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ABSTRACT

The social pillar for Vision 2030 indicates the de¢e improve the overall livelihoods of
Kenyans, through provision of efficient and highatity health care systems with the best
standards. As a long term target, quality excelandhe health sector is envisaged to be
achieved through the implementation of KQMH. Hower®st hospitals have recorded
challenges in the implementation of this strateglge purpose of this study was to
determine the challenges of implementing Kenya Quaodel for Health strategy in
Kiambu County, Kenya. The study was guided by tbkodwing two objectives: to
determine the challenges of implementing Kenya Quaodel for Health strategy in
Kiambu County, Kenya and to determine the strateg@opted to counter the challenges
of implementing Kenya Quality Model for Health &gy in Kiambu County, Kenya.
The study adopted @escriptive cross sectional survey. The target |adjon comprised
one level 5 public hospital and seven level 4 hatpin Kiambu County. The study used
both primary and secondary data. Primary data vedigeoted using a questionnaire.
Quantitative data collected was analyzed by theofisiescriptive statistics analysis such
as means, standard deviations and frequenciesstlitig established that hospitals face a
number of challenges that affect the implementadibtihe Kenya quality health model to
a great extent which included: inadequate fundoammunication within the facility,
limited qualified personnel to implement KQMH aresponsibility level of employees at
the facility. On the strategies the study concludkdt all hospitals have adopted
strategies to mitigate the effects of the challenigeed in the implementation process.
The study recommended that the management of thespitals and the county
government should liaise and source for extra fogdiince they are referral hospitals
and thus its paramount for them to have all thedederesources. The study also
recommended that the county government allocatee rhording to the level four and
five hospitals so as to ensure effective running availability of the medical resources
needed. On the strategies, the study recommendédhih management of the hospital
takes up the responsibility of frequent training thie medical personnel on the
implementation of KQMH.
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CHAPTER ONE

INTRODUCTION

1.1 Background of the Study

Organizations operate in a dynamic, constantly gimghand increasingly competitive
environment. They operate in an open system whsclenvironment dependent and
environment serving. The ability to adapt to thegiemment is a very strong indication
of whether the organization will be successful ot. ®Organizations in the ZIcentury
are highly subjected to a lot of dynamism and cleaaryd therefore they have to continue
reinventing their strategy if they are to realikeit objectives (Hemel, 2002). Pearce and
Robinson (2007) defines strategy as the compargasé plan” which results in future
oriented plans interacting with the competitive iemvment to achieve the company’s
objectives. Strategy which is a fundamental managerool in any organization is a

multi dimensional concept that various authors rdefened in different ways.

Quality is a critical dimension of social justiceadahuman rights principles and it forms
one of the pillars of a viable and sustainable theeare system. The Kenyan Health
System has been facing many challenges that inchleldining trends of health

indicators, Health Systems failure, dissatisfiedtomers/clients and health providers
resulting to high attrition rates (Ministry of Medil Services, 2011). There also exist
wide disparities in the quality of services dele@mot only between public and private
institutions of similar categorization but also @3 regions and towns and in between

institutions of disparate ownership and or sporsprs



The social pillar for the Vision 2030 indicates theed to improve the overall livelihoods
of Kenyans, through provision of efficient and higality health care systems with the
best standards. To address this, the Health Spt@os to implement various quality
models including KQMH, 1ISO and 5S-Continuous Qualihprovement (Kaizen)-TQM

approach aiming at improving health service deliveks a long term target, quality
excellence in the health sector is envisaged tachéved through the implementation of
KQMH using the 5S-CQI (Continuous Quality Improvert)eTQM step-wise approach

(Ministry of Medical Services, 2011). Like othereas across the Country, Kiambu
County has faced several challenges in regard #ithHvare services. The quality of
healthcare provided through several public heathilifies has kept on deteriorating. The
implementation of Kenya Quality Model for Health QkKIH) has also faced several

challenges like limited number of nurses and eqeipinto work with.

1.1.1 Concept of Strategy

Mintzberg (1994) defines a strategy as a plan,raction or a guide. Porter (1996)
defines strategy as being different by deliberatgtposing to do a different set of
activities in order to deliver a unique mix of valdt involves doing activities differently

than the competitors in order to gain competitideamtage. A strategy is designed to
effectively relate the organization to its interaald external environment. Backer (1980)
argues that the major significance of strategyhé& it gives organizations a framework
for developing abilities for anticipating and cogimvith change in the environment.
Backer (1980) further indicates that a strategyp$i@n organization to deal with future

uncertainty by defining goal accomplishing procedur



A strategy is designed to effectively relate thgamization to its internal and external
environment. Bracker (1980) argues that the magmificance of strategy is that it gives
organizations a framework for developing abilitifes anticipating and coping with

change in the environment. Backer further indic#ites a strategy helps an organization

to deal with future uncertainty by defining goatamplishing procedures.

1.1.2 Strategy | mplementation Process

Strategy implementation is concerned with the fedio of strategy into organizational
action through appropriate structure and desigspueee planning and the management
of strategic change (Johnson and Scholes, 2002enVWonsidering implementation,
guestions relating to who should be responsible clarying out the predetermined
strategic plans, what the structures in place @ the changes necessary must be

addressed.

According to Mintzberg (1996), a strategy has ditteffect on an organization’s
performance until it is implemented and as Hendrg Kiel, (2004) claims; a strategic
plan unimplemented but kept in a cabinet is a gseatce of employee negativity. Thus,
putting the strategy into effect and getting thgamization moving in the direction of
strategy accomplishment calls for a fundamentalfigibnce set of managerial tasks and
skills (Johnson and Scholes, 2002). Whereas cgaftgtrategy is largely an
entrepreneurial activity, implementing strategypismarily an internal administrative
activity. Whereas strategy formulation entails healoses of visions, analysis, and
entrepreneurial judgment, successful strategy impfgation depends upon the skills of

working through others, motivating, culture-builgimnd creating strong fits between



strategies and how organization does things, ingthibehavior does not change just
because a new strategy has been announced. Impiegistrategy poses the tougher,

more time-consuming management challenge.

Strategy implementation process might involve clesngvithin the overall culture,
structure and management system of the entire @agam except when such drastic
corporate wide changes are needed, however themepitation of a strategy is typically
conducted by middle level and lower level managéth review by top management.

Strategy implementation often involves day to dagisions in resource allocation.

1.1.3 Kenya Quality M odel for Health

The Government of Kenya through Ministries respolesof Health in collaboration with
the health stakeholders is mandated with providegdership and stewardship in
development of health systems for improved Qualtyalth Services. In 2001, the
Ministry of health then through the Department darslards & Regulatory Services
(DSRS) spearheaded the development of the Kenyét@WModel (KQM) to provide a
conceptual framework for quality improvement in ltiesservices and systems in the
country. The document integrated evidence-basedicmed (EBM) through wide
dissemination of public health and clinical stamidaand guidelines with total quality

management (TQM) and patient partnership (PP).

The KQM was reviewed in the 2008-2009 financial ryganamed the Kenya Quality
Model for Health (KQMH) and expanded to cater fbnical care, management support
and leadership. The new model addressed the indadies identified in the first KQM

and articulated quality standards and checklistKiePH levels 2, level 3, level 4 and
4



level 5& 6. The review took into consideration wgetiparticipation of the health
stakeholders. The KQMH has been piloted and impttetewith encouraging results.
The implementation of the reviewed Kenya Qualityddbfor Health has been noted to
be the first step towards ISO certification. Howg\tee implementation process has not
been smooth all along. Several challenges have éeeountered which this study will

seek to identify and document.

1.1.4 Kiambu County

Kiambu County emerged from what were the formerstiturencies that existed prior to a
devolved government. It has twelve (12) constitiesiqThika Town, Ruiru, Juja,
Kiambu Town, Kiambaa, Githunguri, Limuru, Lari, Kiku, Kabete, Gatundu South,
Gatundu North). Kiambu County has a health worldao€ 4025 from different medical
cadres. Most of them work in public health facdi#ii.e. 3354. It also has 487 non
medical staff. The county has a total of 315 heftilities. Amongst these facilities 80

are public, 40 are FBO, 13 are NGO and 275 araf@iv

This shows that the private sector is indeed a magotner in healthcare. All public
facilities hold regular management meetings. Mdsthe facilities get pharmaceuticals
and non-pharmaceuticals from KEMSA amounting to 2dithe past 12 months. Most of
the community units have updated house hold registed provide monthly information
to facilities. Major challenges experienced in keadhvestment includes: inadequate
health personnel; erratic supply of health produetor health infrastructure; inadequate

public health facilities; and inadequate resource



1.2 Resear ch Problem

Strategy implementation is one of the biggest emgiés in modern day strategic
management in an organization. Johnson, Scholed\dntington (2005) noted that it
requires managers to develop appropriate strategiespecific circumstances of an
organization. However, these circumstances changetne and it requires some clarity
on the issues that are more important and critltah others and an ability to reconcile
the conflicting pressures from the business enwn@mt, an organization’s strategic

capability and the expectations of stakeholders.

The constitution of Kenya is clear on the needddress the citizens’ expectations of the
right to the highest attainable standards of healttuding reproductive health and
emergency treatmenThe implementation of the reviewed Kenya Quality ddbfor
Health has been noted to be the first step tow#sd® certification. However, the
implementation process has not been smooth allgalkirembu County is one of the
highly populated counties in Kenya. Its proximitythe Capital city has influenced the
population as those working within the city residghe county and some offices both

public and private have been established withinGbenty.

Several scholars have reviewed challenges of gyratmplementation. For instance,
Kamuri (2010) studied the challenges facing thelementation of outsourcing strategy
at the Kenyatta National Hospital. The study fouhdt KNH experienced several
challenges since the early 1980s in its endeawwngrdvide quality health care. This

included overcrowding, quality of care, poor at#g, under-establishment in human



resource and deterioration of medical equipmeneddk2013) examined challenges of
implementing strategic plans by private hospitalblairobi County. The study found that
lack of trained personnel to implement strategemp| inadequate funding for the plans
and that the ever changing Government policies wereey hindrance to effective
implementation of the plans. Kimama (2011) studietiallenges facing the
implementation of hospital management informatigstems in hospitals in Nairobi. The
study found that the Kenyan hospitals in HMISs iempéntation have faced the challenge
of support from the employees, financial resourggeynal communication, and training

of users, changeover methods and long procuremecegses.

Adhu (2013) examined challenges of strategy implgateon at Jaramogi Oginga
Odinga Teaching and Referral Hospital. The majaallehges revealed in the study
highlighted inadequate resources which made itcditf for the organization to execute
the strategies, employee commitment to strateglywlaa limited to implementation of
specific activities in the operational plan, theliges and procedures practiced and

resistance from the staff.

From the above presentations, it is evident thartethis no research that has focused on
challenges of implementing Kenya quality model liealth strategy in Kiambu County,
Kenya. Therefore, this study sought to determimedmallenges of implementing Kenya

Quality Model for Health strategy in Kiambu Couni§enya.



1.3 Resear ch Objectives

The objectives of this study were:

i. To determine the challenges of implementing Kenyal®y Model for Health
strategy in Kiambu County, Kenya.
ii. To determine the strategies adopted to counterchiadienges of implementing

Kenya Quality Model for Health strategy in Kiambouty, Kenya.

1.4 Value of the Study

This study would be important to several key stakddrs. First, the study would be
valuable to the policy makers in the GovernmenKefiya especially in the Ministry of
Health as it would inform their policy decisionsfuture to ensure that the policies made

are in-line with the improvement of the qualityrefalth in Kenya.

The study would also be valuable to the manageteant in the Ministry of health as it
would inform them of the challenges in the impleta¢gion of Kenya Quality Model for
Health (KQMH). By identifying these challenges, tmanagement would be able to put
in place relevant necessary measures that woupdrbdlce their effects hence promote

the implementation of Kenya Quality Model for Hea{KQMH) in Kenya.

The findings of this study would also be valualddtiture researchers and academicians
as this study may act as a source of referencerialdi@ their research and at the same
time suggest areas for further research wheredbeld research on to extend the level of
knowledge in this area of Kenya Quality Model foedith (KQMH) and strategy

implementation challenges.



CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

This chapter presents a review of the relatedalitee on the challenges of implementing
strategies in organizations. It also reviews litema with respect to the research objective
on the challenges of implementing Kenya Quality Eloidr Health strategy in Kiambu
County, Kenya. The specific areas covered hereameept of strategy implementation,
effective strategy implementation process and ljndhe challenges of strategy
implementation.

2.2 Theor etical Foundation of the Study

This study is build on two theories: open systentsiastitutional theories. Open systems
theory requires that organization interact withirthenvironment for resource s and
release outputs to the environment hence the omtars. As such, organizations need to
consider their operating environment if they areb® successful in their operations.
Institutional theory requires that organizatione dounded on strong institutional

framework if they are to be successful in what ttey
2.2.1 Open Systems Theory

Open systems theory holds that organizations arengly influenced by their
environment made up of other organizations exertragous forces of economic,
political, or social nature. The environment pr@sdkey resources that sustain the
organization and lead to change and survival (Bfethd Salancik, 2003). Open systems

9



theory was developed in reaction to earlier theookorganizations, such as the human
relations perspective of Elton Mayo and the adniais’e theories of Henri Fayol, which

treated the organization largely as a self-contherdity (Scott, 2002).

Environmental influences that affect open systearstwe described as either specific or
general. The specific environment refers to thewost of suppliers, distributors,

government agencies, and competitors with whictusiness enterprise interacts. The
general environment encompasses four influencesthanate from the geographic area
in which the organization operates (Pfeffer andasak, 2003). The open-systems theory
assumes that all large organizations are compateaultiple subsystems, each of which
receives inputs from other subsystems and turns tilto outputs for use by other

subsystems. Learning institutions like any othegaaization relies on the environment
for input resources in form of human capital andhet same time, its customers and
competitors are in this environment (Scott, 20@%).such, it has to understand how to

manage all these resources and stakeholders &mtig#f turnaround strategy.
2.2.2 Ingtitutional Theory

Institutional theory attends to the deeper and mesédient aspects of social structure in
an organization. It considers the processes bywstizictures, including schemas; rules,
norms, and routines, become established as awttiogitguidelines for social behavior
which an important aspect in change managementatBein institutional theory mainly
begins with making the distinction between the *@dd ‘new’ institutionalist approach.
The pioneer work of Selznick (1949, 1957) estallisthe ‘old’ institutionalist approach,
where the unit of analysis was a single organirat8ome of the main issues investigated

10



were values, organization-environment interactionalitions, influence, power and

informal structures (Greenwood & Hinings, 1996).

The second group or so called ‘new’ institutiontalifocus more on, for instance,
organizational fields and their embeddedness, dsasdssues of legitimacy, routines,
scripts, and schema (Greenwood & Hinings, 1996)tt2md Meyer (1992) used the term
institutional sectors as meaning those charactérizg the elaboration of rules and
requirements to which individual organizations muasnform if they are to receive

support and legitimacy from the environment. Witference to industrial sectors,
Erakovic and Powell (2006) emphasize similaritiesween them and the concepts of
‘institutional sectors’ (Scott & Meyer, 1992) arfiet'organizational field’ (DiMaggio &

Powell, 1983).

Also, according to these authors, industrial secfmesent an, institutionally specific
environment that provides resources, legitimacy emgadnizational networks. It inquires
into how these elements are created, diffused,tadppnd adapted over space and time;

and how they fall into decline and disuse.

2.3 Strategy | mplementation

A strategy implementation framework encompassesarchnd quantifiable strategic
goals, enabling strategic initiatives, enablingatglgic assets, and enabling change
management competencies and tools with frequerdr@sse milestones (Otley, 2001).
Strategic change is difficult, complex, and expeadio implement. There are barriers

and resistance to change in every organizationat®ige a dynamic strategic vision,

11



supported from the top to the bottom, requires bsto perspective and integrated
participation at all levels. Although formulatingcansistent strategy is a difficult task for
any management team, making that strategy work twidcaffecting the process by

which strategic plans are turned into organizatiastion (Okumus and Roper, 1998).

Strategic decisions determine the organizationtioms to its external environment,
encompass the entire organization, depend on impot all of functional areas in the
organization, have a direct influence on the adstiaiive and operational activities, and
are vitally important to long-term health of an angzation (Grant, 2000). Strategies must
be well formulated and implemented in order to iattarganizational objectives.
Thompson (1993) determined that the strategy imeigation process included the many
components of management and had to be succeszsftdlgl upon to achieve the desired
results. Here, the critical point is that effectimed successful strategy implementation
depends on the achievement of good “fits” betweden dtrategies and their means of

implementation.

Chakravarthy & White (2001) have taken into consaten that no matter how
effectively a company has planned its strategiespuld not succeed if the strategies
were not implemented properly. Hendry & Kiel (200450 clarified that the more
ineffective the top management decisions, the mmetective are the choices made at
lower levels of management. Similarly, if top maeagnt's strategic choices tend to be
successful, it reflects favorably on choices madeother parts of the organization.
Simons (1994) refer to three categories of factioas affected strategic decision-making

process: environmental factors; organizational dis;t and decision-specific factors.

12



Here, environmental factors mean external agenth s national culture, national
economic conditions, and industry conditions. Oizgational factors refer to
organizational structure, organizational culturgucture of decision making bodies,

impact of upward influence, and employee involvetnen

Decision-specific factors can be explained as timgk, complexity, and politics.
According to Porter (1980) strategists must asslessforces affecting competition in
their industry and identify their company's strérsgand weaknesses, then strategists can
devise a plan of action that may include first, iposing the company so that its
capabilities provide the best defense against thmpetitive force; and/or second,
influencing the balance of the forces through eggmt moves, thereby improving the
company's position; and/or third, anticipating &hih the factors underlying the forces
and responding to them, with the hope of exploitolgange by choosing a strategy

appropriate for the new competitive balance beém@onents recognize it.

Petersen & Welch (2000) noted two dimensions dtstyy implementation: structural
arrangements, and the selection and developmétgyofoles (Kaplan & Norton, 2004).
The quality of people as skills, attitudes, captéd, experiences and other
characteristics required by a specific task ortpmsi Structure refers to the way in which
tasks and people are specialized and divided, atiiaty is distributed; how activities
and reporting relationships are grouped; the meshen by which activities in the
organization are coordinated Systems refer todhmdl and informal procedures used to
manage the organization, including management abngystems, performance
measurement and reward systems, planning, budgatidgesource allocation systems,

13



and management information systems. Staff refethe@goeople, their backgrounds and
competencies; how the organization recruits, sglehins, socializes, manages the
careers, and promotes employees. Skills refer ¢éodistinctive competencies of the

organization; what it does best along dimensiorth @18 people, management practices,

processes, systems, technology, and customemoresaips.

2.4 Challenges of Strategy | mplementation

There are a number of challenges that organizatemsunter while implementing
strategies. They emanate both from the internal extdrnal environment of the
organization. Some of these challenges includeilabiity of resources; leadership
style; organization culture; corporate structueekl of focus and failure of buy in by

implementing team (Johnson & Scholes, 2003).

2.4.1 Availability of resources

The amount of resources available for the impleatent of a strategy plays a key role in
determining the success of the strategy implemiemt@irocess. All organizations have at
least four types of resources, namely: financidhysical, human resources and
technological resources (Thompson, 1990). Thes®uress are available to an
organization as simple tangible resources in tmenfof money, human resources and
infrastructure or intangible resources such as ipupbwer for example in law

enforcement and tax collection or knowledge basesoRrce based view to strategy
management view knowledge, skills and experiencehwian resource as a key
contributor to firm’s bundle of resource and capabs (Musyoka, 2008). Putting

strategy into action is concerned with ensuring steategies are working in practice. It
14



involves structuring an organization to supportcessful performance. This includes
organizational structures, processes and relatipsish also involves enabling success
through the way organization resources such as I@eapformation, finances and

technology support strategies.

During the process of strategy implementation, h@ationships and beyond the
organization are fostered and maintained will ieflae the strategy implementation
process. Perhaps the most important resource ofgamization is its people (Johnson &
Scholes, 2003). Organization is a social systeatiogiship (formal and informal) among
the people who individually and jointly subscrilbe same goal(s) and to which they
direct their actions. Where the needs of the inliligl and the demands of an organization
are incompatible, transactions and conflict are ndouto occur and strategy

implementation cannot be achieved (Dubrin, 2001).

2.4.2 Leader ship style

Leadership also plays a key role in strategy implatation. The type of leadership
employed by managers may greatly influence the oatgrategy implementation in an
organization. Leadership is the process of persnasvhere an individual induces a
group to pursue certain objectives. Effective |eski@ involves restructuring

organizational architecture in a manner that mttivaemployees with the relevant
knowledge to initiate value-enhancing proposalshidy 2001). Drucker (1994) captures
an environmental scanning analysis that depictdeleship as that which should manage

the fundamentals like people, inflation among agh&trategic leadership should ensure

15



that values and culture within an organization appropriate for satisfying key success

factors. This should lead to environmental-valussteces (E-V-R) congruence.

Organizational communication plays a key role imteigy implementation. Proper
communication supports smooth strategy implemeoiativhile a breakdown in
communication may negatively affect strategy impmatation process. Bartlett and
Goshal (1996) regard middle managers as threatslesd resistors whose role needs to
change more towards that of a “coach”, building atalties, providing support and
guidance through the encouragement of entrepraiaitributes. Limited committed by
managers to performing their roles the lower ragkployees will not be provided with
support and guidance through encouragement of getreurial attributes (Marginson,

2002).

Successful strategic plan implementation requirésrge commitment from executives
and senior managers. Therefore, planning requiremdmch may be done even at
departmental levels requires executive supportcékees must lead, support, follow-up

and live the results of strategic planning impletagan process. According to

Healthfield (2009), without commitment of senioreexutives, participants feel fooled and
mislead. This complements what (2005) claims that commitment to the strategic

direction is a prerequisite for strategy impleméota Therefore, top managers have to
show their dedication to the effort. To implememategy successfully, senior executives
must not assume that lower level managers haveahe perceptions of the strategic
plan and its implementation, its underlying rati@pand its urgency. Instead, they must

assume they do not, so executives must persuadeysrap of the validity of their ideas.
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This notwithstanding what Kaplan & Norton (2004yaes that upfront commitment by
leaders include an adherence to the full and tigirgrocess of strategic planning which
must culminate in implementing programs and sesviexed commit allocations to meet
the objectives of the strategic plan at a levet ibaloable for the organization and the

level of activity.

2.4.3 Organizational Culture

Strategy implementation is also affected by orgation culture. Organizational culture
refers to the leadership style of managers. How #pend their time, what they focus
attention on, what questions they ask of employeew, they make decisions as well as
the organizational culture (the dominant values laglgefs, the norms, the conscious and
unconscious symbolic acts taken by leaders (jdestitdress codes, executive dining
rooms, corporate jets, informal meetings with ergpés). Organizational culture is
among the major issues, because the cultural diorens central to all aspects of
organizational behavior (Hendry & kiel, 2002). trategy implementation is going to
realize its full potential of dramatically imprognthe way companies do business,

changing of the organizational culture must be @red an integral part of the process.

Woolridge & Floyd (1990) note that it can be mueisier to think of a good strategy than
it is to implement it. Much of the shortcomingsthe strategy area are attributable to
failures in the implementation process rather thathe formulation of strategy itself

(Beer & Eisenstat 2000; Woolridge & Floyd, 1990heTavailable literature in the 1990s

on strategy implementation was examined in orderidentify potential strategy
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implementation challenges. Of the 22 identifiedliearby Alexander (1985) only 15

implementation problems have been cited.

Eisenstat (1993) indicates that most companiesnatiag to develop new organization
capacities stumble over these common organizatimnalles: competence, coordination,
and commitment. These hurdles can be translatexd tiveé following implementation

problems: coordination of implementation activitiesas not effective enough,
capabilities of employees were insufficient, tragiand instruction given to lower level
employees were inadequate, and leadership andtidireprovided by departmental

manager were inadequate.

Schmidt (1994) posits that a strategic change easubcessfully implemented through a
four-stage process: assess the organizational iiéipaband behavior needed to move
from what the company is to what it needs to becameéermine what work processes
would be required to implement the strategy andgdesurrent work processes to fit

those requirements, identify what information ne#dus work processes generate, and
determine what information systems and databasekivbe required to meet those needs

and determine which organizational structure wdndst support those work processes.

2.4.2 Corporate Structure

According to Kaplan & Norton (2004), organizatiotrusture influences the type of
strategy used by an organization. Mintzberg (196@6intified that strong ideology will
lead to strong resistance to change and freedoractbn is severely constrained.

Structural designs typically begin with organizatb chart. It pertains managers

18



responsibilities, their degree of authority and tlasideration of facilities, departments
and decisions, tasks design and production techgol@vhereas Hall et al. (2003)
identifies three organizational structure variablé®rmality, complexity and

centralization), Mintzberg (1979) comes up withefivariables which have varying
degree of formality, complexity and centralizatiohhey include: simple structure,
machine bureaucracy, professional bureaucracysidivalized form and autocracy. The
structural design of the organization helps peoéplpull together activities that promote

effective implementation (Musyoka, 2008)

The structure of the organization should be coeststwith the strategy to be
implemented. Moreover the nature of the organipatistructure to be used in
implementing strategy is influenced by environmestability and the interdependence
of the different units (Daft, 2000). Failure to aesk issues of the broad structural design
of roles, responsibilities and lines of reportingnc at a minimum, constrain the
development of strategies and performance (JohBs&tholes, 2002; Koske, 2003).
Disorder, friction, malfunctions or reduced perfamoe results when managers use the
wrong structure for the environment (Hax and Majld®91).The structure of the
organization should therefore be compatible with thosen strategy and if there is
incongruence adjustment will be necessary eithethfe structure or the strategy itself

(Koske, 2003).

Some companies try to be all things to all peoplea result, they lack distinctiveness,
but importantly, they also lack focus. As a restdsources are dissipated and priorities

are never clearly articulated. With little sensepabritization, employees are a bit like
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carnival plate spinners — always frantically workito keep things from collapsing, but

never really making progress (Sterling, 2003).
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

This chapter describes the methods that were usembliection or gathering of data
pertinent in answering the research questions. chiagter comprised of the following
sub-topics; research design, target populatioreares instruments, the sample and

sampling procedures, data collection proceduresdatalanalysis procedures.

3.2 Resear ch Design

The study adopted a descriptive cross sectionakegur Mugenda and Mugenda (2003)
describes descriptive research design as a systemapirical inquiring into which the
researcher does not have a direct control of inudga variable as their manifestation
has already occurred or because the inherentlyotam® manipulated. The research
design was chosen because the study was not cadrfirtbe collection and description of
the data, but seeks to determine the existencertdin relationships among the research

variables (Mugenda and Mugenda, 2003).

According to Malhotra & Birks (2007) a survey isngethod of collecting data from
people about who they are, how they think (motoadi and beliefs) and what they do
(behavior). A survey in form of standardized quastiin a questionnaire will be used to

collect data.
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3.3 Population of Study

Mugenda and Mugenda (2003) define population asetitee group of individual’s,
events or objects having a common observable deaistec. The target population
comprised employees of level 5 public hospital aaden level 4 hospitals in Kiambu
County. These hospitals were selected becauseiofldinge size and a huge work load as
they are referral hospitals. Since the populatiothe study was small, the study included
all hospitals in the study hence a census survhg. éxact officer to participate in the
study included medical superintendent becausedheyhe ones who are in charge of all

the level 4 and 5 hospitals.

3.4 Data Collection

The study used both primary and secondary dataaPyi data was collected using a
guestionnaire. The questionnaire comprised of oguaoh closed ended questions. The
close-ended questions sought to provide more stredttresponses to facilitate tangible
recommendations. The open-ended questions proadéitional information that is not
captured in the close-ended questions. The regmbséchcluded the officers in charge of
the facility, heads of the pharmacy, head of thaiadl division and the operations

manager.

The questionnaire was carefully designed and tesigd a few members of the

population for further improvements. This was damerder to enhance its validity and
accuracy of data to be collected for the study. Theearcher administered the
guestionnaire to officers in charge of the hospitalKiambu County. The questionnaires

were administered in person to give a high respoaise
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To ensure that the questionnaire collected val@tirahable data, the researcher reviewed
the questionnaires with the supervisor so as tabksh their appropriateness in

responding to the research objectives.

3.5 Data Analysis

The completed questionnaires were first edited dompleteness and consistency.
Quantitative data collected was analyzed by theofisiescriptive statistics analysis such
as means, standard deviations and frequenciesdai@ewas split down into different

aspects of strategy implementation. This offersgistematic and qualitative aspect of the

study objectives.

The information was presented using bar chartghgrand pie charts and in prose-form.
Descriptive data was presented using measuresntfatéendency including mean and

standard deviation.
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CHAPTER FOUR

DATA ANALY SIS, RESULTS AND DISCUSSION

4.1 Introduction

This chapter presents analysis, findings and dssonf the study.

4.2 Response Rate

The study targeted a total of eight hospitals.H@feight hospital responses were received
from seven hospitals. This gave a response rat8586. According to Mugenda &
Mugenda (2003) the statistically significant resp@mnate for research analysis should be

at least 50%.

4.2.1 Age of the Hospital

The study sought to establish the age of the @iffenospitals in the study. The findings

were as shown in the Table 4.1:

Table4.1:Period in operations

Age Frequency Percent
Below 35 years 3 37.50%
36-45 years 0 0.00%
46-55 years 0 12.50%
56-65 years 1 12.50%
Above 66 years 3 37.50%
Total 7 100.00%

From the findings in Table 4.1, the facilities thad been in operation for long had

operated for over 66 years and below 35 years .&8While those for the least period
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had been in operations for between 46-55 years @5 years at 12.50%. These
findings show that the respondent hospitals hach ieeoperations for long enough to
understand challenges of implementing Kenya Quaiiydel for Health strategy in

Kiambu County, Kenya.

4.2.2 Size of Hospital

The study sought to establish the size of the balsfaicilities using the number of beds.

The findings were as shown in the Table 4.2:

Table4.2: Size of the Hospitals

Bed capacity Frequency Percent
Below 100 beds 4 63%
101-200 beds 1 13%
201-300 beds 1 13%
301-400 beds 1 13%
Totals 7 100%

From the findings in Table 4.2, majority (63%) bétfacilities had below 100 beds while
the 13% each had between 100-200 beds, 201-300amed301-400 beds respectively.
These findings show that the hospital facilitieesidered in this study were of different

sizes and attended to different size of patients.

4.2.3 Position in the Hospital

The study sought to establish the position of g#spondents in the hospital. The findings

were as shown in the Table 4.3 below:
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Table 4.3: Position held in the Hospital

Frequency Percent
Medical Superintend 4 57%
Health Administrator 2 29%
Nurse manager 1 14%
Totals 7 100%

As per Table 4.3, majority of the respondents (5A&€re medical superintendent
followed by 29% health officers and 14% nurse managlhese findings shows that the
respondents were well versed with the Kenya QuMibglel for Health hence were better

placed to provide the much required data.

4.2.4YearsWorked At the Hospital

The study sought to establish the number of ydeegdspondents had worked in their

respective hospitals. The findings are shown indédb

Table4.4: YearsWorked at the Hospital

Frequency Percent
4-6 Years 1 14
7-9 Years 2 29
More Than 10 Years 4 57
Total 7 100

As shown in the Table 4.4, one of the least pefadthe respondents in their current
facilities was 4-6 years at 14% while the highestiqnd was more than 10 years at 57%.
These findings show that the respondents were wamgersant with the operations at

their specific facilities hence their suitability provide data required for the study.

26



4.2.5 Highest Academic Qualification

Table 4.5 shows the respondents level of acadeuailtfigation.

Table 4.5: Highest Academic qualification

Frequency Percent
diploma 1 14%
degree 5 71%
masters 1 14%
Total 7 100%

From the Table 4.5, majority 71% of the respondéats a degree as the highest level of
education while those with a diploma and mastershas highest level of education
comprised 14% each. These shows that the respentiadt diverse highest level of
education and were thus could more easily undetdstas research study questions and

provided adequate responses.

4.3 Involvement in Quality M odel for Health Strategy | mplementation

The study sought to establish the extent to whiwh hospitals were involved in the

quality model strategies implementation. The figdimare shown in Table 4.6

Table 4.6: Involvement in Quality Model for Health Strategy | mplementation

Frequency Percent
High 5 71%
Moderate 2 29%
Not Involved At All 0 0%
Total 7 100%

All the hospitals in the study were involved inatjty model strategy implementation
with 71% being highly involved and 29% being modelsainvolved. The study involved

hospitals that were involved in the health strategylementation process.
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4.4 Challenges of Kenya Quality Model for Health | mplementation

Table 4.7 represents the hospitals’ responsesenfhtallenges of implementation of the

Kenya quality health model.

Table4.7: Challenges of quality model implementation

Mean  Std. Dev

Inadequate funding 4206 1.153
A team appointed to spearhead KQMH implementation 3.588 3.766
Collection of views from stakeholders 3.265 1.128
communication within the facility 3.088 1.346
Culture of the facility 2.823 1.196
The levels of leadership in the facility 3.102 403
Inadequacy of equipment at the facility 4118 @.90
Limited qualified personnel to implement KQMH 3%2 1.409
Organization structure of leadership at the facilit 2.927 1.308
Relationship among the team members implementiegk@@MH 2.927  1.308
strategy

Leadership of the facility 2.794 1.322
Responsibility level of employees at the facility 3.000 1.197
Senior managers commitment to the implementatidQ@¥H 2.882 1.299

As shown in Table 4.4, the hospitals faced inadeygwd equipment at the facility as a
challenge with a mean of 4.118, inadequate fundiag also a challenge with a mean of
4.206. Another challenge the hospitals faced wasitdd qualified personnel to

implement KQMH with a mean of 3.529 and the teampoapted to spearhead KQMH

implementation with a mean of 3.588. The hospita&ever indicated that organization
structure of leadership at the facility, leadersbipthe facility and senior managers’
commitment to the implementation of KQMH were chalies to a moderate extent with
means of 2.927, 2.794 and 2.882 respectively. Eit®y moderately faced collection of

views from stakeholders as a challenge with a neé&1265, communication within the
28



facility as a challenge with a mean of 3.088, resality level of employees at the
facility with a mean of 3.000, the levels of leashep in the facility with a mean of 3.102,
relationship among the team members implementiad®@QMH strategy with a mean of

2.927.

Other challenges the hospitals encountered in dlk#ity to in the implementation of
KQMH program. Among the challenges listed were tihat hospitals lacked adequate

staff, skilled and non skilled

The study sought to establish to what extent trentiied challenges affected the

implementation of KQMH in the hospital. The respesmare shown in Table 4.8

Table 4.8: Extent of Influence of Challenges

Frequency Percent
very great extent 4 57%
great extent 2 29%
moderate extent 1 14%
Total 7 100%

From the responses in Table 4.5 the hospitals dtzed that challenges affected the
implementation of KQMH in the hospital to a veryegt extent were 57%, 29% said to a

great extent and 14% said to a moderate extent.

4.5 Strategies of Minimizing the Effects of the Challenges

The study sought to establish the strategies thatieen adopted to minimize the effects

of the challenges encountered in the hospital.fifttengs are shown in Table 4.9
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Table4.9: Strategies of Minimizing the Effects of the challenges

Strategy Mean Std. Dev
Establishment of a team to spearhead KQMH impleatiemt  3.161 1.356
Taking managers for training on strategic managémen 2.721 1.402
Increasing the number of medical specialists 2.0881.284

Increasing the money allocated towards KQMB471 1.344
implementation
Improving the communication within the organization 3.177 1.315

From Table 4.6 increasing the number of medicatigfists and the money allocated
towards KQMH implementation were not strategiesdusethe hospitals with means of
2.088 and 2.471 respectively. The findings showkd hospitals had moderately
established a team to spearhead KQMH implementatitim a mean of 3.161, taking
managers for training on strategic management avithean of 2721 and improving the

communication within the organization with a me&8.417.

Other strategies that had been adopted to minithigeeffects of the challenges faced
were the improvement of interdepartmental commuimnaon the progress of the
progress of implementation and the involvement ted staff in the formulation and

implementation of the strategies.

The study sought to establish to what extent thentilied strategies minimized the

implementation of KQMH in the hospital. The respesare shown in Table 4.10
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Table 4.10: Extent of Influence of Strategieson Minimizing Challenges

Frequency Percent
very great extent 5 71%
great extent 1 14%
moderate extent 1 14%
Total 7

From Table 4.7, hospitals where the effects ofdhallenges had been minimized to a
very great extent by the strategies adopted we¥g, 11% to a great extent and another

14% to a moderate extent.

4.6 Discussions of Findings

On the challenges faced, the study established itlz@mtequacy of equipment at the
facility was a challenge. Thompson (1990) listed physical equipment as important
resources in determining the success of the syrateplementation process. The
findings also revealed that inadequate funding w@aghallenge; limited qualified
personnel to implement KQMH and the team appointed spearhead KQMH
implementation were all challenges. All organizatohave at least four types of
resources and financial being an important aspecthe operational running of an
organization (Thompson, 1990). The study also é&stedd that culture of the facility,
communication within the facility and relationshipmong the team members

implementing the KQMH strategy were challenges antered by the hospitals.

The study established that the hospitals moderatgberienced the collection of views
from stakeholders, organization structure of lesldigr at the facility, leadership of the
facility and senior managers’ commitment to the lengentation of KQMH as

challenges. Culture of the facility, communicatigithin the facility, responsibility level

31



of employees, the levels of leadership in the figcdnd relationship among the team
members implementing the KQMH strategy were chgksn encountered by the
hospitals. These findings are consistent with thadeanced by Eisenstat (1993) that
most companies attempting to develop new orgaoizatapacities stumble over these
common organizational hurdles: competence, coadtidimaand commitment. These
hurdles can be translated into the following impdatation problems: coordination of
implementation activities was not effective enoughpabilities of employees were
insufficient, training and instruction given to lemlevel employees were inadequate, and
leadership and direction provided by departmentahager were inadequate. Mintzberg
(1979) argues that the structure of the organinatlmuld be consistent with the strategy
to be implemented. Moreover the nature of the dmgdiions structure to be used in
implementing strategy is influenced by environmestability and the interdependence
of the different units (Daft, 2000). Failure to aesk issues of the broad structural design
of roles, responsibilities and lines of reportingnc at a minimum, constrain the

development of strategies and performance.

Hendry and Kiel (2002) stated that if strategy iempéntation is going to realize its full
potential of dramatically improving the way compamido business, changing of the
organizational culture must be considered an ialggart of the process. Responsibility
level of employees and the levels of leadershighe facility were also challenges
encountered by the hospitals. Majority of the regfemts were neutral on collection of
views from stakeholders, organization structuréatiership at the facility, leadership of

the facility and senior managers commitment to ithplementation of KQMH were
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challenges. Dubrin (2001) cited that leadershipo gidays a key role in strategy
implementation. He further argued that effectivediership involves restructuring
organizational architecture in a manner that mttivaemployees with the relevant
knowledge to initiate value-enhancing proposalsaddition majority of the respondents
listed that the hospitals lacked the various resssiespecially in technology and finance
and that the management lacked a good evaluatgiarayto monitor the progress of the
evaluation and that there were no formulated pedidghat would ensure the strategies
implemented are effective. The amount of resouasedable for the implementation of a
strategy plays a key role in determining the suzoefsthe strategy implementation
process. All organizations have at least four typésresources, namely: financial,

physical, human resources and technological ressyithompson, 1990).

On the strategies adopted, the study establishatl ahteam to spearhead KQMH
implementation had been established in the hospitelt the hospital was taking
managers for training on strategic managementm@apdoving the communication within

the organization as strategies that were applieth@r facility. Effective leadership

involves restructuring organizational architecture a manner that motivates and
empowers employees with the relevant knowledgait@ie value-enhancing proposals
(Dubrin, 2001). Majority also disagreed that ingiag the number of medical specialists
and the money allocated towards KQMH implementati@ne strategies that had also
been adopted within the organization. Majority distthat there was improvement of
interdepartmental communication on the progresh®fprogress of implementation and
the involvement of the staff in the formulation amdplementation of the strategies.

Thompson (1993) determined that the strategy imeigation process included the many
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components of management and organizational conuationm had to be successfully

acted upon to achieve the desired results.

In response to the above challenges, the studyliested that the facilities adopted
several strategies. Establishment of a team torilspad KQMH implementation in the
hospital, taking managers for training on strategianagement and improving the
communication within the organization as stratediest were applied in their facility
were also strategies adopted by the banks. Othategtes that had been adopted to
minimize the effects of the challenges faced wheesitnprovement of interdepartmental
communication on the progress of the progress pfamentation and the involvement of
the staff in the formulation and implementation tbé strategies. These findings are
consistent with those of Hendry and Kiel (2002) whogues that if strategy
implementation is going to realize its full potetof dramatically improving the way
companies do business, changing of the organizdtiomture must be considered an
integral part of the process. Additionally, Kapl&nNorton (2004) argues that upfront
commitment by leaders include an adherence tduthand thorough process of strategic
planning which must culminate in implementing peogs and services and commit
allocations to meet the objectives of the stratguan at a level that is doable for the

organization and the level of activity.
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CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATIONS

5.1 Introduction

This chapter presents the discussion of key datdings, discussion of the findings,
conclusion drawn from the findings highlighted ardommendation made there to. The
conclusions and recommendations drawn were focosextidressing the purpose of this
study which was to determine the challenges of é@mgnting Kenya Quality Model for

Health strategy in Kiambu County, Kenya. The sthdg two objectives; to determine
the challenges of implementing Kenya Quality Mot®l Health strategy in Kiambu

County, Kenya and to determine the strategies adopt counter the challenges of

implementing Kenya Quality Model for Health strateg Kiambu County, Kenya.

5.2 Summary

Majority of the hospitals agreed that inadequatedinig was a challenge, the team
appointed to spearhead KQMH implementation and lihated qualified personnel to
implement KQMH was also a challenge to the hospitdlhe hospitals moderately
experienced the collection of views from stakehddeorganization structure of
leadership at the facility, leadership of the f&cibnd senior managers’ commitment to
the implementation of KQMH as challenges. Cultofethe facility, communication
within the facility, responsibility level of emplegs, the levels of leadership in the
facility and relationship among the team memberplémenting the KQMH strategy

were challenges encountered by the hospitals tooderate extent. In addition the
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hospitals lacked the adequate staff and that theageanent lacked the various resources
especially in technology and finance, a good evalnaystem to monitor the progress of
the evaluation and that there were no formulatditipse that would ensure the strategies

implemented are effective.

Establishment of a team to spearhead KQMH impleatimt in the hospital, taking
managers for training on strategic management@pdoving the communication within
the organization as strategies that were applieth&ir facility were also strategies
adopted by the banks. However the hospitals didimoease the number of medical
specialists and the money allocated towards KQMpleémentation as strategies to adopt
as a strategies. Other strategies that had begneadto minimize the effects of the
challenges faced were the improvement of interdepartal communication on the
progress of the progress of implementation anditlvelvement of the staff in the

formulation and implementation of the strategies.

5.3 Conclusion

The hospitals face a number of challenges thattsffihe implementation of the Kenya
quality health model to a great extent. The studg eoncludes that the hospitals face the
following challenges, inadequate funding, commutiocea within the facility, limited
qualified personnel to implement KQMH and respottisiblevel of employees at the

facility.

On the strategies adopted, the study concludealtiadspitals have adopted strategies to
mitigate the effects of the challenges faced initi@ementation process. The study also

concludes that the strategies adopted includebledtenent of a team to spearhead
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KQMH implementation, taking managers for trainingh etrategic management,
increasing the number of medical specialists, @ireg the money allocated towards

KQMH implementation and improving the communicatithin the organization

5.4 Recommendations

The study makes the following recommendations.

Foremost, from the findings, lack of adequate fagdiand equipments were key
challenges. This study therefore recommends tleatmiinagement of these hospitals and
the county government to liaise and source foraefinding since they are referral
hospitals and thus its paramount for them to h#iibeneeded resources. The study also
recommends that the county government allocate fomeing to the level four and five
hospitals so as to ensure effective running andladoitity of the medical resources

needed.

Secondly, on the strategies, one of the challerdgdified was that there weftenited

qgualified personnel to implement KQMH. It is theyef recommended that the
management of the hospital take up the resportgibiifrequent training of the medical
personnel on the implementation of KQMH. This wdhsure that there are more

qualified personnel to implement the strategy.

5.5 Limitations of the Study

The study faced both time and financial limitatioRsst, the respondents were reluctant

to provide data fearing that the information reqe@svould be used for other purposes
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other than academic purposes. In order to assera that the data requested would be
used for purely academic purposes, the researenged with her in order to confirm

that the data would be used for academic purpasgs o

The duration that the study was to be conducted Wmised hence exhaustive and
extremely comprehensive research could not be echron the challenges of
implementing Kenya Quality Model for Health stratag Kiambu County, Kenya. The
study, however, minimized these by administeringsfjionnaires only to the respondents
who were involved in strategy formulation and impéntation in the respective hospitals

which saved time as well as financial costs.

5.6 Recommendationsfor Further Study

The study makes the following recommendationsdather study:

Foremost, the study was conducted among eight tadsprithin Kiambu County and
thus cannot be generalized for all hospitals. Biusly recommends that in the future a
similar study be conducted across all public angape hospitals in Kenya so as to

generalize the findings in the health sector.

Secondly, the study also recommends that in therdu& study be conducted on the
effectiveness of the Kenya quality model for heattinealth care delivery. This will act
as an evaluation strategy that will assess thectefemess of the KQMH and thus

highlight areas that need to be improved on theesam
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APPENDICES

Appendix |: List of Hospitalsin Kiambu County

© N o 0 bk~ WD

Thika level 5 Hospital
Kiambu level 4 Hospital
Gatundu level 4 Hospital
Tigoni level 4 Hospital
Ruiru level 4 Hospital
Igegania level 4 Hospital
Kihara Level 4 Hospital
Nyathuna Level 4 Hospital
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Appendix I1: Questionnaire

CHALLENGES OF IMPLEMENTING KENYA QUALITY MODEL FOR
HEALTH STRATEGY IN KIAMBU COUNTY, KENYA

1. Your Position in the Hospital...........ocoiiiiii i
2. What is the Size of your Hospital in terms of begacity?

Below 100 beds ( )
101-200 beds ( )
201-300 beds ( )
301-400 beds ( )

3. What year did your facility start operations? Pé&easlicate

4. Number of years worked at the hospital?

Below 3 years ( ) 4-6 years ( )
7-9 years ( ) More than 10 years ( )

5. What is your highest academic qualification?
Certificate ( ) Diploma ( ) Degree ( )
Masters ( ) PhD ( )

6. Please indicate your level of involvement in qualiodel for health strategy

implementation?

High [ ]
Moderate [ ]
Not involved at all [ ]

SECTION B: CHALLENGES OF KENYA QUALITY MODEL FOR HEALTH

IMPLEMENTATION

7. Below is a list of several challenges that affettategy implementation in
organizations. Using a scale of 1-5 where 1= siyonlgsagree, 2= disagree, 3=

neutral, 4= agree and 5= strongly agree; pleaseatelthe extent to which each of
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the following identified challenge has affected timplementation of Kenya Quality

Model for Health in your facility.

Inadequate funding

A team appointed to spearhead KQMH implementation

Collection of views from stakeholders

communication within the facility

Culture of the facility

The levels of leadership in the facility

Inadequacy of equipment at the facility

Limited qualified personnel to implement KQMH

Organization structure of leadership at the facilit

Relationship among the team members implementiadt@MH
strategy

Leadership of the facility

Responsibility level of employees at the facility

Senior managers commitment to the implementatidc@¥H

8. Please identify any other challenges that have beenuntered in the facility to in

the implementation of KQMH programme.

9. To what extent have the identified challenges &#f@the implementation of KQMH

in your facility?

Very great extent ( )
Great extent ( )
Moderate extent ( )
Little extent ( )
No extent ( )

SECTION C: STRATEGIESOF MINIMIZING THE EFFECTS OF THE

CHALLENGES
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10. Below is a list of several measures used by orgdioizs to improve the
implementation of strategies. Kindly indicate theeat to which each of these

measures have been applied in your facility to menkKQMH implementation

strategy 112 |3 |4 |5

Establishment of a team to spearhead KQMH impleatiemt

Taking managers for training on strategic managémen

Increasing the number of medical specialists

Increasing the money allocated towards KQMH impletaton

Improving the communication within the organization

11. Please identify other strategies that have beerogex in the facility to overcome

the challenges in the implementation of KQMH prognae.

12. To what extent have these strategies improved mmglementation of KQMH

programme?
Very great extent ( )
Great extent ( )
Moderate extent ( )
Little extent ( )
No extent ( )
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