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ABSTRACT 

Firms respond to competition m differ nt . . :s. Some may opt to move into product 

improvement, some into divesture and t .1tll111 whil ~ oth ~rs enter into new mad ets and 

others merge or buy out compctit 19SO) P<)stulat~s that, the essence of strategy 

formulation is coping with 

Th ·n:lor ·, '()lll(l ·titiv 

Th · ObJ · ·tiv · · 1( th" 

ho:pitaL· in m u 1d 

I(\ ~~I (1 c;g ) is or the view that as the operating 

t an:-;formation of the business landscape lies ahead. 

1hc adaptation to the changing business 

ere to establish Competitive Strategies adopted by Mission 

o establish factors influencing the choice of competitive strategies 

m L:.:;ion h 1.:; itul.::. There earch \ as a census survey. The target population wa the b s f 

mis..:ion h 1 ·pi taL m Kenya. The researcher sampled 58 respondents alth ugh the rcsp ndcnt ' 

that r ponded and returned the questionnaire were 49. 

Data ''~ olle ted using semi-structured questionnaires and was analyzed using dc·criptivc 

tati ·tic . The data \·as coded and entered into a spreadsheet and analyzed u ing 

tati ti al Package for ocial ciences) and excel packages. It " a presented using frequency 

table . per entages and mean scores. bar graphs pie chart and fact r analy is matri cs. 

fh · tud: und that the camp titiv strat gie ad pted by mi i n h pita! in Kcn u in 

in the m rkct ' en;: off~.:rin high qu lity rvtcc pr vidin' up~.:n r 

to lh · 

in u t ., k pin' 

r m titi 



CHAP 

1.1 Background 

. . 

1.1.1 Competitive.~ Strut· •tn 

\11np ·titiv · 'It 11 • '.Y all tho:>c moves that a firm has and is taking to attract buyer , 

wilk'tand · 1111p ·tith p ure and improve its market position (Thompson & Strickland, 2002). 

lt c 111 • rn..: "hat a finn i_ doing in order to gain a sustainable competitive advantage. Porter 

(19 0) lS ert" that there are three Approaches to competitive strategy. ne is striving to be the 

oYerall l w co 't producer. therefore being a cost leader, another is seeking to differentiate one' · 

pr duct otTering from that of one· s competitors, which is a differentiation strategy while a third 

involYe' to u on a narrow portion of the market, which is focus or nich strategy. 

P rt r 19 - argue that trategy is about seeking a comp titi e dgc vcr ri als \ hile slowing 

the ero'ion f pre nt advantage . ·cw advantag can b u taint:d inddinitd · for time 

cv ·ntu II rend th m 

ti n 1 try in , t 

hi . l 

iti n am1 in th 

li t" n it 



helps to define the specific business of th firm in 1i."rms or products, market and geographical 

scope. Pearce and Robinson (2000), nth lh~;J h. nd , d1. iin' stratc )y a a finn's game plan that 

d ·ci ·iou tt1 '1kiu '. wl ~, of organizational behavior. Thus strategy is used as a 

ynrd:ll ·k t 1 111 1 ·m , perfonnance and to define its relationship with the external 

~nvin.11 n ·nt ,tr t £' al- defmes bow a firm views itself within the industry and how it 

c nduct: it.: dav t dav busine s. - .; 

There i ~ n ingle exhausti\ e definition of strategy. What emerges however is that strategy has 

t d with hm' a firm relates to its environment. This has to take in t account the internal 

capabilitie of the firm in relation to the external opportunities and threats. Whether at ar or 111 

bu inc· .. trategy i- all about \\inning against the enemy (compditi n . 'I he ucce s r failur' of 

a trategy ''ill depend on killful formulati n and cffccti e implcmcntati n. All su ccssful 

trat gi ha\ e m c rnm n elern nt . 'I he. implc msi lent an lon , h.:rm 

b d n a pr ound und 111 , th c mp titi · ~n 'ii mm nt md 

bj ti l r nt I 

1m1 n th m m th m titi th 

n 



and will automatically fails. A strategy i th r L re. ri1ila1 fa 1or for success in any market and 

management needs to craft it carefull. t t:n. un. pll j)ll' fit within the cnviromncnt in which it is 

operating 

l.l. Mi.- ·ivn U, pit tl m 1- n 

1. ther sector in Kenya has experienced hard times in th Ia t d cade or 

so. Thi, i.:; mainl~ due to hard economic times facing the country and other forces such a 

change in techn 1 gy. liberalization expectation of patients, rising levels of poverty, p r 

infra tructure e.t.c. all these changes have made it hard and very expensive t deliver health care 

in the c untry 

1 he he lth e tor in Ken;a i today faced with unpreced ntcd rivalr and c mpdition am ng 

the 'ari u · pla~er . ln th past. the health rvice pr vid d b ' the publi l.!r\'IC~.: " ~.:rl: 

p r civ m f I '" r qual it. 1i i nan priv tc he lth pr \ id r . ·1 his is n 

publi I"Vl ' ith the <.: m l:qU n ol t th 

p ti nt I"\ I t th publi h lth in tituti n . 1 hi h 

th mi i n h lth iliti th pn t h pt in itu ti n m1 titi n in 

lunit m r t 

n I un nt m tiu n 

II 



mother churches. These subsidies hav b n liscon1im1cd; therefore the hospitals are now 

financing health care through resour · lln1 II om \ls 'r fees ( '~JlAK annual report, 2005) 

The government of Kcuyu < f lH al1h car delivery while 40% is shared between 

th<: chur ·he.· <>WtH.:d It· tltl nd the priva1c health units (MOil NilS P II, 2010). The 

u er the umbrella organizations of 'hristian IIealth Association 

Ken., a Episcopal Conference (KEC), whose roles arc to facilitate the 

dmr ·h in U1, healU1 ·are deliYery in Kenya. lbe church health units c mprise of 60 h pital 

140 h alth ente -and 606 dispensaries. This is a total of 806 health units, which arc more than 

oo o f th n n-gm emmental health facilities (CHAK, 1998) 

li i narie started most of these hospitals in the early 201
h century f which the majority hav 

b n and till are being managed by the churches. The hospitals were started t pr ide h alth 

care to the poor and the under erved in the rural areas. Inde d ver th years lhl: c >ntribution t 

h lth c~ re by the chur h owned unit ha gr wn into wide n tw r · 

di tri t in the c untry. 

n urvhin 

verin ' ~ lm > t all the 

th mi . ' l hi 



1.2 Statement of the Problem 

Firms respond to competition m nt . ~. St)m ' m<Jy opt to move into product 

Improvement, some i11to div tu t if~< ntion, whil others enter into new markets and 

O!h<:rs mer '.l: (JJ In~ out I ortcr () 9SO) poiitulatcs that, the essence of strategy 

Port~:r ( il)' ) L: ,f the , ie' h.a as the operating environment changes; a more pronounced 

lrun 'fonuuti 111 .... r U1e busine landscape lies ahead. Therefore, competitive strategy is vital 

the ndaptati n t the changing business 

Hi 'toricall ', 1 1i ion hospitals in Kenya were founded on a very solid resource base through 

human and material support from the mother churches overseas. inc the h spitals were doing 

a \\ell-ac epted and re pected job in the area of health ervicc dcliY ry for the p pulation, the 

g vemment al 0 reconnized their role by al o making ub id t them. It arne in vari us [i nn 
0 

including human, uipment a ine & drug ct 

thin h c gr du lly han • d. r m th nu hti th 

untri ' 'th ut pi hi ''th di ntinu ti n ll 

rt t th hin b tl 

tJ runnm tl 

11 



down to pieces. St Josephs Hospital Kilg ri" . 11d Misikhu Tlospital dose down. And the 

following hospitals are struggling fo ur i . 1 ~ ~'1 .lt):s 'ph Ombo Mission Hospital, Priends 

Kaimosi Hospital, 'OG Mwihil, II M:ISlllO Jlospital and A K St Lukes Hospital, 

Kalolcni (K( S/('J 1 K t I tc ;)i1w11ion has been further compounded by the 

libL:ralizulion of th · K ·m 1 

in htulth · ·r vi·· d ·li · 

m . Thi has Jed to a huge increase in the number of players 

mission hospitals are now faced with very stiff 

comp~:tition richt at th ir d rstep . These are; other mission hospitals, ovcrnmcnt hospital , 

I rivute h ·pita!· and e en quacks. 

The mi ·i n h pitals are no\ faced with the reality of achieving the minimum patient 

attendance leYel required to raise enough income to cover staff salaries, maintenance and 

procurement of drugs & other supplies 

o meet the de ired attendance le el. the hospital ar fi rc d t put in plac~.: . trutcgics that 

ttr ct patients. Th include recruiting appropriately qualified pi.:T · nncl in tlk ri •ht numhcrs, 

m intainin relevant 111 di a! cquipm nt nd u t tinin c rtain ph 1m 1 cuti I suppli I vds, 

n. 

m r t i n 'ith m n • pi it ti n h nm h lth 

r: mt ntl • irn 11 li h 

In mu n 

t 1111 



health facilities has also led to an exodu of qu lified pt rsonncl from mission health facilities. In 

the circumstances, the mission health f: iliti ~ . n.: lntul wi1h th' threat of becoming irrelevant 

and indeed closure. 

1\ good llUt11bcr of 111i • ·i )II ere not able to survive the new turn of events. Those, 

ndopt ur 'Cnt measures in form of competitive strategies. 

'I hi: .:ludy · , 'k · t de e ine the competitive strategies adapted by mission ho pitals in thi 

crowd~d and 'hullensring euing and to establish the factors influencing the comp titivcnc m 
~ ~ ~ 

the h alU1 ect r. 

1.3 Objectives of the Study 

Th1. tud · had the following objecti es: 

I. To establi h Competitive trategies adopted by 1 1is i n h pita!. in Kenya 

2. 'I c tabli h fa t r · influcncing th ch icc f mpdith c trat · •ics in , ti sinn 

h pital 

L4 lmpc rt n th tudy 

hi ult ill n 

mi i n h pit I . th 

7 



general state of competition in the health e t r nd the 1 rpe of ompetitive strategies employed 

by various mission hospitals 

Secondly, the research finding "ill t l ul 1< l <)1 ntial investors in the sector. They will be 

informed on til(; dud leu· th m· titutions already operating and therefore prepare 

tlH:rustlv · · u · '(Hdi 11 :Jy the industry 

Thirdl lh · r · · · · ·h tind'ng ill be useful to the government 

By infonning them n the role and contribution made by mission hospitals in health care 

deliver) in KenYa. Areas of unfair competition that require streamlining through p licy 

guideline hall be articulated. 

finall;. thi i e. pected to contribute to the existing knowledge in the field of , trategic 

lanag ment. more specifically in the area of competitive strat gy inn t [I r profit instituti ns in 

K nya. h outcome hould al o be a useful sourc of rcfcrcnc ft r sch Iars nd tc c·trchcrs 

\~tho might 

tudy 

int re ted in carryin~ out furth r rc car h ba cd n th · findin ' of the uncnt 



CHAPTER T' '0: RATURE REVIEW 

2.1 The Concept of trat 

'I h<.:r<.: is 110 , i11 •I<.: univet hmtion of strate 'Y· Different authors and managers 

ll~t th ·t·tut dill·t ·utl al. 1999)" ()uinn (1980) defines strategy as the pattern or 

niza i n' major goals, policies and action sequences into a cohesive 

whol . H tate that a well formulated strategy helps to marshal and all catc an 

organizati n·: re urce into a unique and viable posture based on its relative internal 

competencie and hortcomings. anticipated changes in the environment and contingent moves 

by intelligent opponents 

rganization are open systems. They receive inputs from the environment, transfi rm them into 

output and di charge them back into the environment. hu rgani:t.ati ns are cnvir nmcnt 

d P ndent and environment er\'ing. trat gy th r fore rdatc a finn to it cnvinnmcnt (Porter 

0 . It i the link t\ ·e n a fim1 and it cnvir nmcnt. 

n th di unit n I 

n 

it 

p 



Strategy helps to position a ftrm in the "i er extern l environment. It also deftnes the 

obligation of the firm to its stakeholder::. J hn:st n nnd Schol s, 1999). tratcgy helps to define 

the specific business of the firm in t m fl< dn~ 1s, mark ts and geographical cope. Strategy 

can also be considered a · t • me. pi: n 1ha1 <.!nabks the linn to create competitive 

). 'J he firm needs to look at itself in terms of what the 

l'Oillpttiti{Ht: u · d 1in, lhi i cr ' ical because firms in the same industry tend to compete for 

lhl• smn · tu,'tom r -. 1 IT and 1c Donnell (1990) define strategy as a set of decision making 

rule' f r guid:..mce f rganizational behavior. This strategy is used as a yardstick t measure 

llnu · perfonnance and to defme its relationship with the external environment. 'trategy need 

to take into consideration both the immediate and remote environment. 

There i no single exhaustive definition of strategy. What emerges howe cr is that strat gy is 

defined by how a firm relates to its environment. This ha to take into account the int rna! 

capabilities of the firm" hich define the firm s competitive advantag . I he uccess r failure of 

finn· strategy will depend on skillful formulation and effective implementation. I lm c\'t:I , all 

u Ccs ful trategie have orne c mrn n clement . 'I ht: · ar ba cd n simple con i tt:nt and 

1 
n t rm obj ctive . Th • arc I o bas d n profound under tandin, of the ctHllJ t.:titivt: 

nvir nm nt and bj ti\ c pprat I f availabl r ,rant , 1 

2·2 I \'••I f t t ... ra y 

nti thr u in unit 

lh 

th 11 tl 



different parts of the enterprise. This l vel im· 1 L'S 1hl' top management of the firm, i.e. the 

chief executive officer and the bo- rd ~ u. 1111.. .'s unit st rat~ )y is about how to compete 

successfully in a particular mcuk t h im I , . 111 p rson in charge of the business unit e.g. the 

unit manar <:r 01 th(:. tt; •.i0111l ,, : 1ional stmtc 'Y is concerned with how the component 

parts of' th · (H •. 'uti tti(l!l 11 ::,ources, processes, people and their skills effectively 

-le el trategic direction. '1 his involves the day-to-day operations 

such 1,· produ ·ti 1n ·. elli 'ienc and effectiveness. 

Thu wh reas the c rp rate strategy is more concerned with the general direction t be tak n by 

the whole firm and the business unit respectively, operational strategy is m re concerned with 

the tep nece sary to reach the destination as per the direction taken. The dccisi ns at the three 

level need to be harmonized to facilitate efficient and successful realizati n of the venlll 

objective of the organization. The priorities of the firm are determin d at the c rp rate I cl 

While the actual implementation is done at both the busine unit and pcration. I level. J )hns n 

and cholc . 2 o_ . 

2· ignifican f. trat 

r niutti n ith 

n nU1 ru int 

it pt 

ti 

tt r 'UI 

l l 

Ill llll 

I I 



budget requests for investment capital and n ' · stnff. T1 nlso helps to unify the numerous 

strategy-related decisions by manager a ross lh~.: L n1ir or )anization. Strategy creates a more 

proactive management posture, unr 'n=· t~:t tk nt its 1o h r 'active and dcfcn ive. The above 

constitute the keys to bett 1 l )n • "'''", of an or ,anization. 

pporttmi~tic :>tratcgy can propel a firm into a leadership 

po:ition. p tvtn ~ h, " products and/or services to become the industry tandard 

(rhomp · m nd .._, ·1 ·kland. 1996). It is the level of creativity in implementing the ch en 

'lrut gy U1at detemline the success of the organization rather than the strategy p r cc. An 

organizati n can haYe competitors that are acquainted with the same fundamental c ncepts and 

te hnique and approaches it is following and are as free to pursue them. llowever, m r often 

than not. the difference between their levels of success will lie in the relative th roughness and 

elf-di cipline with which the organization develops and execut s th s trategics fi r the future 

h mp on and trickland 1996). Thus, although infi rmati n rna · be reel ' a ailJblc in a 

given indu try about the p ibilitie of uccess or[; ilun: on! th fim1 willin' to fi rmulatc 

nd implem nt "inning tratcgie ' ill urviv'-= and pr p r. 'I he fim1s '•ill l th indu 11 • 

.. .4 mp Htion 

thr u h \ hi h ir u 

n titi n tl n 

turc it th u h 

nrt'II"P<~~ Ill hi h 



equilibrium is never reached and m the urse :1f ' hi h industry structme are continually 

reformed (Grant, 1998). 

uppropriut ·tt · • o 11 ltut' 

H toh ·slv · :ultu• ·. H , 1 

lh~.:r · tr · tnmy dil · 'l · tl 

<H fnilun.: of firms. 'ompctition determines the 

that ltn on1rihutc to its performance, such as innovations, 

lcmcntation (Porter, 1 985). Competition is most intense when 

rs and when industry growth is slow. Sometimes competition i 

high b · 'dUSe the ri\ aL ha,·e \ery different "personalities" and strategies. There are dramatically 

diiT rent ideas ab ut ho to compete and constantly find themselves in new battles with one 

another (Bateman & Zeithaml. 1990 . 

ln the fight for the market share. competition is not manifested only in the other players. Rather, 

c mp tition in an industry is rooted in its underlying economics, and existing c mpetitive force 

that go well beyond the established combatants in a particular industry. ust mcrs suppliers, 

potential entrant and ub titute pr ducts are all comp titor that rna ' 

or ' I tive d p nding on tht: indu try Port r. 197 . 
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complementors (Hill & Jones, 200 l ). Compliment rs ::1re ompnnies that sell complements to 

the enterprise's own product offering . h 'ull u.' ti 1. str~n )th of these forces determines the 

ultimate profit potential in the indu .... tt • "hdt. 1 H llt P< 11.'n1hl is rncasured in terms returns in the 

long run or invc~ted capit(tl, 

find a po!)ition in the industry where hi s or her company can 

bt~ l d ·l'·nd it· ·lr competitive forces or can influence them in its favour. The 

co ll~.;ctiv ..:t · ngU1 f the f rce rna be painfully apparent to all the antagon ists; but t cope 

with U1em. the trategists must delve below the surface and analyze the sources f each. ]~ r 

example. ''hat make the industry vulnerable to entry? What determines the bargaining p wcr 

of ~uppliers? Knowledge of the underlying sources of competitive pressure provide the 

groundwork for a strategic agenda of action (Porter, 1979). 

According to Philip Kotler (2004) an industry is a group of firms that offer a product or clas. of 

pr duct that are clo e sub titute for one another. lndu tric ar clas ificd uc ordin ' to numll!r 

of 

barn 

n n 

n 

f produ t differ ntiati n~ pre n e or ab cnc 

· c t tructur : de r of' ~.:rti al int ti n; 

n th num r 

m iti n. 
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Entry barriers include high capital requirem nts; t onomtl'S o I scale; patents and licensing 

r . 
equnements; scarce locations, raw m t rl. 1: l)f distributors; and reputation requirements. 

Mobility barriers arc in force wh u t m u j,. f<) "nf •r more attractive market segments. Exit 

barriers (J luttian, 1 ()80 11 K >I 1. 1) include legal or moral obligations to customers, 

cn:<litors lind ·u•pl )) ' mmcnt restrictions; low asset salvage value due to 

ence; lack of alternative opportunities; high vertical integration; 

tUld ~lllotionul t arri r . 

lo t tlnn tl.nd it in their ad\ antage o integrate forward or backward. Vertical intcgrati n often 

lower' co t and the company gains a larger share of the value-added stream. In additi n, 

Vertically integrated firms can manipulate prices and costs in different patis of the value chain t 

arn profits where taxes are lowest. There can be disadvantage , such as high co t in c rtain 

Part of the Yalue chain and a lack of flexibility. Companies are increasingly questioning h , 

\' rtical they should be. 1any are outsourcing mor activities, especiall ' th ·c that c n b d me 

b tt rand m re cheapl · by p ciali t firm K tier 20 4 . 
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this erosion of their competitive position, re· tin_ ' hnt hns b ~en called a cycle of competition 

(Johnson et al, 2005). 

Empirically, the inteu ity of n l ·riti n .nk~ 1 radually along the five competitive forces 

('J hOillJ>SOII ('j (1], 200 '/), II 1 11ant to 11ndcrstand the spc<.:d at which these cycles of 

conlpL·tititHl mi ~Itt 111 )\' • I he is rcJatJvc]y slow then there may be significant periods 

of lim' \vh ·n , 1mp, ti 11 in an industry settles down to a well-established pattern. n the other 

htu1d. wh r~ U1e .:;peed f the cycle is very high, this is referred to as hyper competiti n. Hyper 

competition ccurs \Yhere the frequency, boldness and aggressiveness of dynamic movements 

b) c mpetit r accelerate to create a condition of constant disequilibrium and change 

(D' lene. 1995 in Johnson et al. 2005) 

\\ hereas competition in slo\J er-moving environments is primarily c nccmed with building and 

u 'taining competitive advantages that are difficult to imitate, hypcr-compctiti \'C en ironmcnts 

r quire organization to acknowledg that advantage will be t~mp rar . omp titi n nw · alst 

bout di rupting the t tu quo that n one i ble t su t in l n '-t rm ud\'anta e on an . 
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m titiv nn t be un t Ill I Ill th' 

h 

m titi nt• 



disaggregates a firm into its strategicall) r l ' nt ti\ itics in order to understand the behaviour 

of costs and the potential sources of di I A firm )ains competitive advantage by 

performing these strategicall' imp rt nt th itil :-. 1l\Oit' ·h •aply or better than its competitors 

(Port(!r, 1 CJ~S) . 

'olluborilt ion b ·t w II l , 1 n may be a crucial ingredient in achieving advantages or 

llvoiding t..'{llllp ·titi m. ani7..ations simultaneously may compete in some markets and 

collab 1rak in 1th •t.: . In general. collaboration between potential competitors or between buyers 

<Uld .:;dler.:; 1 hkel: to be advantageous when the combined costs of purchase and buying 

tnUl acti n ( uch as negotiating and contracting) are lower through collaboration than the cost 

or op rating alone. uch collaboration also helps build switching costs (Johnson ct al, 2005). 

2·5 Competitive Advantage 

When c fim1 u tain profits that exceed the average for it indu tr · thc firm i aid to p ls cs a 

mpetitivc dvantage over it rival P rtcr. 198 -). 'I he goal much of bu in trat •y i to 

ma le mp titi 
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h th rn tin 
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competitive advantage enables a firm to create up rior nlu' for its customers and superior 

profits for itself. 

Cost and differentiation advant, g · kth' n .1 . J)<)sifi<)ll'tl advantages since they describe the 

r in 'it her cost or diffl!rcntiation (Porter, 1985). A firm 

~liptriot' v tlu · ·r, lli 1 11, lc Lauren 2004) argues that resources are the source of a firm 's 

cnpnbiliti '', whil ·apa ilitie are the source of a firm's competitive advantage. 

Porter 0 Q 0) pr , ides a framework that models an industry as being influenced by five forces. 

The trategic manager seeking to develop an edge over rival firms can use this m del t better 

Und r'tand the industry context in which the firm operates. The framework uses concepts 

de\'elop d in micro-economics to derive five forces that determine the attracti cncss f a 

market. They consist of those forces close to a firm that affect its ability t serve its cust mcrs 

nd make a profit. A change in any of the forces require a firm t reassess it mark!.!tpla c.;, 

'I he e G rce include. bargaining p wcr upplier . bargaining p w r f uycrs thn::. t f 

ub · 
tltut pr du ( and thn.:at r n \\' entrant . c ltnhin~.: '' ith oth~.: r 

fi th t; th I v I mpctiti n in n in lu ll •. h int nsit ol 

ro indu tri . 
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2.6 Competitive Strategies 

If the primary determinant of a firm':. pr f11.11h1 1:-~ th~ :ltlrnctivcncss of the industry in which it 

operates, an important ecouda1 

Hll indus1ty IIIII lt!1V 

·•c.nnin, 111 is its position within that industry. Even though 

profttahility, a firm that is optimally positioned can 

gclltrut · ·up ·ti 11 , ·tuw t p cr. 9 0). A firm positions itself by leveraging its strengths. 

Port~:r (IQ'Q) h, · mgu d i.hat a finn's strengths ultimately fall into one of two categories, 

ntunely c ~t ~1dYm1lage r differentiation. By applying these strengths in either a br ad r 

llUITow c pe. three generic strategies result. These are cost leadership, differentiation, and 

f cu . The e trategies are applied at the business unit level. They are called generic strategic 

be au e the • are not firm or industry dependent. They apply across all industries 

2.6.1 o t leader hip trategy 

A c t leadership strateg; is one in \ ·hich a firm striYcs to have the low sts in th industry 

nd offer it pr ducts or ervices in a br ad market at the lowest price·. h ra t~ri ti s of cost 

hip include I w lcn:l Ji, cn:ntiati n of n< ''I •ain~.:d 

r m P t pr u ti n t I f n \\ 1 ro lu t Hll . 

t r h m rk t d m n I th m. nt h trnt [l , th 
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2.6 Competitive Strategies 

Tfthc primary determinant of a firm' p l fl1.lh1lt1 i:-; th ' attractiveness of the industry in which it 

operates, an imporbut ·c t nin:lnt is its position within that industry. Even though 

un industty tua r"gc profitabi lity, a fi rm that is optimally positioned can 

'L' Il l' IH\ • ."li p ' 11 )J Por cr. 1980). A firm positions itself by leveraging its trengths. 

Potkr ( to , ) h ~ued lhat a firm 's strengths ultimately fall into one of two catcgorie , 

ntun ly 'O ·t ad' anlage or differentiation. By applying these strengths in eith r a br ad r 

narrow c pe. three generic strategies result. These are cost leadership, d iffcren ti ati n and 

fo US. The e strategies are applied at the business unit level. They are called generic s trategic 

b au e they are not firm or industry dependent. They apply across all industries 

2·6·1 Co t leader hip strategy 

\ co t leadership strategy is one in v hich a firm striYe t ha e the I we. t c sts in th~: industry 

and offer i product or en tee in a br ad market at the lO\\CSt pric~:s . 'hara tcristi ( cost 

l d h" . rs 1p m lud low Jc 1 differ ntiati n, aim [i r \'t:r l: cu tom r, u l: of knnwll: !1 

fr m P t pr u tion t) l " r producti n , nd th dditi n 
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technology, nullifying the firms accumuhted ~os1 reductions. Other competitors may imitate the 

technology leading to firm's lo fit l mpdi1iWili.'SS. 

In a study of competitive 

thut bw1ks IHtvt: ttdopl 1 , • 

.tppli d hy commercial banks, Gathoga (2001) concludes 

m ctitivc strategies, which include delivery of quality service 

' priatc locations. 

·<•. iliff 1· ntiati n trate ' 

DitTerentiation trategy is one in which a firm offers products or services with unique features 

that customer Yalue. The alue added by the uniqueness lets the firm c mmand a premium 

price. The key characteristic of differentiation strategy is perceived quality (whether real r 

not). This may be through superior product design, technology cust mer service, dealer 

network or other dimensions. The advantage of differentiation is that percci cd quality and 

brand loyalty insulates company from threats from an of the fiv fi rces that dctcrmin the state 

of comp tition in an industry. Price incr a e fr m p wcrful uppli\;r can be pas c..:d < n lo 

m c only one source l f UJ ply. Br nd lo;. It • 

ub tituk . Br· nd loy It) i al c bmric1 t) n \\ ntr tnt . 'I h 1 i ks to 

c limit ti n lu pr u ti n 

ttin 
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(AIS) and to accountants for many reasons. One is that computer technology must be 

compatible with, and support, the other components the AIS. Secondly, in trying to expand their 

services, audit firms are moving into proYision f out ourced accounting and/or internal auditing 

s 0 0 

ervrces, WhiCh require mastery of computer ~ ~untin :r pn ~kagcs 

Githae (2004) implies that in difl 'l n11. tin!'· :mdif firms have to broaden their service . They 

have to cmb, ace vcu iou <' 1 i: I to world of' business, charting what one may 

dcscrih . h 11 ·w h ha 10 adop1 such strategies as forensic services to remain 

I.'Otltp ·tttiv · 

~cording t1 1 a\ .... 001) in study on internet services, prior to 1998, int rnet ervice 

provid rs (I "'P ) rn enya operated in a fairly uncompetitive environment. There were fi w firm 

and demand for en ices "·as ery high. A customer remained on an ace unt wi lh a gi vcn I P n 

matter how bad the service and no matter the cost. By the year 2005, the number f players had 

tncreased b more than ten-fold. Top management of I P firms had t think f new ' trategies 

for urvival amidst the competition. Marketing and customer service became a priority. 

' 0 

gatta (2000) in a comparative study of ervice pro iders and cu. t mer perception of servi 

quality in the retailing indu try ummariz s veral authors by sayin' that then.: i on t:nsus llnt 

th r: ·tailing trategy t crt: tt; a c mp titivt: a<.h ant I hi 1h qu1lit · 

rvj 



2·6·3 Focus Strategy 

Focus strategy involves targeting a p. lfh,IIL11 mmk~'f ~' )m~nt. This means serving the segment 

more efficiently and e fe th d • tl . n thl ((Hllp<.:titors. Focus strategy can be either a cost 

aimed towards a narrow, focused market. Advantages of 

lbl·u.· :tt all: ~y in lu h , in p<J' cr over buyers since the firm may be the only source of 

\UI al protects from new entrants and substitute products. The firm 

adopting 1\:Jcus ·rrateg , can easily stay close to customers and monitor their needs. However, 

tile ri k. inYolved in focus strategy include being at the mercies of powerful suppliers incc such 

a finn \\ill buy in smaller quantities. Small volume also means higher producti n c st leading 

to lo 
of economies scale. Change in consumer taste or a techno! gical change could cause 

uch a finn· s niche to disappear. Cost leaders or big organizations may also gain interest in a 

Particular niche, eroding the advantage of the focusing firm (Porter, 1980). 

Kornbo (1997). in a study on the motor indu try notes that firm had to make substantial 

~u tmcnt in their strategic variables in order to urvi vc in the c rnp titiw cnvi1 nm nt. 'I h 

finn lrttr ttc·-- 1 · .... new te uuqu in 1 n du t d vc lopmc.:nt. ted lh ir pr ldu t , 
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the basis of focused differentiation. Firms t ndd to tm·gcJ certain levels of clients especially the 

middle and upper class whore id u in ~.:rt. m tnrplkd t'Stntcs. 

Ace d' or 111g to Karclllu ( 19 'J • in tw of s11·at ic Jl1'lllagcmcnt in the retail sector, there was 

iltt<:n~·· c ... 
'"' (Jittpt;1l!Hlll till lH to ih UJ nn:1rkcfs in Nairobi. The study fow1d that service, location 

i c ere mo:,t mentioned as creating competitive advantage. 

ll th '..;' ..;tudie indicate that Kenyan firms are faced with increasing competiti n. The 

conlpetition has led to adoption of various strategic responses by local firms to urvivc the 

Intense c mpetition. Some of these strategies are common across the various indu ·tries while 

others are quite unique to each industry. 



CHAPTER THRE : RE EARC'H METHODOLOGY 

3·1 Research Design 

'l'h 
t study used fl Sw v • '. l rim t j. tn wa ·collected by way of a questionnaire from all Mission 

ho!-;pitul iu K ·u 1 1 hi urvcy was used in similar studies such as (Aosa 1992, Karemu 

(()()~. W unbu I Jo - and Kirulhi 2001). I he survey design was considered appropriate because 

dntu on the ..:;wue parameters was collected from respondents in all Mission hospitals. This 

enabled the re earcher to identify the various competitive strategies ad ptcd by Mis ·ion 

ho Pital and al o make appropriate comparisons. 

3·2 Population 

The POpulation for the study was all 58 mission hospitals operating in Kenya, however only 49 

re Ponded. The ho pitals operated both Out Patient and In Patient health car~; scrvic~;s. Mission 

ho Pita! largely fall into two categories name! Kb ) and I IAK . ·r he Kb ' h spital (3 . 

are th un r the umbr Jla of th atholic hur h in Ken •a. lc. nwhik th~.: flAK ho 1 ital 

25) ar tho und r th umbrcll f pr t tant hur h in K 11) 1. B 1 

h 

p1 I 1 nl I th 

tni h lth r pi nnin 
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3·3 Data collection 

The study involved the u e of prim. r. • d. u. Th~ sludy f'ocuscd on identifying the competitive 

strategies adopted by Mi i ,u h pit. I. .mel th fitctors influencing the choice of these strategie . 

J\ Cjlt<.:s ti<HIIHtit (; WI\ u lie .f the dnta. The guc~tionnaire contained two parts . Part 1 

u lion to collect background information on the hospitals being 

n Lted of closed ended questions for easy analysis. Part 2 focused on the 

tornp titive trategies adopted by mission hospitals and the factors influencing their choice [ 

·trategie 

There pondents were the CEOs (or their designees) of these hospitals. 1he qucsti nnaire ·were 

adrnini tered b the drop and pick method. Thls gave respondents a chance t fill the 

que tionnaire during their free time. Addressed envelopes wer pr vidcd to cnhan e rcsp nsc.: 

rate and confidentiality. These sealed envelopes were then picked one t fi ur week after 

de liven• 

·4 Data naly i 
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percentages were also used to id ntif\ 1he- fnc1ors inOuencing the choice of competitive 

strategies. Mean scores, p rcenta ::. nd "'lnnthwd deviations were used to depict the relative 

strength of the various c m "lith tt. h.lli~. :-; ndopt~d . The analyzed data was presented in 

tabular fort 1, pie chart , l , : Sl, of int~o:J prctation and reporting. 



CHAPTERFO : FINDINGS AND DISCUSSION 

4.1 Introduction 

This study ha. e atnin d n liti (~J< :s in fh • health sector in Kenya. The objectives of the 

lt1J thivc 1ratcgics adopted by Mission hospitals in Kenya and to study wet · to 

id ·ttttl tb · I mi ue cing the choice of these factors. These two objectives have been 

tddr · · · ·d '1\. l ') king through respondent's organizations' profiles and their perception of the 

competiti' ene , in the health sector in Kenya. This chapter presents the analy i and finding f 

the tud) fr m the data colleded using the research questionnaire from 49 resp ndents out fa 

tudy population target of 58 hospitals. The 49 respondents, who participated and returned the 

que tionnaires. represent a 73.1% response rate. Various aspects of the hospitals were 

tnYe tigated as shown in the following section. 

4.2 Profile of Re pondent Ho pi tal 

4.2.1 Durati n in p ration 

fin ut th dur tion th t th h pit I h d l n Ill lJ 1 1tinn. hom th~.: 

th h pit tl h n in • 7 
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of the hospitals were well versed with the mer~ing competitiveness in the health sector industry 

in Kenya. 12.2% had been in ope ti n t' I{) _() ~.:;ws, 4.1% bad been in operation for 11-15 

Years, while 8.2% of the h piul h.td I t t 11 io op 'ration for 5-l 0 years. This information is 

SIIIJIJlletri:~td iu tctbl I m l fi u I. 

'l'nb~t I : Dw lfrnu tit H 'I I H Seen Jn Operation 

-nlu· tiou Frequenc Percent 

~ 
--10 year 4 8.2 

t-:--
ll-1- Years 2 4.1 

r-:--. 
I 

16-20 Years 6 12.2 

1---
over 21 rears 37 75.5 

~ 
Total 49 100.0 

...___ 
ourc : Rc ar h data 



Figure 1: Duration the Hospital Ha Been In Operation 

Duration the II 

.. 
ourc ': Re earch data 

.5 lOylWS 

• .ll·15 yt'M~ 

16 20 yc,1rs 

• OV<::r 21 YCJIS 

4·2.2 Estimated Population Size of Hospital Catchment Area 

Table 2 summarizes the researcher's findings regarding the c timatcd population size f th 

ho Pita! · cat hment areas. From the findings, th majorit · f the catchment ar as for th 

h pita! h d a population ·iz of m re than 200 0 a sho".n by - % tht.: r\:~p mth.:nts . 
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Table 2: Estimated Population Size of the Ho pitnl . tchm"n1 Arens 

r--

Population range Fre uen flt'rtcnt 

-0-25,000 l 2.0 

'5,00{l-1 00,000 I 14.3 

..__ 
lOO,OQQ .. :?QO. 100 9 18.4 

~ 

t\lore than 200,000 32 65.3 

t-----
Total 49 100.0 

ource: Research data 



4.2.3 Hospital's Size In Term Of shs Turnover Per Annum 

The study also sought to find ut the.' hl)~pitnl~' siz' in terms orKShs turnover per annum. From 

the study, the majorit • of th hl , pit: I.· 11Hnov r p0r <UH1Llm was over 15 million as reported by 

1 •. P 111 I ·ut • u n·l 0 million, while the rest had an annual turnover of less than 7 

tnilli 1 11. l'hi mf 1111 uon i summanzed in table 3 and in figure 2 below. The annual turnover of 

•
0

' 1f il1e re pondents suggests that these arc sufficiently large hospital . 1 heir v lum f 

l:u ·me~ c mpares to the district level hospitals in the government set up. The findings suggest 

that the e hospitals have the potential to exceed these annual performances if they impr vc their 

competitiveness further. 



Table 3: Hospital's Size In Term fKJ1 , TurnoV'T Per Annum 

7 14.3 

18.4 

12 24.5 

21 42.9 

49 100.0 

ource: Re earch data 



I 
I 

Figure 2· A · nnual Turnover (Ksh ) 

r------ =.....-.--~-. .,.,.-~=~ 
n 1\ nn: H h.Sh~d'm·novcr l)er 

. \unmu 

5.5 mtllton -7 nullion 

• 7.5 million to 10 million 

10 million to 15 mdhon 

• over 15 mdlton 

ource: Research data 

... 2 _. I k 
· ar et served by hospital 

Frorn th . 
e findmgs summarized in table 4 and figure 3, it ,,·as found that thl! majorit , or the 

ho pita! erved the 1a s market as hown by 63.3% of the rl! pondcnt , "hilc the.: n:sp mdc.:nts 

ho r P<>rt d that th ir hospitals cr\'cd 1i Idle · Up m rk t nd tho \\ho •• ti I lW l ~nd 

t ' rc r pre ~.:ntcd by 1 A% each. Thi findin' c nt.:ur with th · mL i( n of th hut he.: 

•n h lth. 
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market as a way of ensuring that ome p tients ' ith adequate economic capacity avail the much 

needed cash flow. 

Table 4: Market Served .Hy the H pu. I 

18.4 

63.3 

18.4 

100.0 

ource· R · e earch data 



Figure 3: Market Served By the Ho pita I 

ource: Research data 
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4·3 Competitive Strategie by i , ion Hospitals tudicd 

4·3·1 Competition in t 

·omp tition in catchment area'. Rc p ndent wer 

tat of ompetition in the health service delivery in re pcctive 

were presented with 4 states of competition to choose fr m. 

e Ca chment Areas 

Frequency Percent 

mpetition 2 4.1 

ompetition 24 49.0 

trong competition 22 44.9 

2. 

4 
.0 



Figure 4· Co t· . . · mpe tbon m the Catchm nt _ r _ 

~ Descl'iJ>tion 

I 

urce: Re earch data 

Dl'~tiiiJLion of th~ 
c ompct1lion m the llospit.11 

SNv1cr Industry in the 
C.1tcl11nL'nt ArcJ 

Uinrnarized in table 5 and figure 4 above, 49% of the rc. p ndents indicated that then.: , •1s 

trong com · · · · d h I petitiOn while another 44.9% md1cate t at t 1 r " a v ry tn ng 
mp ·titi m. n 

In i 'fi lnli tcant prop rtion of the re pond nt c mpri in ' of % ' cr un le·1r n "hdh r 

htt n '· weak r h p r. Th finding arc c nfirmin th h r h r~· lit ' th·u mi i 11 rnpe .. 

. that th ' an: 
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competitors were other mission h pit L nnd 1h s~ ,. ho said private hospital were shown by 

20.4% in each case. This inform ti n i_ . nmtn. ri .Ld in tab!' 6 and in figure 5. 

The · · m1ss1on ho pital mm nt hc)!ipitals hav' th' similarity f targeting th p r 111 

• 0Ct(;t y. 'J h j nt ·or hospitals ar · ,overnment hospitals and ther mi 1011 

~r relatively many compared to mi sion h spital and that 

a higher rating (59.2'%) as a competitor. In some missi n h pita! 

0. 1 ' li ·e . en ironment and quality of services is quite high. Th mis i n h pita! 

in tlli · ·ate,. r_ are marked by private hospitals as competitors. 

Table lajor Competitor to the Ho pital 

Frequency Percent 

10 20.4 

29 

1 



Figure 5· M · 
· 3JOr Competitor-. to th H ' P"''' 

ource· R · esearcb data 

other lllission hospita ls 

• MOl l hospitals 

private? hospitals 

4·3.3 Str t · 
a egrc Responses to Changes in the Market 

From the study the strategic responses most popularly used were; ffhing high quality scr ices 

as h 
own b · 'd · · t · h b 

a mean score of 4.3, Prov1 mg supenor cu om r scr.•tcc s wn y a mean scon.: 

of ·
1
' ffering crvices not offered by comp titor . Intr ducing new crvicL· t > tht.: m·ukct , nd 

u 0 
I t t te hnology a shown by a m an ore of . 7. he hospit tis in lh lu ly 1 J tpk 1 In 
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services offered to be superior. Mi sion h pit. Is h:1 e n tmditional image of focusing on quality 

and not the money. This gives them mpditivl ndvn ntn lC in the eyes of the patients, who still 

hold that perception, 



Table 7: Strategic Responses to Chang sin lhL' fmlL'i 

r- ,-

ot \ hllll McHil•rlllcly Very Extremely 

Strategic\ IIIII' H ( (I( llll"rf:tllf i ltiJlO r hill t import~mt i m porta n t Mean 

"= r~ 
·~ ~-

l'I(>Vi<lc .ttp tt(ll 

C\l~l(lflll'l 'C I yj ~ 0 26.5 32.7 38.8 4.1 .. 
t-.. 

ITcring en ice · n t 

otTen~d b) competit rs 4 .1 8.2 22.4 40.8 24.8 3.7 

Offering high quality 
en· ice 0 0 14.3 42.9 42.9 4.3 

r---

lntrOd · ucmg ne\ 
services to the market 4.1 6.1 26.5 40.8 22.4 3.7 

t--

Use of latest 
te hnoloro 0 12.2 24.5 40.8 22.4 37 

t--

Btandin ofservi e 10.2 18.4 32.7 32.7 6 .1 . I 

:--_ --
re t te i 
ti .I 24.5 22. .7 I 

......__ --

~&urar t ........ , ... 
r ~'~~·- 2 I .3 7 2 -· 
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4.3.4 Strategic responses to change in the marl ci 

According to the findings summ rL cd in 1.1hk 8 h ' low, majority of the hospitals studied 

responded to changes in th · n .u ·t ' ith Market Segmentation (mean score of 3.6), and 

Provided cu. tOilttz·d t th q mcnt niche (Mean score of 3.7) and further provided 

bt:tt<:r "l'IVH: • ttldbut · t, the niche (mean ~core of3.7). 

In Ill 1.:t h 1.:pituJ · U1e) ah ·a,· offer customized services to speci[Jc categories. For example we 

huvl' a 'egment that focuses on HIV/AIDS related illnesses in what is referred to as a 
"' 

Comprehen ive Care Clinic (CCC). This unit has its own clinicians, counseling rooms and 

laborator ·. There is also a Child welfare clinic, Family Planning linic, Ante natal clinic etc. 

1'he e egments each ha e their own customized services with specific service attributes. The 

defined segments ha e to be positioned differently from the rest of the services at the h spital. 

lhe e egments compete with similar segments in competitor ho pitals. 



Table 8: Strategic Respon e to Ch ng in t he 1\lnrl..t>t 

,.._ 
Sm:lll Moderate Large Very large 

Strategies hnd ' f •tul extend extend extend mean 

-~ 
,_ -

Mw k ·t 1,; '.Ill 'lit tdtlU 6.1 4.1 30.6 42.9 16.3 3.6 

l'u ·tumi· ·d '1'\'1 l 

niche market 4.1 4.1 26.5 46.9 18.4 3.7 

Better ·en 1ce attributes 

to nidt 4.1 4.1 24.5 5 I 16,3 1,7 

·-

ource: Re earch data 

4.3.5 'trategie for improving Pati nt ' attendance 

'I he researcher ought to kno\i the strategies the hospitals appl to boo~t the pali~nls all~ndatll:~ 

level for th inpatient and outpatient. A ummarized in table 9, the findin 1s from th~ study 

indi te that Ke pin v ricty of. kdicinc mean ore 4 . ) is th ~main tr ttc 'Y u cd by th~· ~ 

nt kin of n .· ttr•lcn~·l 

f . ) . 111111 I'"\' I Ill i ,, 0 

m 



The mission hospitals depend on qu lit) mt'dicincs and qualified personnel as their lifeline. It is 

therefore no wonder that th mly ftndin 1:-1 SHp,gcst that keeping a variety of medicines i 

present among the tc p >n I "Ill 1 .1 1.11! ~ . l . fl~ lld. To ensure that they receive sufficient numbers 

ol patient who · 111 1 ully pay for services rendered, the hospitals visit schools and other 

ittstitult(111 in th ·i ncnt mea to recruit corporate customers 

T bll' 0; '(t ( ~·' r I lmprm ing Patient ' Attendance 

I Very 

·o Small Moderate Large large 

trategies e tend extend extend extend extend mean 

L I 

' Seeking corporate I 
· customers 2 6.1 12.2 51 28.6 3.9 

Keeping variety of 

medicine 0 0 12.2 44.9 42.9 4.3 

Training taff 1!1 

od cu tomer 

ervi 2 16. 2.7 28.6 20.4 .5 

ur c: Rc c. rch d. t· 

tn hun • in th t.u·kct 

th th lllll 

in tl m I. I m th IU it un th 1 int tur 



(mean score of 4.0) was the strategy used b. mnjori1y or the hospitals. Keeping Charges lower 

than competition (mean score f ) ' . s thL' next s1mtegy in line used by most hospitals. Use of 

technology (mean score o ".1 . . lsc) impr ·ss •d by some hospitals. See table 10 below 

1\s ttlt ·ad di -c u ·t.t . • lutcly essential to keep charges low for the hospitals targeting the 

lll 1 · • m u k ·1 . 1 1 mi 1 n h spitals position themselves on the basis of cost leadership 

l'ubl l 1 .:t megic Re es to Changes in the Market 

A very 

1 0 Small Moderate A large large 

trategies extend extend extend extend extend Mean 

Keeping charges 

lower than 

competition 4.1 2 26.5 46 .9 20.4 3. 

Nev .. · n ·ice features 

m re pon to 

d m nd 0 2 2 .5 55. 1 1 .3 4 

Use of I tc t 

t hn 1 2 .1 3 .7 2 . 2 - . l \' 
" 

·-
tur : H. r h d tt' 



of.. 

4.3.7 Competitive Strategie to beat omprHtion in the Market 

The study also sought to kn "' t "h:11 l k~ncl di l'f''r 'nt competitive strategies were used to beat 

competition in the tuark t l. 1 stud found out the following; Lower charges than competition 

(n1cun scotc of' J, ) u•l t\Hm tivc appearance of premises (mean score of 3.5). These were 

number of service points (mean score of 3.4) and Offering credit to 

·u.:t1m ·r.:: ul mean c re of 3.1. Offering discounts (mean score of 2.5) was used to a small to 

u relatively mall e. ·tend. ee table 11 

The market that mission hospitals serve in normally the poor mass market For this market, 

lower prices is very significant. To significantly boost the attendance levels, lowering costs is a 

sure' a to do it. 



Table 11: Competitive Strategie u ed to beat Competition in the Market 

A very 

0 • m \ll Moderate A large large 

Strategie ·xt ·n ll ,. f ('})(' extend extend extend Mean 

C< ~ 

l,ow·t :Jt II , ,, 

lhun 'Qmp - i i 'll •• 1 6.1 24.5 57.1 6.1 3.5 

on·~ ring ·redi t 

us to met 6.1 20.4 36.7 28.6 8.2 3.1 

Attractiye I 

appearance of 

premi es 8.2 10.2 30.6 28.6 22.4 3.5 

Increasing number 

of service points 8.2 14.3 28.6 28.6 20.4 3.4 

ource: Re earch data 

4.3. Imp rtant al in th Bu ine 

I h r pond k d t indic tc the . tent t \\hi h the • al in table 12 wen.: imp ttant 

in th bu in . 'I he findin indic. t th t urvival in the market w u \'t.:l.' imp m·mt 1 ml ,\s 

b m n in in m rket h r , 1 rk t I velnpm nt PH du tl hu kct 

nt l ut 

ilit tim rt nt ut 

7 



For most mission hospitals, the) tri e to just br~ak ~v~;n. This is supported by this study by 

indicating that survival in th m •h•t i:- tht 111<)St important goal for the majority 

lubtc 12: lmp01 taut <.oah n ch<' Uu''"'" 

I 

i 
Nul A little Moderately Very Extremely 

Busim·~ ·GcHtl" am,t!01'lant im~ortant important important important Mean 

Slll VI\' d in th' 
Ill II k1:t 8.1 26.5 38.8 14.3 12.2 4.3 

' - --
Cn· )wlh {guin 
lll~ukct ~ha~.e) 0 2 36.7 46.9 14.3 3.9 - -
Protitab1htv 0 10.2 26.5 40.8 22.4 2.9 -
Product & ~ Iarket 

-

DitTerentiation 8.2 8.2 28.6 36.7 18.4 3.7 

~Iark.et 
--'- -

L deYelopment 2 0 26.5 32.7 38.8 3.8 - -- -
DiYersification 4.1 8.2 22.4 40.8 24.5 _.._ 3.5 -

ource: Re earch data 

4.4 en·ice Quality Related trategie 

4.4.1 Quality Indicator- d To Di tingui h crvicc 

ummarized in table l3. the respondent wen! a ked to indicate the: e. ·tend to '' hich the: 

quality indi in the table w n: u cd t di tin ui h the ho pita!' 1'\' lc . 

r m th tu • l:.mp th • t li nt and Priv nfid nti lity It 1\CI ' 

man 



,-

The other quality indicators that were used to n great extend were; Qualified & competent 

Workers (mean score of 4.4), unple n.~:;istrntion/admission procedures (Mean score of 4.0), 

Client communication & edu ·.ui n ;md hffi 'i •nt hilling/drugs sorting (mean score of 4.0 in each 

case) 

)ttallty l)l' th, " 'icc a perceived by the patients remams the most significant criteria in 

t 1mp 'lltwn in the health ector. Empathy by staff towards the patients in line with the Christian 

fttiU1 give llie patients a sense of high quality of care. Privacy and confidentiality also give a 

en e of sen'ice quality. Qualified and competent workers also represent service quality, imple 

Procedures stands for quality service and also efficient billing and drugs sorting stands for 

quality senrices. In a nutshell the findings are confirming that quality is critical in a competition. 



Table 13: Quality Indicators U ed To Di tinguL h Services 

Very 

( . 'm:\11 Moderate Large large 

Quality lndicato t hiH ( • •ml extend extend extend Mean 

i~ 

Qwdifi·J 1!11 

l'Otnp ·l 'n( w 1 k 0 10.2 38.8 51 4.4 

~ 

Simpl Pr 1 ~ dure 10 2 18.4 53.1 26.5 4 

.__ 
Empathy t clients 10 0 6.1 38.8 55.1 4.5 

Privacy and 

Confidentiality 

f-.-

10 0 6.1 40.8 53. 1 4.5 

Efficient Billing and 

Drugs sorting 0 8.2 12.2 46.9 32.7 4 

'-

ource: Re earch data 

4.4.2 uality of n ic d liv ry pr 

'l'he u y al ught t find ut the c. tc:nt t which the tat mcnt in table ll dcscrihL' 1 the 

u lit) fth •ic d liv r • pr 

th tu th Ill ~ rit nd nt h th ir u t Ill 1\ 

n m m • tm nt in nn l m ll 



4.2) . The respondents also u e m th · Simpk pr~ ti cnt now and Encourage client participation 

in the service delivery (mean 

'I'ahlc 14: Q ua lity MS na~· U I' " l'tM' ' · 

I~ Very 

St..-vi · · dIn n 0 Small Moderate Large large 

Pn,c ., , tend extend extend extend extend Mean 

Fo·u· 11 Cust mer 

ati ·faction 0 0 8.2 49 42.9 4.3 

Patient flow processes 

I are mooth and simple 0 2 26.5 51 20.4 3.9 

,_ 

Kno\\ ledgeable 

per onnel 0 4.1 12.2 53.1 30.6 4.1 

'-
Waiting time I 

minimal 0 2 20.4 1.2 I 3.9 

'-

Cli nt participation I 

n oura cd 0 20.4 61.2 I R.4 3.9 

·-
ur : n .arc h d l h l 

F" m h re ult in th t bl r th t h lth rc r~.:v lv 

in qu lit Ill tl nt th rvi 



quality directly while others are indir t. r r :1 hospital to position itself strategically in the 

competitive environment, th y must qllin: th~s' quality producing elements 

4.5 Image Build u S( .uc.:!·u·vt .. I Strategies for Image building of the Hospitals 

'f'hc r ·s<;lu ·h :t d (l "'ll ~h t find out the exten t to which the strategies in table 15 below were 

tl~ ·d by lh · 1 1 ·pi l i 1 heir image building. According to the study, the strategies that were 

u ·~ct in the im ge uilding of the majority of the hospitals were Educating the community on 

healU1 mean core of 4.1) and providing Mobile health services in remote areas (mean score of 

., . ). Training of community health workers was also used but to a lesser extend with a mean 

core of3.6. 

Table 1-: Strategies for Image Building 

ot A little Moderately Very xtremcly 

Image trategie important important important important Mean 

0 2 16.3 55.1 2 .5 4.1 

health 

m r m l 

2 .2 2 .4 H>.8 2 ' ) 

>f 

h~.: lth 

.I I .2 ,h 

ur : It h d. C.t 



4.5.2 Promotion Media trategie u erl b~ the Hospitals 

The study also sought to t bli h tlk l . ll'nd th:1t promotion media strategies listed in table 16 

below were u. ed by th · h 

tu · t that the main promotional media strategy used is through 

'hlll ·h 11111 1un' mean core of 4.1 ). 'J hen next preferred strategy is through Word of 

11uth. ( 1 f ~ .9 . Radio and newspaper advertisements are not popular means for the 

1L;..;i n h pital . t lean score of2.3 and 2.0 respectively) 

lo t rni ion hospitals are located in rural areas, this makes the newspaper media unsuitable [i r 

promoting their image. The costs for advertising in the print media are also out of reach for their 

budgets. More recently. they are starting to advertise in vernacular radio stations ncar them. That 

has not picked up properly. The traditional, inexpensive methods of church announcements and 

Word of mouth are still the methods frequently used 



Table 16: Promotion Media trate 

,~· 

M ·di, 
l~nunotion t A little Moderately Very Extremely 

St.. t 'tTi important important important important important Mean 

Radio 
adyerti ement 36.7 22.4 22.4 14.3 4.1 2.3 

ewspapers 

' 
advertisement 42.9 26.5 20.4 8.2 2 2 

Through "ord 
of mouth 2 2 18.4 53.1 24.5 3.9 

hurch 
announcements 2 4.1 12.2 40. 40.8 4.1 

our : Re arch data 
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regulations, changing customer n ed., in iustr rc )ulations, demand from suppliers and actions 

of competitors influenced h i I 'l mpLti ti ~, :lpproachcs to a large extend as shown by their 

respective mean core ·t .. , ·t , 3.~. 1.7, 3.7 and 3.6. Meanwhile, negative publicity 

ittfl ucnc<.:d choic ·of · lll\1 ilh :tppronch to a moderate extend (mean score of 2. 8). Table 17 

In rt dit ', rm1 n ing 1 ient prefer facilities where they arc assured of the quality and they 

tan IT1rd t 1 pm . The c;mdy brings this out by suggesting that staff skills & innovation and 

finwt ·iul requirements are highly rated factors influencing choice of strategy. Staff kill s 

inHuence the quality of services while financial requirements influence the pricing for services. 

The e are both key in \ orking out competitive strategies. 

The other factors· government policies & regulations, changing customer needs, industry 

regulations. demand from suppliers and actions of competitors are equally key when choosing 

competitive strategies. For instance, Government policies towards mission hospitals or certain 

gc graphical location results in subsidies that influence choices f competitive appr )aches. 

ovemment upplies fr drug kits to · me 1is ion hospital , supplies frc~.: TB t '• 

HI I 10 dru J upplie fn.:c child immuni :1..ation dnt !i l:lc . 'I his ha me· nl that the pricin ' 

pt d h rc.: m k it v ry hnr 

' mn nt li • 

p~ the ben fit l > th 

r th r c m tit r ' ·h n t l\ rc l I • th i I 



It is a fact that the modem patient i ' r. informed and has changing needs, the health sector as 

an industry also has it regulc t T) m~dunt~m~ nnd players, the suppliers require assurance that 

they will receive pa 'tn ·nt th ' 1:111 dm, nnd competitors are continually trying to beat the 

<>th<.:rs. All th · · · 11 • im1 n.mt .tdor. 1ha1 in reality help to shape competitive strategies in the 

indu ·t r 



Table 17: Factors influencing the choic of ompt'tilhl' Stmtcgics 

·-
A very 

! 
0 s 111.,11 Mncl •ra~c A l:ugc large 

Factors ext ·ud ' h ntl <~x • •nd extend extend Mean 
i 

I ,._ 

! 
i Stitf"l kill 
I Hlld 

I IIIII )\ Ill 111 t 0 10.2 57.1 32.7 4.2 

\cti 111 · f 
c mpetit r 0 10.2 34.7 44.9 10.2 3.6 

f-. 

Demand I 
from I 

I 

uppliers 12 6.1 30.6 44.9 16.3 3.7 

f-. 

Financial 
requirements 0 0 16.3 44.9 38.8 4.2 

r--

lndu try 
regulations 0 2 34.7 57.1 6.1 3.7 

f.-

hanging 
cu tomer 
n d 4. 1 0 2 .5 5 . 1 14. .s 

f.-

v nun nt 
li i an 

r ul ti n I 22. . 
.......... -= 
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4.6.2 Forces that have infl b i e lf t'ompcfitive strategies 

The researcher also sought t 1l nd to whi ·h different forces in the health ector have 

influenced the choi . ttnh 1 ks for the hospitals. The study found that, Staff 

. npplies were the main forces that most respondents 

indi · 11 • 1 1 lney directly affected the recurrent budgets of the ho pital . 

and ' respectively). Availability of Consultants and Fees charged by 

12 1 'ult 1 · ' ere relati el... of moderate importance. See table 18 bel w 

1 t mi ion ho pitals stri e to achieve cost leadership in their service delivery, while en uring 

a high quality of care. They require quality drugs and qualified/experienced personnel t achieve 

th right quality. It is ah ays a challenge to balance betw en meeting staff c sts and ustaining 

adequate supplies of pharmaceutical supplies n eded. These two factor arc absolutely kc , h ·n 

tting en·ic fi e le el:; in a comp titive etting. Th thcr · like availabilit ' of consultants and 

lh ir ch r~ ar r lati\'ely not key in h ing tratcgi 



-

t 

, 

lablc 18 I (JI<, t-. 'J h tt II \ 
'" l.lt\fl 

hoi of Compctilivc Strategies 

Very 

. Small Moderate A large large 

Fore·~ e.·tend extend extend extend extend Mean 

StatTco ts 
- -

0 0 4.1 12.2 83.7 4.8 

Fee charged by 

con ultants 6.1 20.4 20.4 22.4 30.6 3.5 

vailabili ty of 

consultants 6.1 26.5 26.5 18.4 22.4 .2 

Price of 

pharmac utical 

upplie 0 2 10.2 4 .8 4 ).9 4.3 

Pric fm di al 

equi ment 2 l .2 ~ 

4.1 . 

•ur : l{t: ar h data 



CHAPTER FIVE: SUMMARY, CO LUSTONS AND RECOMMENDATIONS 

5.1 Summary 

lhc study had two obj : ti' : fn . 1 wns to establish the competitive strategies adopted by 

Mission lw ·pit d in K n \ c ond was to determine the factors influencing the choice of 

l h fi1 in arc ::mmmari:0ed below. 

5.1.1 omr 'tith trategi adopted by Mission hospitals 

The finding indicate that competition in the catchment areas of Mission h spital is quite tiff. 

Thi was indicated by 96% of the respondents The main sources of this competition are Ministry 

of Health hospitals. This is indicated by 59.2% of the respondents. The other Mi i n hospitals 

and the Private hospitals were also providing competition but to a relatively les xtcnd . This i 

indicated at 40.8% of the respondents. 

The tudy re\ eals that 96% of the hospital have adapted a mi . f stratcgil!s but the most 

d minant b ing cost l der hip strat g · at 76%. 1 hi i illu. trah.:d thr u >h th~: 1 cn~.:1al mass 

rnarket td l wend mark t cr\'c by 1 1i ion h pit, I . I he ' trivc ll kl:cp thc 4ualit · hi >h b • 

uality dru qu lificd know! bl and c m t nl t·ttl. ·1 h ' m· 

' r th n c mp ·titi n. rht 

r pr fit ilit ' 

1 Ill 



To achieve and maintain the cost le rship strn1c :ry, the hospita ls engage in various cost cutting 

measures such as, seeking a r it. 11 n ith NlllF, using less costly media promotion through 

church announcements au u · 

sub. idy to cat • {ot t 

md <)I Month. Th0y solicit for donor and Ministry of health 

crviccs in remote parts of their catchment areas. In most 

cial effort to ensure mass access to the basic Out-patient and In

p tli ·ut ·'I vi · · v el'berately locating the hospitals in rural areas near the people with least 

Pllrcll' ·in' p 1\ ·er. The community expectations are normally considered when setting service 

fee leYel . 

The hospitals ha e also adapted both the focus cost leadership and focus differcntiati n 

trategies but to a relati ely smaller extend. The hospitals provide for special gr ups like th 

mothers and under fives (MCH!FP clinic), Comprehensive care clinic for IIIV/AI S, Eye clinic, 

Farnil Planning services diabetic clinics, TB clinics and other . hcse s r ice arc sub ·idii' d 

by donors and Government and therefore affi rdable by the targ t d ni h . 'I he stratcg the · usc 

for the n •tc is fo u c t l adcr hip. 1 n\ hi! there arc thcr crviccs likc L ental clinic · 

ur er;. rthopacdic rch bilitation which arc.: offl:n:d at a r ·mium to the cw wiH 

at 'r\'1 h v nt ifk attribut 

nti tin m b • th hri ti n rn1 th '· 



5.1.2 Factors Influencing the Cho 'c of" fl'lltt>ey 

The study identified vari u 1h, 1 infln '11CL:d the competitive strategies adopted by 

Mission hospital 'I h~ mc~i l ' 1 J. i<h n1ih~.:d in Ow study are as follows; 

't tfl l I chtcvc a cost leadership; the hospitals have to afford the monthly 

ill m order to sustain the services at the right quality. taff co ts have 

U1eref re been identified in the study as a significant factor in that respect 

Prices of pharmaceutical products- these are the other key ingredients that arc 

mandatory for a quality service to be delivered. It was even found from the study that 

services fees setting was strongly determined by prices of pharmaceutical pr duct 

Community expectations was also identified as a fact r that is considered by th~.: 

hospitals when considering the level of charg s and indeed the c mpctitivc stratcg 

to adapt 

r p ializt.:d t.:rvt c rt.: umng p cial dia n ti and tr~.:atmc.:m ~.:quiprm:nt. prices 

0 111 IC quipmcnt n.:quir d me 1 kt.: ' f: I r intlu n in ' h 1! om1 titiv~.: 

trat , l pt r r Itt 

il ilit ti n 

h m titi 

h it I 



Use of latest technology h s iYcn some hospitals competitive advantage which has 

in turn enabled them t u1 dt Ilk ~.omp tition 

Other k · in( luck .1 ailabk staff skills, actions of competitors, financial 

u tr regulations, changing customer needs and Government 

cgulalions. 

5. ondu ion~ 

The aim of the study was to establish the competitive strategies adapted by Missi n hospitals 

and the factors that have influenced the choice of these strategies 

The stud has established that Mission hospitals have adapted a mix of vari us c mpctitive 

trategies namely; Cost leadership, Focus cost leadership and Focus differ ntiati n. 'J hey have 

the general basic serYices that they strive to enable access by all irrespective fcc n mic tatu . 

They keep their costs lm: · to achieve the de ir d cost lead r hip fl r the mas cs. 

ITer erviccs for p cia! gr up at n char'~.: or minimal clr1r 'C . ·1 his i ma e 

nd nt fundin c1vk~.:s indll(k 'hild \\dhr 

clini I·amil • pi nnm lini fl r Ill 'I II I ~y lini 

th 



The other services are specialty lini s t:1rot1ing those who can afford. The target group is 

therefore charged a premium 1 1 tlh. ~1 ~ in I s~'r i cs. 'I hi includes, specialized surgery in 

various specialization , 1 nt l lini 1 l hahilit:Uiv' orthopaedic surgery and other 

t d in any hospital arc influenced by various factors. The factors 

cpcndcnt on various considerations such as geographical location of 

le tunding. the state of the economy, industry regulations, changing customer 

n~:cd · 1d 1 ernment policies & regulations 

In pite f the noted successes associated with the various strategies, Mission ho pitals face the 

big challenge of debtors. The Christian foundation upon which these hospitals arc based d e 

not allow then to deny services to those without money to pay. 'I his has led to huge debt that 

threaten the continuity ofthese hospitals 

Finally. I fear that the government may one of the e day impro c the crvices of its alrca 

hi hly ub idized ho pi tal t a p int where it may b' impo ibk for the , 1i ion hospitals t< 

rem inc m titive. hi '' uld rc.;nd r the' 1i ion ho pitnl r dundant. 

pi l in th h lth I I r n th 1 

trum lith th 

lth I ri 



Faith based hospitals. This will pr \'ide more ~:xhaus1ivc findings that can form a basis for 

drawing valid conclusion a ut mp;lttiv~.' s1rn l ')ics ')pplicd by hospitals in the Kenya health 

sector 
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APPENDIX 1 

• UNIVERsiTY OF NAIROBI 
SCHOOL OF BUSINESS 

PR06llAll- LOWER KltBR1'R CAMPUS 

·c~ A C · <" '\ ·:.:J ( DATE ..... ~ ....... ~~ .~:.~ ~~.--: ....... V.:q.Q (.S 

TO WHOM IT MAY CONCERN 

P.O. Box 30197 
Nairob1, K~nya 

The bearer of this letter ... ~~\ ~<?. <~ ... \(: .... r .~ Jf.. \( .. ~ ....................... . 
Registration No: ... '.Yf~\ .. \ .. :¥:\'.·~.1 .. .\.~~.~)~\ ..................................... . 
is a ~aster of Business Administration (MBA) student of the University of Nairobi. 

He/she is required to submit as part of his/her coursework assessm nt research project report on a management roblem. W woul lik th students to do their projects on real pro I rns aff ctin firms in K ny . w vould, therefore. a predate if ou assist him/her y llowin him/h r to collect data in your organization for he r s rch. 

The resu ts of the report l)iC~UI~OS co y of th sam viii a ail ni .. ion on r u 

APRO 



. PPENDT ES 

Appendix 2: Research u .. 1i n:lit'( 

Wb 1t i lh n \me the Mbsion hospital? ----------------------

'v\ here 1 it l cated? -----------------------------

. Title osition of the respondent-----..,---------------------

4. Tumber of ears your hospital has been operating? 

5- 10 Years 

11- 15 years 

16 - 20 }ears 

v r 21 year ~ 

[ ] 

[ ] 

[ J 

[ 1 

- \\hat i the c time h.:d p pul. ti n iz f th ho pit·tl at( hm nt r t 

- I [ 1 

[ ] 



More than 200,000 [ ] 

6. What is your ho pit r :.i. 1,; in k rms <)i'l shs. 1urnovcr per annum? 

I 7. million to I 0 million [ J 

I 0 milli l! l 1 nulli n [ j Over 15 million [ ] 

7. \\halt ·ke d ·ou serve? 

p farket [ ] 

fiddle & Up Market [ ] 

Mass Market [ ] 

LO\ end Market [ ] 

uld u c rib m titi n in th h l I it I inlu tr in 'out ~.: tt ·hm m 
"' 

m titi n 

m titi n [ ] 
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Very strong Competiti n [ l 

Hyper Competiti n 

9. Who do ou majm competitor? 

H ho pitals 

Private hospitals [ 

l 0. HO\ important are the following goals in your business? Please rate them in order 

of their importance using the following scale 

5. Extremely Important 4. Very Important 3. M deratcly Imp rtant 

2. A little Important 

. urvi\'al in 1arket 

Hill 

1. ot Important 

nti ti n 

5 3 2 1 

[ 1 l J I I I I I I 

[J II 11 IJ ll 

[ ] 

I I 

l I 

r 1 

l I 

[ ] 

( ] 

I I 

I J 

l I 



Market development I l [ ] [ ] [ ] [ ] 

Diversificati n I 1 r 1 l ] [ ] [ ] 

(In an. wcrin, tla • in tl i. sc tion you are given scale 1-5 to indicate your 

uudcrst an lin •) 

4 3 2 1 

ery large e. tend Large extend Moderate extend Small extend No extend 

11. To what extend do you use each of the following strategic opti ns in 

response to changes in the market? 

5 4 3 2 1 

Provide superior customer service [ ] [ ] [ J [ J [ ) 

tiering ervic s n t ffered by c mp titor [ l [ ] [ I I 1 I 1 

fTt.:rin high quality t.:rvict.: [ ] l I I I I I I I 

hllr um n \' f\1 in m rk t l 1 I I r 1 I I I 1 

[ ] I J ( ] [ ] l I 

[ ] ( ] I 1 I l 



Regular market urY ) s t ust mer n ds r 1 [ ] r J [ ] [ ] 

12. To what extend d \II h :'l~pi t. \ 1 \1 :-;' th ' following quality indicators to distinguish 



Waiting time is minim 1 

Client parti ip ti n i ~.. n Olll'nf l.. d 

[ ., 

l I 

[ ] 

r J 

[ ] 

[ ] 

[ ] [ ] 

[ ] [ ] 

14. To what ext ud <J > :t< h of 1h fo llowing strategic options in response to changes 

i ll t ft . Ill II k 'l1 

5 4 3 2 1 

Iarket segmentation r J [ J r J l ] r l 

Customized services to niche market [ J [ ] [ ] l ] l ] 

Better service attributes to niche [ ] [ ] [ ] l ] l J 

I - Charges for services rendered are varied based on? 

ervice package [ ] [ ] [ ] [ ] [ ] 

Pr dur carri d out [ l I I I I l I I I 

mmunit ' . ·pl: t ti n I I I I I I [ 1 I I 

mpn by uppli ( ] [ I [ I I I l I 



16. In the image building of ; ur ho. pi1nl indicate the extend to which the following 

strategies are used by y m h s111. I 

Hdlt(' ti • tl 1muni c n hcal1h 

Mu il h 1 h crvices in remote parts 

Training of community health workers 

5 

l J 

I J 

[ ] 

4 

[ J 

[ J 

[ J 

3 

[ J 

[ ] 

[ ] 

2 

[ ] 

l ] 

l ] 

1 

[ ] 

[ ] 

l ] 

17. In making your services known in the market place, indicate the extend to which the 

following promotion media strategies are used by your hospital 

Radio ad ertisernent 

ew pap rs advcrti em nt 

·1 r u h \V rd f m uth 

hurch nn un m n 

5 

[ ] 

[ J 

I 1 

I l 

4 

[ ] 

[ l 

I I 

I I 

3 

[ ] 

l I 

l I 

I I 

2 

[ J 

I 1 

I I 

I J 

1 

[ J 

l I 

I I 

I I 



.. 

18. How do you improve your ati nd n c kwls Cor both In Patient and Out Patient services? 

5 4 3 2 1 

. . ·kit ' [ J [ ] [ ] [ ] [ ] 

'net of Medicines l ] [ ] [ ] [ ] [ ] 

T aining taff in good customer service [ J [ ] [ J r J l ] 

19. T \\hat extend do you use each of the following strategic option in re pon e t changes 

in the market? 

5 4 3 2 1 

Keeping charges lower than competition [ ] r J [ ] r l I 1 

demand [ 1 [ l l I [ ] I I 

f I t t tc hn lo y I l I I r 1 I 1 I I 



20. To what extend have th fl 11m ing In tor, influenced choice of competitive 

Strategies? 

5 4 3 2 1 

kll nd motivation I I l .I L J [ ] [ ] 

i n of competitors r 1 I l r 1 l l r 1 

Demands from suppliers L J l J l l l J l J 

Financial requirements l J l J l J l J l J 

Industry regulations [ 1 r 1 r 1 [ 1 [ 1 

1egative publicity [ ] [ ] [ ] [ ] [ J 

Changing cu tomer needs l J l J I J I I [ J 

ov rnment p licie and regulati n [ 1 [ ] [ l r 1 [ l 



21. To what extend have you u d the follm ing Competitive strategies to beat competition 

in the market? 

mpctition I J 

1tf ring c i o customers l J 

a ~ti e appearance of premises [ ] 

Increasing number of service points [ ] 

5 

l J 

l J 

[ J 

[ ] 

4 

l J 

r J 

[ ] 

[ J 

3 

[ ] 

[ ] 

[ ] 

[ ] 

2 

[ ] 

[ ] 

r J 

[ J 

1 

To what extend have the following forces influenced choice of competitive strategies t r 

your hospital? 

taff costs 

harg~.:d by con ultant 

il bility f c n ult nt 

uti I u pli 

Pri m uipm nt 

5 

[ ] 

I l 

[ ) 

[ 1 

[ ] 

4 

[ ) 

[ l 

[ 1 

( J 

[ 1 

3 

[ 1 

[ I 

[ l 

I J 

[ 1 

2 1 

[ 1 [ 1 

I l I 1 

[ I I I 

I I 

I 1 

I J 



Appendix 3: Li t of K ·a ll:ll ~onfcrcncc Hospitals 

a Ra ine J Iospital 

i 'han' iru H pi tal 

4. Jamaa Home & !aternity Hospital. 

- Kaplong Hospital 

6. Kiirua-St.Theresa's at Cott 

7. Kilirnambogo Hospital 

8. k.iminini ottage Hospital 

. Kiria-Ini 1i n I I pit I 

iO. K • ni 

11. 



13. Mater Misericordiae Hospital 

14. Migori-St.Joseph Mi si n H "l i1:1l. 

15. St.Mowcas' Ito pit tl-Ki 'mil 

hI pita! 

l7. lumi --...... Iar) 's Hospital 

l . Iuthale Hospital 

19. Iutomo Hospital 

_Q. Our Lady Of Lourdes Mwea Hospital 

21. ~Iweiga-Mary Immaculate Hospital 

22. angina Holy Family Hospital 

r. az r th H pital 

2 . kubu ' 

rth Kin 1 p H pit I 



27. Nyeri Consolata Hospital 

28. Ortum Mission Ho pit ) 

~0 W uub · UlPh H spital 

~ l. Tiguni h pilal 

.)_, Kakuma hospital 

" • L lary Immaculata 



Appendix 4: List of CHAK Ho pita Is 

1. AIC Githurnu II pit. 1 

2. 

~ . 1 ' Lit in llo pita) 

G Klrna Hospital 

Friends Church Sabatia Eye Hospital 

6. Friends Kaimosi Hospital 

7. Friends Lugulu Hospital 

8. ACK amasoli Hospital 

9. Kendu Adventist Hospital 

I 0. AI Kijab Ho pita! 

11. 1i i n ll pit I 

1-. u m H pit I 

th i t I pit I 



14. Mwihila Mission Ho pit 1 

15. PCEA Chogori II . pit. I 

iku 'U J I pit:-~1 

rumUlumu J lospita) 

18. Plateau fission Hospital 

19. t. Luke's Hospital, Kaloleni 

20. Tenwek Mission Hospital 

21. Orthodox Coptic Hospital 

22. AIC Bethany Crippled Children's Centre 

23. ACK Mt. Kenya Hospital 

24. K · giya Medical entre 

25. D lphil Medical ntre. 


