

ifor  iacademic  ipurposes.  iThe  iidentity  iof  ithe  irespondent  iwas  ikept  iconfidential.  

 

 

3.11 Operationalization of the variables 

This  isection  ianalyzed  ithe  ioperationalization  iof  ivariables,  iinfluencing  ithe  icompletion  iof  

icounty  ihealth  iinfrastructural  iprojects  iin  iKiambu  iCounty.  iThis  idescribes  iof  ivariables,  iterms  



 

 

 

50 

 

 

 

ior  iobjectives  imanageable  iand  iquantifiable  iby  iother  ipersons  iindividually.  iIt  irefers  ito  

itransformation  iof  iconcepts  iinto  inoticeable  iindicators  iof  itheir  iexistence  iSaunders,  i(2009) 
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Table 3. 3: Operationalization of Variables 

Objectives Variables Indicators Measurement Scale Tools of data  

Analysis 

To determine the influence of 

stakeholder’s participation in 

identification of 

 projects 

Socio-economic 

 skills. 

Community  

interviews  

Environmental  

scanning. 

Project ideas 

Goals and objectives  

 

Interval Mean  

Standard  

deviation 

To determine the influence  

of planning 

Management 

 plan 

Strategic plan 

Budgeting  

Project time lines 

Cost analysis 

Project schedules 

Work breakdown  

structures 

Interval Mean  

Standard  

deviation 

Determine influence of stakeholder in 

implementation phase 

Cost of provision Timely  

disbursements  

Budgeting  

Cost effective  

methods 

Cost tracking 

Audit 

Mitigation of loss of 

 financial resources 

Interval Mean  

Standard  

deviation 

Examine the influence of stakeholder in 

participatory M&E 

Data  

management 

Project appraisal 

Analysis of stakeholders, 

objectives  and strategies  

Improved tracking of projects 

Alignment of project goals and 

objectives. 

Interval  Mean  

Standard  

deviation 
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CHAPTER FOUR  

DATA ANALYSIS, PRESENTATION AND INTERPRETATION OF FINDINGS 

 

4.1 Introduction 

This  ichapter  icovers  idata  ianalysis,  ipresentation  iand  iinterpretation  i  i  iof  ithe  irelation  iof  

ivariables  iof  iinvestigation.  iThe  ianalysis  iwas  iconducted  ito  iassess  ithe  iinfluence  iof  

istakeholder  iparticipation  iin  iproject  ilifecycle  imanagement  ion  icompletion  iKiambu  iCounty  

ihealth  iinfrastructural  iprojects.  iThe  imain  iaim  iof  ithe  idescriptive  ianalysis  iwas  ito  iunderstand  

ithe  iprofile  iof  ithe  isampled  ihealth  iofficials  iand  iother  istakeholders,  iwhereby  ifrequencies,  

ipercentages,  imeans,  iand  istandard  ideviation  iwere  iused  ito  idescribe  itheir  icharacteristics. 

 

4.2 Questionnaire Response  Rate   

A  itotal  iof  i138  iquestionnaires  iwere  iadministered,  iwith  i117  iquestionnaires  iduly  ifilled  iand  

icollected,  iwhich  iis  ian  i84.78%  iresponse  irate.  iAccording  ito  iMugenda  i(2009),  iany  iresponse  

irate  imore  ithan  i70%  iresponse  irate  iis  iconsidered  iadequate  ifor  ianalysis  iand  idrawing  iof  

istatistically  isignificant  iinferences.  iThe  iresponses  iwere  itherefore  iconsidered  iuseful  iand  

irepresentative  iof  ithe  itarget  ipopulation,  iwith  iresponse  ifrequencies  itabulated  ias  ishown  iin  

iTable  i4.1. 
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Table 4. 1: Response Rate 

Cluster Sample size No. of 

Respondents 

Response rate (%) 

Chairpersons and Medical Officers      40 36 76.60 

Sponsors and NGO Reps 34 24 70.59 

Disabled and Women Rep 40 39 81.25 

Government Officials              24 18 75.00 

Total         138 117 84.78 

 

4.3 Demographic Characteristics 

The  istudy  isought  ito  iknow  ithe  irespondents’  idemographic  icharacteristics  iincluding  igender,  

iage,  iand  itheir  ilevel  iof  ieducational.  iThe  iinformation  iobtained  iwas  ipresented  iin  ithe  

ifollowing  isections. 

4.3.1 Gender of the Respondents 

The respondents were also asked to indicate their gender. The results were as shown in 

Table 4.2. 

Table 4. 2: Gender of the Respondents 

 
 Frequency  Percent 

Male  64  54.7 

Female  53  45.3 

Total  117  100 

 



 

 

 

54 

 

 

 

According  ito  ithe  istudy  ifindings,  i54.7%  iof  ithe  irespondents  iwere  imale  iwhile  i45.3%  iwere  

ifemale.  iThis  ishows  ithat  iall  ithe  istudy  iwas  igender  isensitive  iand  idid  inot  ishow  ibias  ito  iany  

igender  iduring  ithe  isurvey.  

 

4.3.2 Age of the Respondent 

The respondents were also requested to indicate their respective ages. The results were as 

shown in Table 4.3. 

Table 4. 3: Age of the Respondent 

 Frequency Percent 

Below 25 Years 6 5.13 

26 - 35 Years 34 29.06 

36 – 45 Years 38 32.48 

46 – 55 Years 25 21.37 

Above 55 Years 14 11.96 

Total 117 100 

 

According  ito  ithe  istudy  ifindings,  i38(32.48%)  irespondents  iwere  iaged  i36–45  iyears,  iwith  

i34(29.06%)  irespondents  iaged  ibetween  i26–35  iyears,  i25(21.37%)  irespondents  iaged  

ibetween  i46-55  iyears,  iwhile  i14(11.96%)  irespondents  iaged  iover  i55  iyears,  iand  ithe  iremaining  

i6(5.13%)  irespondents  iaged  ibetween  ibelow  i25years.  iThis  iclearly  ishows  ithat  ipeople  ifrom  

iall  iage  igroups  iare  iwell  irepresented  iin  ithe  ifour  iof  istages  iof  iproject  imanagement  icycle,  ito  

iensure  ithat  iinfrastructural  ihealth  iprojects  iin  iKiambu  iCounty  iare  icompleted  iwithin  

istipulated  itimelines.  i 
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4.3.3 Education Level 

The respondents were also requested to indicate their education level. The results were as 

shown in Table 4.4. 

 

Table 4. 4: Education Level 

 Frequency  Percent 

Diploma and below 49  41.88 

Bachelor degree 38  32.48 

Postgraduate Diploma 11  9.40 

Master’s degree/PhD 19  16.24 

Total 117  100 

 

From  ithe  ifindings  iin  itable  i4.4,  iit  iobserved  ithat  imore  ithan  i50%  iof  ithe  irespondents  ihave  

iuniversity  idegree  iand  iabove,  ia  iclear  iindicator  iof  ihigh  iliteracy  ilevels  iin  ithe  iarea,  iwith  ithe  

iremaining  i41.88%  ihaving  icollege  icertificates  iand  idiplomas.  iThis  ishows  ithat  imajority  iof  

ithe  irespondents  iare  iwell  ilearned  ienough  ito  icomprehend  ithe  isubject  imatter  iof  ithe  istudy,  iand  

iwould  ieagerly  iexplain  itheir  iroles  iensuring  icompletion  iof  ihealth  iprojects  iwithin  iKiambu  

iCounty.  iWith  iso  imany  irespondents  iindicating  ithat  ithey  iare  iwell  ieducated,  iit  iis  itherefore  

iexpected  ithat  ithe  iproject  imanagement  iwould  ibe  iput  ito  itask  ito  iensure  iall  ihealth  iprojects  iare  

iwell  imanaged  iand  icompleted  iwithin  istipulated  itimelines.  i 
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4.4 Stakeholder Participation in Project Life Cycle and Completion of Kiambu 

County Health Infrastructural Projects 

This section presents the findings on stakeholder participation in various project cycles of 

health infrastructural projects within Kiambu County. The cycle stages are project 

identification, project planning, project implementation, and monitoring and evaluation. 

4.4.1 Project Identification Stage 

Stakeholder  iparticipation  iin  iproject  iidentification  istage  iis  ithe  ifirst  idependent  ivariable  iin  ithe  

istudy.  iThe  istudy  itherefore  isought  ithe  iopinion  iof  irespondents  ion  itheir  ilevel  iof  iagreement  ior  

idisagreement  iwith  ithe  istatements  ion  ia  iLikert  iscale  iof  i1-5,  iwhere  i1=Strongly  iDisagree,   

i2=Disagree,  i3=Neutral,  i4=Agree,  iand  i5=Strongly  iAgree.  iThe  iresults  iare  ipresented  iin  

iTable  i4.5. 

Table 4. 5: Stakeholder participation in project identification in project life cycle 

management on completion of county health infrastructural projects 

Statements  1 2 3 4 5 mean 
std 

Dev 

The project manager identifies the 

project to be carried out  
4(3.4%) 7(6.0%) 16(13.7%) 46(39.3%) 44(37.6%) 3.4 0.0023 

Carrying out feasibility study is the 

duty of the county government   
5(4.3%) 4(3.41%) 20(17.09%) 48(41.02%) 40(34.19%) 3.4 0.0023 

The project management team 

enlists all regulatory  
8(6.8%) 3(2.56%) 23(19.66%) 40(34.18%) 43(36.75%) 3.3 0.3001 

bodies that need to ratify the project 

plan  
       

Project manager assists the 

management in outlining the 

project schedule  

5(4.2%) 6(5.13%) 18(15.38%) 39(33.33%) 49(41.88%) 3.4 0.0023 

Project timelines set by the 

sponsors are normally enough to 

complete the initiated water project 

9(7.7%) 27(23.07%) 41(35.04%) 23(19.66%) 17(14.52%) 1.9 0.3712 

Composite Mean and Standard deviation   
  

3.08 0.136 

 

The  iproject  iidentification  iphase  ihad  ia  icomposite  imean  iscore  iof  i3.08  iand  ia  istandard  

ideviation  iof  i0.136,  ian  iindication  ithat  iresponses  iwere  isimilar  ias  ithe  imean  ivalue  iof  i3.76,  ii.e.  

i3.4and  i1.9.  iThis  iimplies  ithat  imajority  iof  ithe  irespondents  iwere  iin  iagreement  iwith  ithe  
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istatements  imade  iconcerning  istakeholder  iparticipation  iin  iproject  iidentification  iphase  iand  

ithe  iinfluence  iit  ihas  ion  icompletion  iof  ihealth  iprojects  iin  iKiambu.  iThe  ioverall  imean  iof  

iresponses  iof  i3.08  iimplied  ithat  ion  iaverage,  ithe  irespondents  iwere  iagreeing  iwith  ithe  

istatements  ipresented  iregarding  iproject  iidentification  iin  iproject  ilife  icycle  ion  icompletion  iof  

icounty  ihealth  iinfrastructural  iprojects. 

 

4.4.2 Project Planning Stage 

Stakeholder  iparticipation  iin  iproject  iplanning  istage  iis  ithe  isecond  idependent  ivariable  iin  ithe  

istudy.  iThe  istudy  itherefore  isought  ithe  iopinion  iof  ithe  irespondents  ion  itheir  ilevel  iof  iagreement  

ior  idisagreement  iwith  ithe  istatements  ion  ia  iLikert  iscale  iof  i1-5,  iwhere  i1=Strongly  iDisagree,   

i2=Disagree,  i3=Neutral,  i4=Agree,  iand  i5=Strongly  iAgree.  iThe  iresults  iare  ipresented  iin  

iTable  i4.6. 

Table 4. 6: Stakeholder participation in project planning in project life cycle 

management on completion of county health infrastructural projects 

 

Statements  1 2 3 4 5 mean 
std 

Dev 

The project manager ensures the project 

plan is ratified and approved by the NCA 

and NEMA  

 

6(5.1%) 8(6.8%) 20(17.1%) 52(44.4%) 31(26.5%) 3.2 0.3 

It is the duty of the organization 

management to establish project materials 

to be outsourced 

 

9(7.7%) 33(28.2%) 42(35.9%) 23(19.7%) 41(35.0%) 3.6 0.32 

The project manager involves the finance 

and procurement managers in drafting the 

budget 

 

13(11.1%) 6(5.1%) 19(16.2%) 54(46.2%) 25(21.4%) 3.1 0.29 

Unrealistic budgets by professionals 

prevent effective procurement of project 

materials 

14(12.0%) 9(7.7%) 18(15.4%) 48(41.0%) 25(21.4%) 2.9 0.3 

Lack of cooperation limits timely 

approvals of the project plan 
11(9.4%) 18(15.4%) 15(12.8%) 46(39.3%) 27(23.1%) 3 0.29 

Composite Mean and Standard 

deviation 
      

    
3.16 0.3 

N=117               
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The  ifindings  iin  iTable  i4.6  ishow  ithat  imajority  iof  ithe  irespondents  iagreed  iwith  ithe  istatements  

iconcerning  istakeholder  iparticipation  iin  iproject  iplanning  ias  ishown  iby  ioverall  icomposite  

imean  iresponse  iof  i3.16  iand  ia  istandard  ideviation  iof  i0.3,  ian  iindication  ithat  ithe  iresponses  iwere  

isimilar  ito  ithe  imean  ivalue  iof  i3.16  iand  ithe  iparticipants  iagree  iwith  ithe  istatements. 

4.4.3 Project Implementation Stage 

Stakeholder participation in project implementation stage is the third dependent variable 

in the study. The study therefore sought the opinion of the respondents on their level of 

agreement or disagreement with the statements on a Likert scale of 1-5, where 1=Strongly 

Disagree, 2=Disagree, 3=Neutral, 4=Agree, and 5=Strongly Agree. The results are 

presented in Table 4.7. 

  

Table 4. 7: Stakeholder participation in project implementation in project life cycle 

management on completion of county health infrastructural projects 

Statements  1 2 3 4 5 mean 
Std 

Dev 

Our organization commissions 

finished water projects within 

the stipulated project timelines  

13(11.1%) 11(9.4%) 29(24.8%) 42(35.9%) 21(17.9%) 2.9 0.3 

The management carries out 

physical inspection of ongoing 

projects  

17(14.5%) 12(10.3%) 20(17.1%) 38(32.5%) 30(25.6%) 2.9 0.3 

The project manager tests every 

component of the project before 

carrying out the closure 

procedure 

16(13.7%) 9(7.7%) 23(19.7%) 49(41.9%) 24(20.5%) 3.1 0.29 

The finance manager ensures all 

financial paperwork is done and 

submitted before allowing for 

project closure 

13(11.1%) 11(9.4%) 21(18.0%) 41(35.0%) 33(28.2%) 3.1 0.29 

The board of management must 

be satisfied with the work done 

before closure of any project 

5(4.3%) 17(14.5%) 28(23.9%) 41(35.0%) 41(35.0%) 3.6 0.32 

Composite Mean and 

Standard deviation 

  

  

  

  

  

  

  

  

  

3.12 
0.3 

n=117     
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The  ifindings  iin  iTable  i4.7  ishow  ithat  iall  idata  iitems  ihad  itheir  imeans  iabove  i3,  iwith  ia  icomposite  

imean  iof  i3.12and  istandard  ideviation  iof  i0.3,  iimplying  ithat  ithere  iis  ia  isignificant  iinfluence  iof  

ithe  ivariable  ion  ithe  idependent  ivariable.  iThis  iis  ibecause  imajority  iof  ithe  irespondents  iagreed  

iwith  ithe  iassertions  imade  iabout  istakeholder  iparticipation  iin  iimplementation  istage  iand  

icompletion  iof  ihealth  iprojects  iin  iKiambu  iCounty. 

4.4.4 Monitoring and Evaluation Stage 

Stakeholder  iparticipation  iin  iproject  imonitoring  iand  ievaluation  istage  iis  ithe  ifourth  

idependent  ivariable  iin  ithe  istudy.  iThe  istudy  itherefore  isought  ithe  iopinion  iof  ithe  irespondents  

ion  itheir  ilevel  iof  iagreement  ior  idisagreement  iwith  ithe  istatements  ion  ia  iLikert  iscale  iof  i1-5,  

iwhere  i1=Strongly  iDisagree,  i2=Disagree,  i3=Neutral,  i4=Agree,  iand  i5=Strongly  iAgree.  iThe  

iresults  iare  ipresented  iin  iTable  i4.8. 

 

Table 4. 8: Stakeholder participation in M & E in project life cycle management on 

completion of county health infrastructural projects 

 

Statements  1 2 3 4 5 Mean 
Std 

Dev 

The project manager 

ensures quality equipment 

are used for construction 

of our projects 

7(5.9%) 17(14.53%) 21(17.95%) 37(31.62%) 35(29.91%) 3.81 1.061 

The government agencies 

carry out thorough 

inspections to ensure all 

safety and quality 

standards are met at the 

construction site 

17(14.52%) 6(5.13%) 23(19.5%) 43(19.65%) 28(23.93%) 3.99 
                  

1.083 

There is close 

coordination between the 

management and the 

project manager 

12(10.26%) 15(12.82%) 21(17.94%) 37(31.62%) 32(27.35%) 4.01 1.247 

The organization manages 

more than one project at a 

time to ensure wider water 

coverage in this area 

19(16.24%) 7(5.9%) 37(31.62%) 29(24.79%) 23(19.5%) 3.39 0.994 

Construction is the most 

cost intensive stage of 

project implementation  

10(8.55%) 16(13.67%) 23(19.5%) 39(34.4%) 28(25.0%) 3.82 1.026 

Composite Mean and 

Standard Deviation 
   

  
3.804 1.0822 

n=117    
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The  ifindings  iin  iTable  i4.8  ishow  ithat  iall  idata  iitems  ihad  itheir  imeans  iabove  i3,  iwith  ia  icomposite  

imean  iof  i3.  i804  iand  istandard  ideviation  iof  i1.0822,  iimplying  ithat  ithere  iis  ia  isignificant  

iinfluence  iof  ithe  ivariable  ion  ithe  idependent  ivariable.  iThis  iis  ibecause  imajority  iof  ithe  

irespondents  iagreed  iwith  ithe  iassertions  imade  iabout  istakeholder  iparticipation  iin  

iimplementation  istage  iand  icompletion  iof  ihealth  iprojects  iin  iKiambu  iCounty. 

 

4.6 Correlation Analysis  

Correlation  ianalysis  iwas  iundertaken  iin  iorder  ito  idetermine  iif  ithere  iwas  isignificant  

icorrelation  ior  iassociation  ibetween  iproject  ilife  icycle  i  inamely  iproject  iidentification,  iproject  

iplanning  i,  iproject  iimplementation  iand  iproject  imonitoring  iand  ievaluation  ithe  icompletion  iof  

iCounty  ihealth  iinfrastructural  iprojects  iin  iKiambu  iCounty.  iThe  iPearson  icorrelation  

icoefficients  iand  itheir  iassociated  ip  ivalues  iwere  iused  iin  idetermining  ithe  istrength,  idirection  

iand  isignificance  iof  ithe  icorrelation  ibetween  ithe  ivariables.  iInterpretation  iof  ithe  istrength  iof  

ithe  icorrelations  iwas  idone  ibased  ion  ia  icriteria  iprovided  iby  iSedgwick  i(2012)  ias  ifollows:  i+/-

.00  ito  i.19  iis  ivery  iweak,  i+/-.20  ito  i.39  iis  iweak,  i+/-.40  ito  i.59  iis  imoderate,  i+/-.60  ito  i.79  iis  istrong  

iwhile  i+/-.80  ito  i1.0  iis  ivery  istrong.  iThe  isignificance  iof  ithe  icorrelation  iwas  itested  iat  ithe  i0.05  

isignificance  ilevel. 

Correlation  ianalysis  iis  iuseful  iin  itesting  ithe  irelationship  istrength  ibetween  igiven  ivariables.  

iThe  ivalues  iof  icorrelation  icoefficient  ivary  ibetween  i-1  iand  i1  iwith  ivalues  iclose  ito  ione  

isuggesting  iperfect  icorrelation.  iOn  ithe  iother  ihand,  ia  icorrelation  icoefficient  iclose  ito  izero  

isuggests  iabsence  iof  icorrelation.  iSince  ithe  ivariables  iwere  imeasured  ion  ia  iLikert  iscale,  

iPearson  iProduct  iMoment  iCorrelation  iwas  iused  ito  idetermine  ithe  irelationships  iat  ia  i95%  

iconfidence  ilevel.  iThe  ifindings  iwere  itabulated  iin  ia  icorrelation  imatrix  ias  ishown  iin  iTable  

i4.12. 

 

 

 



 

 

 

61 

 

 

 

Table 4. 9: Correlation Matrix 

 Project 

Completion 

Project 

Identification 

Project 

Planning 

Project 

Implementation 

Project 

M&E 

Project 

Completion 

1     

Project 

Identification 

.519 1    

Project Planning .611** .510 1   

Project 

Implementation  

-.404 .471 .328 1  

Project M&E .496 .395 .290 .193 1 

 

The  iresults  iin  iTable  i4.12  iindicate  ithat  ithere  iexists  ia  istrong  ipositive  icorrelation  ibetween  

iproject  icompletion  iand  iall  iother  iexplanatory  ivariables  iexcept  iproject  iimplementation  

istage.  iFrom  ithe  istudy  ifindings,  iit  ican  ibe  iseen  ithat  istakeholder  iparticipation  iin  iproject  

iidentification,  iproject  iplanning,  iand  iproject  iM&E  iand  ithe  icompletion  iof  iinfrastructural  

iprojects  ihad  icorrelation  icoefficients  iof  i0.519,  i0.611,  iand  i0.496  irespectively.  iOn  ithe  iother  

ihand,  istakeholder  iparticipation  iin  iproject  iimplementation  iand  icompletion  iof  iinfrastructural  

iprojects  ihad  ian  iinverse  icorrelation  icoefficient  iof  i-0.404.  iregion. 
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CHAPTER FIVE: 

SUMMARY OF FINDINGS, DISCUSSION, CONCLUSIONS AND 

RECOMMENDATIONS 

 

5.1 Introduction 

This  ichapter  ipresented  isummary  iof  ithe  ifindings,  iconclusions  ias  iwell  ias  ithe  

irecommendations  iof  ithe  istudy.  iThis  istudy  ifocused  ion  iinfluence  iof  istakeholder  

iparticipation  iin  iproject  imanagement  icycle  ion  icompletion  iof  iinfrastructural  ihealth  iprojects  

iin  iKiambu  iCounty. 

5.2 Summary of findings 

In  iassessment  iof  istakeholder  iinvolvement  iin  iprofect  imanagement  icycle  iand  icompletion  iof  

iinfrastructural  ihealth  iprojects,  ithe  istudy  ifound  ithat  ithere  iis  ia  ipositive  irelationship  ibetween  

iproject  icompletion  iand  istakeholder  iparticipation  iin  iproject  iidentification,  istakeholder  

iparticipation  iin  iproject  iplanning,  ias  iwell  ias  istakeholder  iparticipation  iin  iproject  imonitoring  

iand  ievaluation.  iHowever,  iit  iwas  ialso  inoted  ithere  iexists  ian  iinverse  irelationship  ibetween  

iproject  icompletion  iand  istakeholder  iparticipation  iin  iproject  iimplementation.  iThese  

ifindings  iconform  ito  ithose  iof  iShaharudin,  iSamad  i&  iBhat  i(2009),  iwhich  ifound  ithat  ithere  

iexists  ia  idirect  icorrelation  ibetween  istakeholder  iparticipation  iin  iproject  imanagement  icycle  

iand  icompletion  iof  iinfrastructural  ihealth  iprojects  iin  iKiambu  iCounty.  

 

5.3 Discussion  

The  istudy  iexamined  ithe  iinfluence  iof  istakeholder  iparticipation  iin  iproject  imanagement  icycle   

ion  icompletion  iof  iinfrastructural  ihealth  iprojects  iin  iKiambu  iCounty.  iThe  istudy  ifindings  

ihave  ibeen  idiscussed  ias  iper  ithe  iobjectives. 
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5.3.1 Stakeholder participation in project identification stage and completion of 

county health infrastructural projects. 

The  istudy  iexamined  ithe  iinfluence  iof  istakeholder  iparticipation  iin  iproject  iidentification  

iphase  ion  icompletion  iof  iinfrastructural  ihealth  iprojects  iin  iKiambu  iCounty.  iIt  iwas  ifound  ithat  

ithere  iis  ia  ipositive  irelationship  ibetween  istakeholder  iparticipation  iin  iproject  iidentification  

iand  icompletion  iof  iconstruction  iprojects.  iThis  isimply  iimplies  ithat  ithere  iis  ineed  ifor  iall  

istakeholders  ito  ibe  iactively  iinvolved  iin  ithe  iconception  iand  iidentification  iof  ithe  iproject,  iif  

ithey  iwant  iit  ito  ibe  icompleted  ion  itime,  ito  iensure  ithat  iall  iqueries  iare  iraised  iat  iearly  istages  ito  

iminimize  idisruptions  iwhen  ithe  iproject  iis  iongoing.  iThese  ifindings  iconform  ito  ithose  iof  

iOhba  i(2009),  iwhich  ifound  ithat  ithere  iexists  ia  idirect  icorrelation  ibetween  istakeholder  

iparticipation  iin  iinitial  istages  iof  ia  iconstruction  iproject  iand  ithe  isuccess  iof  isuch  ia  iproject.  iThe  

iproject  iidentification  iphase  ihad  ia  icomposite  imean  iscore  iof  i3.08  iand  ia  istandard  ideviation  iof  

i0.136,  ian  iindication  ithat  iresponses  iwere  isimilar  ias  ithe  imean  ivalue  iof  i3.76,  ii.e.  i3.4and  i1.9.   

iThis  iimplies  ithat  imajority  iof  ithe  irespondents  iwere  iin  iagreement  iwith  ithe  istatements  imade  

iconcerning  istakeholder  iparticipation  iin  iproject  iidentification  iphase  iand  ithe  iinfluence  iit  ihas  

ion  icompletion  iof  ihealth  iprojects  iin  iKiambu.  iThe  ioverall  imean  iof  iresponses  iof  i3.08  iimplied  

ithat  ion  iaverage,  ithe  irespondents  iwere  iagreeing  iwith  ithe  istatements  ipresented  iregarding  

iproject  iidentification  iin  iproject  ilife  icycle  ion  icompletion  iof  icounty  ihealth  iinfrastructural  

iprojects. 

 

5.3.2 Stakeholder participation in project planning stage and completion of County 

health infrastructural projects 

According to the study findings, involving the local community and other stakeholders in 

the project planning has a positive  ieffect  iand  isignificantly  iinfluences  ithe  icompletion  irate  

iand  isuccess  iof  iconstruction  iprojects.  iThis  imeans  ithat  ithe  imanagement  ishould  ihold  

iconsultative  imeetings  iwith  ithe  iall  istakeholders  ifor  ithe  iproject  ito  istand  ia  ichance  iof  ibeing  

icompleted  iwithin  ithe  istipulated  itimelines.  iShrestha  iand  iSubedi  i(2014)  iin  itheir  istudy  ifound  

ithat  ithere  iexists  ia  ipositive  irelation  ibetween  icompletion/success  iof  isocial  iprojects  iand  
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iinvolvement  iof  ithe  icommunity  iwithin  iwhich  ithe  iproject  iis  iestablishment.  iThe  i  imajority  iof  

ithe  irespondents  iagreed  iwith  ithe  istatements  iconcerning  istakeholder  iparticipation  iin  iproject  

iplanning  ias  ishown  iby  ioverall  icomposite  imean  iresponse  iof  i3.16  iand  ia  istandard  ideviation  iof  

i0.3,  ian  iindication  ithat  ithe  iresponses  iwere  isimilar  ito  ithe  imean  ivalue  iof  i3.16  iand  ithe  

iparticipants  iagree  iwith  ithe  istatements  iThe  istudy  ifindings  iabove  itherefore  iconcur  iwith  ithe  

iShrestha  iand  iSubedi  i(2014)  ifindings  ion  ithe  ipositive  icorrelation  ibetween  iproject  

icompletion  iand  istakeholder  iparticipation  iin  iproject  iplanning.  

5.3.3 Stakeholder participation in Project Implementation Stage and Completion of 

County Health infrastructural projects. 

The  istudy  iexamined  ithe  iinfluence  iof  istakeholder  iparticipation  iin  iproject  iimplementation  

ion  icompletion  iof  iinfrastructural  ihealth  iprojects  iin  iKiambu  iCounty.  iIt  iwas  ifound  ithat  ithere  

iexists  ian  iinverse  irelationship  ibetween  istakeholder  iparticipation  iin  iproject  iimplementation  

iand  icompletion  iof  iconstruction  iprojects.  iThis  iimplies  ithat  iminimal  istakeholder  

iparticipation  iis  ineeded  iduring  ithe  iimplementation  iof  ithe  iprojects  ito  iallow  iproject  imanagers  

iand  itechnocrats  ito  iexecute  ithe  iproject  ias  iper  ithe  irequirements.  iAs  iBarron  iand  iBarron  

i(2016)  inoted,  ithe  iexecution  iphase  iinvolves  iputting  ithe  iproject  iplan  iinto  iaction,  ias  iit  iis  ihere  

ithat  ithe  iproject  imanager  iwill  icoordinate  iand  idirect  iproject  iresources  ito  imeet  ithe  iobjectives  

iof  ithe  iproject  iplan.  iAs  ithe  iproject  iunfolds,  iit  iis  ithe  iproject  imanager's  ijob  ito  idirect  iand  

imanage  ieach  iactivity  ion  ithe  iproject,  ievery  istep  iof  ithe  iway.  idata  iitems  ihad  itheir  imeans  

iabove  i3,  iwith  ia  icomposite  imean  iof  i3.12and  istandard  ideviation  iof  i0.3,  iimplying  ithat  ithere  iis  

ia  isignificant  iinfluence  iof  ithe  ivariable  ion  ithe  idependent  ivariable.  iThe  imajority  iof  ithe  

irespondents  iagreed  iwith  ithe  iassertions  imade  iabout  istakeholder  iparticipation  iin  

iimplementation  istage  iand  icompletion  iof  ihealth  iprojects  iin  iKiambu  iCounty  iThat  iis  iwhat  

ihappens  iin  ithe  iimplementation  iphase  iof  ithe  iproject  ilifecycle;  iwhere  ione  isimply  ifollows  ithe  

iplan  ilaid  idown  ito  ihandle  iany  iproblem  imay  ithat  icome  iup.  iThe  iexecution  iphase  iis  iwhere  ithe  

iproject  imanager  iand  ihis/her  iteam  iactually  ido  ithe  iproject  iwork  ito  iproduce  ithe  ideliverables  

iwith  iminimal  iinterference  ifrom  ithe  ioutside  iparties  i(Barron  i&  iBarron,  i2016). 
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5.3.4 Stakeholder participation in project M&E stage and completion of health 

projects  

The  istudy  iassessed  ithe  iinfluence  iof  istakeholder  iparticipation  iin  iproject  imonitoring  iand  

ievaluation  ion  icompletion  iof  iinfrastructural  ihealth  iprojects  iin  iKiambu  iCounty.  iIt  iwas  ifound  

ithat  ithere  iis  ia  ipositive  irelationship  ibetween  istakeholder  iparticipation  iin  iptoject  imonitoring  

iand  ievaluation  iand  ithe  icompletion  iof  ihealth  iconstruction  iprojects  iin  iKiambu  iCounty.  iThis  

iimplies  ithat  ithe  iproject  imanagement  iteam  ishould  iinvolve  iall  istakeholders  iin  imonitoring  

iand  ievaluation  iprocesses,  iwhich  igives  ithe  ilocal  icommunity  ithe  iconfidence  ithat  ifinished  

iprojects  ihave  ibeen  idone  iup  ito  istandards  iand  itherefore  ican  ibe  irelied  iupon  ito  ibenefit  ithe  

igeneral  icommunity.  iThe  imajority  iof  ithe  irespondents  iagreed  iwith  ithe  iassertions  imade  iabout  

istakeholder  iparticipation  iin  iimplementation  istage  iand  icompletion  iof  ihealth  iprojects  iin  

iKiambu  iCounty.  iAccording  ito  iTondeur  i(2008)  ithe  ihospital  imanagement,  iespecially  ithe  

idirector,  iare  itasked  iwith  ivarious  iroles  iincluding;  igeneral  ihospital  iadministration,  

ileadership  iand  ihuman  irelations,  ipatient  irecords  imanagement,  icorporate  isocial  

iresponsibilities  i(CSR)  iand  ioverall  ihospital  iworking  irelationships.  iThis  ihighlights  ithe  

isignificance  iof  iprofessionals,  ihence  ithe  ineed  ito  iinvolve  iall  istakeholders  iin  ithe  iproject  

imanagement  icycle. 

 

5.5 Conclusions 

From  ithe  iresearch  ifindings,  iit  iis  ievident  ithat  istakeholder  iparticipation  iis  icritical  iin  ithe  

iwhole  iproject  imanagement  icycle,  ito  iensure  ithere  iis  iinput  ifrom  iall  ibeneficiries  iand  

imanagers  iof  ihealth  iprojects  iin  iKiambu  iCounty.  iThe  istudy  itherefore  iconcludes  ithat  ithe  

iproject  imanagement  iteam  ishould  iinvolve  iall  istakeholders  iin  iproject  iidentification  iand  

iinitiation,  ito  iensure  ithe  iright  iproblem  iis  ibeing  iaddressed  iby  ithe  iproject.  iThe  iproject  

imanagement  iteam  ishould  ialso  ihave  iround-table  idiscussions  iwith  iall  istakeholders  iduring  

ithe  iplaning  iand  iM&E  iphases  ito  ikeeps  ithe  iproject  iplan  ion  itrack  iwith  icareful  imonitoring  iand  

icontrol  iprocesses  ito  iensure  ithe  ifinal  ideliverable  imeets  ithe  iacceptance  icriteria  iset  iby  iall  

istakeholders.  iHowever,  ithe  iproject  iimplementation  istage  ientails  iintensive  iactivities,  
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imeaning  ithat  iprogress  irequires  icontinuous  imonitoring  iand  imaking  iappropriate  

iadjustments,  iwhich  irequires  imore  iconcentration  iand  ikeenness.  iThis  itherefore  icalls  ifor  

iample  itime  iand  ispace  ito  iexecute  ithe  iproject,  ihence  ithe  iinverse  irelationship  ibetween  

istakeholder  iparticipation  iin  iproject  iimplementation  iand  icompletion  iof  iinfrastructural  

ihealth  iprojects  iin  iKiambu  iCounty.  

 

5.6 Recommendations of the Study 

From  ithe  istudy  ifindings  idiscussed  iabove,  iit  iis  ievident  ithat  istakeholder  iparticipation  iis  ikey  

iin  iensuring  isuccessful  iproject  imanagement.  iBringing  iall  istakeholders  ion  iboard  iin  iproject  

iidentification,  icarrying  iout  istrategic  iplanning  itogether,  ias  iwell  ias  imonitoring  iand  

ievaluation  iis  ia  irecipe  ifor  isuccessful  iprojects.  iThe  istudy  itherefore  irecommends  ithat: 

i) Infrastructural  ihealth  iproject  imanagers  iin  iKiambu  iCounty  ishould  iactively  

iinvolve  iall  istakeholders  iand  iother  iproject  ibeneficiaries  iin  iproject  iidentification  

iphase.  i 

ii) All  ihealthcare  istakeholders  ishould  ibe  iinvolved  iin  ithe  iplanning  iprocess  iof  

iinfrastructural  iprojects  iin  iKiambu  iCounty.  i 

iii) The  istakeholders  ishould  iallow  ithe  iproject  imanagement  iteam  ito  iexecute  ithe  

iproject  iduring  ithe  icrucial  iproject  iimplementation  istage  iby  iminimizing  

iinterruptions  iand  ired  itapes.  i 

iv) Infrastructural  ihealth  iproject  imanagers  iin  iKiambu  iCounty  ishould  iactively  

iinvolve  iall  istakeholders  iand  iother  iproject  ibeneficiaries  iin  iproject  imonitoring  iand   

ievaluation  iafter  iimplementation.  
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5.7 Suggestions for Further Research 

The  istudy  iassessed  ithe  iinfluence  iof  istakeholder  iparticipation  iin  iproject  imanagement  icycle  

ion  icompletion  iof  iinfrastructural  ihealth  iprojects  iin  iKiambu  iCounty.  iThe  istudy  ishould  

itherefore  ibe  iextended  ito  iother  isectors  iin  ithe  icounty,  ias  iwell  ias  icarrying  iout  isimilar  istudies  

iin  iall  ithe  i47  icounties  iin  iKenya.  
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APPENDICES 

APPENDIX 1: Introductory Letter 

 

Dear Respondent, 

 

RE:  i  iiVOLUNTARY  i  iiPARTICIPATION  i  iiIN  i  iiDATA  i  iiCOLLECTION 

I  i  iiam  i  iia  i  iipostgraduate  i  iistudent  i  iiat  i  iithe  i  iiUniversity  i  iiOf  i  iiNairobi.  i  iiAs  i  iipart  i  iiof  i  iimy  i  iidegree  i  

iirequirements  i  iifor  i  iithe  i  iiaward  i  iiof  i  iiMasters  i  iiof  i  iiArts  i  iiin  i  iiProject  i  iiPlanning  i  iiand  i  

iiManagement  i  iiof  i  iithe  i  iiUniversity  i  iiof  i  iiNairobi,  i  iiI  i  iiam  i  iirequired  i  iito  i  iiundertake  i  

iiindependent  i  iiresearch  i  iiin  i  iimy  i  iiarea  i  iiof  i  iispecialization. 

My  i  iiresearch  i  iiis  i  iientitled  i  ii“Influence  i  iiof  i  iiStakeholder  i  iiParticipation  i  iiin  i  iiProject  i  iiLife  

i  iicycle  i  iimanagement  i  iion  i  iicompletion  i  iiof  i  iiCounty  i  iiHealth  i  iiInfrastructural  i  iiProjects.  

i  iiA  i  iicase  i  iiof  i  iiKiambu  i  iicounty,  i  iiKenya.”.  i  iiI  i  iiwould  i  iilike  i  iito  i  iirequest  i  iithat  i  iiyou  i  iispend  i  

iisome  i  iiof  i  iiyour  i  iivaluable  i  iitime  i  ii(10-15  i  iiminutes)  i  iito  i  iicomplete  i  iithis  i  iiquestionnaire  i  iito  i  iithe  

i  iibest  i  iiof  i  iiyour  i  iiknowledge.  i  iiThank  i  iiyou  i  iiin  i  iiadvance  i  iifor  i  iiaccepting  i  iito  i  iibe  i  iia  i  iipositive  i  

iicontributor  i  iito  i  iiour  i  iisociety. 

Your  i  iiresponse  i  iiwill  i  iibe  i  iitreated  i  iiwith  i  iithe  i  iiconfidentiality  i  iiit  i  iideserves. To  i  iimaintain  i  

iianonymity,  i  iiI  i  iirequest  i  iithat  i  iiyou  i  iiDO  i  iiNOT  i  iiwrite  i  iiyour  i  iinames  i  iion  i  iithe  i  iiquestionnaire. 

Attached  i  iiis  i  iia  i  iicopy  i  iiof  i  iithe  i  iiintroduction  i  iiletter  i  iifrom  i  iithe  i  iiDean,  i  iiwhich  i  iicertifies  i  iithat  i  

iiI  i  iiam  i  iia  i  iistudent  i  iiin  i  iithe  i  iimentioned  i  iiprogram. 

Sincerely  i  iiyours 

 

Linda  i  iiNduta  i  iiKanyagia 
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APPENDIX 2: Questionnaire 

This questionnaire is intended to aid in exploring some of the concerns with the 

completion of county health infrastructure projects in Kiambu County. Your assistance in 

completing this would be much appreciated .Responses will be unidentified and no 

comments will be attributed to individuals. Please note that your contribution in this study 

is voluntary. 

 

Section A 

 

1. Please indicate your gender 

 a) Male             (  ) 

 b) Female          (  ) 

2. Please Indicate your age 

 a) 20-35             (     ) 

 b) 35-50             (     ) 

 c) 50 and above (     ) 

3. Please indicate the highest level of education attained 

a) Certificate            (   ) 

b) College Diploma (   ) 

c) Undergraduate     (   ) 

d) Masters                (   ) 

4. How long have you been involved in County health Projects? 

 a) less than 1 year         (   ) 

 b) 1-2 years  (    ) 

c) 3-4 years                   (   ) 

d) over 5 years              (    ) 
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SECTION B:  

Stakeholder participation in identification of projects in the project life cycle 

management influence on completion of the county health infrastructural projects. 

 

5. Indicate your level of agreement with the following statement assessing the influence 

of stakeholder participation in identification in completion of County Health 

infrastructural projects. 

(Key 1”strongly disagree” 2 “disagree” 3. “Moderate” 4.”Agree” 5.”Strongly agrees”) 

 

Project identification 1 2 3 4 5 

A feasibility study was carried out to determine the  

 best option that would address the gap/need in the  

community 

     

The number of stakeholders that participate in the project  

was done diligently. 

     

A strategic plan was developed for the project      

The Work breakdown structure (WBS) provided a structured  

Vision of what was to be delivered. 

     

 

 

SECTION C: Stakeholder participation in the project life cycle management in 

Planning   influence on the completion of the county health infrastructural projects. 

 

7. Indicate your level of agreement with the following statement assessing the influence 

of stakeholder participation in Funding in the completion of County Health infrastructural 

projects. 

(Key 1 “strongly disagree” 2 “disagree” 3. “Moderate” 4.”Agree” 5.”Strongly agrees”) 

 

 



 

 

 

77 

 

 

 

 

Planning 1 2 3 4 5 

Is the selection of the sponsors done diligently 

With every consideration in place 

     

Is there budgeting of the funds and cost effective  

Methods in place 

     

Is there timely disbursements of the funds that are involved 

In the day to day activities of the project 

     

Is there an exit plan of the sponsors that ensures that the project 

Will run smoothly and effectively 

     

 

 

SECTION D: Stakeholder participation in the Implementation phase influence in 

the completion of the county health infrastructural projects. 

 

8. Indicate your level of agreement with the following statement assessing the influence 

of stakeholder participation in the implementation Phase in the completion of County 

Health infrastructural projects. 

(Key 1” strongly disagree” 2 “disagree” 3. “Moderate” 4.”Agree” 5.”Strongly agrees”) 
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Implementation Phase  1 2 3 4 5 

Is the project in line with the need that was established on  

Ground. Does it fulfill its purpose? 

     

Has the strategic plan been effective in the progress of the  

Project, the goals and objectives. 

     

Is there sustainability of the project after the sponsors have 

exited  

the project 

     

Are there enough trainings to ensure the staff to ensure the 

right 

Transitioning in the project. 

     

 

 

SECTION E: Stakeholder participation in the project life cycle in Participatory 

M&E influence on the completion of the county health infrastructural projects. 

 

6. Indicate your level of agreement with the following statement assessing the influence 

of stakeholder participation in Participatory M&E in the completion of County Health 

infrastructural projects. 

(Key 1” strongly disagree” 2 “disagree” 3. “Moderate” 4.”Agree” 5.”Strongly agrees”) 

Participatory M&E  1 2 3 4 5 

Is the project process continually interactive with  

the stakeholders  

     

Are the right measures been taken to ensure that the  

Project runs smoothly 

     

Is the process using the proper tools and techniques to ensure 

The right measures to measure project progress 
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Is the project process in line with the goals and objectives 

that  

Are outlined 

     

 

THANK YOU FOR PARTICIPATING 

 

  



 

 

 

80 

 

 

 

APPENDIX 5: NACOSTI Research Permit  
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