DETERMINANTS OF ECO-FRIENDLY PRACTICES IN LEVEL
FIVE PRIVATE HOSPITALS IN NAIROBI, KENYA

LYDIA MORAGWA MAREGE

A RESEARCH PROJECT SUBMITTED IN PARTIAL FULFILMENT
OF THE REQUIREMENTS FOR AN AWARD OF THE DEGREE OF
MASTER OF BUSINESS ADMINISTRATION (MBA), SCHOOL OF
BUSINESS, UNIVERSITY OF NAIROBI

NOVEMBER, 2014



DECLARATION

This research project is my original work and has lpeen presented for the award of

degree in any other university or institution foyather purpose.

Lydia Moragwa Marege
D61/ 79053/ 2012

SIgnature ......oooviiii i az

This research project has been submitted for exatmomwith my approval as University
supervisor.

Prof. Francis Kibera

Department of Business Administration
School of Business

University of Nairobi

SiIgnature .......ooviii i az



DEDICATION

This project is dedicated to my parents Mr.& Mrsargge Maageria, for their support

and encouragement throughout this project.



ACKNOWLEDGEMENT

First, | want to acknowledge the support and gutdasf my University supervisor Prof.
Francis Kibera. | also thank him for his time anditability. Secondly | acknowledge all

teachers and lecturers who have added value tafeny |

| am also grateful to all my friends and MBA colie®s who were always available for

encouragement and consultation.

A special appreciation goes to all CEQO'’s, Assis@BO’s and other senior employees of the
Level Five Private Hospital who took their timeaioswer my questionnaire and allowing me

to carry out research in their organizations.

| am deeply grateful to my entire family especiaily son Robin Marege and sister Linet

Marege for their support and being there for mendumy studies.

Finally, I thank Almighty God for his divine blesgjs, favor and sufficient grace for life.



ABSTRACT

The economic and population growth experienceddvade over the last half a century
have threatened the health of the planet through sition as climate change, ozone
depletion, depletion of forest cover, extensive aiskiodiversity and natural habitats. At
present, many aspects of natural environment caddmified that are impacted by the
rendering of services and the production of godasincreasing number of companies
are constantly under pressure to develop envirotatignresponsible and friendly
operations, and regard commitment to the naturar@mment as an important variable
within the current competitive scenarios. They aitentive to the concept of enhancing
their competitiveness through improvements in thevirenmental performance,
addressing the environmental concerns of their ooosts, and mitigating the
environmental effect of their production and sesviactivities. The study sought to
establish the determinants of eco-friendly prastioe level five private hospitals in
Nairobi, Kenya. The research design adopted wasscsectional survey design. The
population of the study comprised of all the 16elefive private hospitals operating in
Nairobi. The study used primary data which was emtld using self-administered
guestionnaires. The collected data was analyzedgusiatistical package for social
sciences and presented in tables and charts. Tidy $bund out that the level five
hospitals have adopted eco-friendly practices ihatude water, green purchasing,
environmental management systems, transportatiasteamanagement, food and use of
alternative source of energy. The adoption of taetces was found to be determined by
the level of competition in the sector, governmenticy requirements, stakeholder
pressures, eco-friendly conscious consumers, labspsize, greenness at the
organizational level and compatibility.
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CHAPTER ONE: INTRODUCTION

1.1 Background of the Study

The economic and population growth experienceddvade over the last half a century
have threatened the health of the planet through sgtion as climate change, ozone
depletion, depletion of forest cover, extensive abdiodiversity and natural habitats
(Singh, 2013). At present, many aspects of natmaironment can be identified that are
impacted by the rendering of services and the mthalu of goods. As a consequence of
this change in the natural environment, eco-frigmitactices have been advocated as a
panacea to the degradation taking place. The émodly practices has emerged due to
the pressure to institutions and companies fromsworers, partners and government
(regulations) to embrace more sustainable and gpeactices (Darnal, Henriques &
Sadorsky, 2010). A sustainable business is anige that has minimal negative effect
on the environment and the interest of people,gtland the firms profit converge.

In recent times, the environment has emerged a$ @sue for societies, governments, in
addition to business organizations. Its signifi@noriginates from escalating
environmental degradation such as solid wastesieodepletion, global warming, and air
pollution. It is observed that different activitie$ business organizations like sourcing,
manufacturing, logistics, and marketing have a tiegampact on the environment and
also considered to be the source of most of tha@mwmental problems (Eltayeb et al.,
2010). All through time, people's health, both ba individual and the community level,
have been affected through environmental problafisvéja, 2008). In addition more
firms in the world are capitalizing on socially pessible issues to achieve an advantage
over local and international competitors. The adeament in the information and
communication technology has also made it easrezudstomers to easily spread the eco-
friendly practices employed by an institution anowhthe same is impacting on the

society.

Throughout the world, hospitals and other healthdacilities are dedicated to providing
innovative and compassionate patient care thatgregh standards of quality in a cost-

effective manner (McDougaét al., 2003). However, in fulfilling this important miss



to care for patients, healthcare facilities haveimpact on the natural environment.
During the past few years, the government and ¢lgelatory agencies have pushed for
greater environmental controls within the healtecsetting. From energy conservation to
the proper disposal of medical waste and the safadling of highly potent
pharmaceuticals, healthcare facilities are disdogethat the adage “do no harm” is
applicable not only to their patients but to thdura environment and communities
around them. Healthcare facilities in the countmg aising to this challenge by
identifying and reducing the negative environmeritapact of their operations. In
particular, hospitals, clinics, and doctors’ ofcare adopting formal environmental
management systems and sharing best practicesabateen successfully used by other

organizations in the healthcare sector.

1.1.1 Concept of Eco — Friendly Practices
Eco-friendly practices refer to actions that protee environment and/or products made

with little environmental harm because they aredpoed in an environmentally and
ecologically friendly way (Tzschentka al., 2008). Examples of eco-friendly practices
include using renewable resources, conserving wated implementing a recycling
program. Many organizations are trying to slow miegative impacts that the hospitality
industry has on the global environment by implenmgnt practices that are
environmentally friendly and safe. Clearly, theree aa vast number of diverse
considerations that may be addressed by compah@schoose to pursue a green
marketing agenda. Among these are concerns sudewasloping offerings that conserve
energy and other natural resources in their praclugirocess; creating advertisements
and other promotional messages that accuratelgctedl company’s commitment to the
environment; setting prices for green products b@énce consumers’ sensitivity to cost
against their willingness to pay more for enviromtaé safety; reducing pollutants and
conserving resources in the transportation of petedtio market; and a host of other
marketing-related decisions (Bohletal., 2003).

Today, environmental pollution presents an extrgm@dmplex problem and many
environmentally conscious people are becoming asmingly aware of this fact.

Throughout the life cycle of products, from therah of an idea to the withdrawal of an



old product, negative effects are produced anectft in the environment (Schubetrt
al., 2010). The number of organizations contemplativgintegration of environmental
practices into their strategic plans and daily apens is continuously increasing. The
worldwide economic growth has given rise to a vashsumption of goods while
globalization has led to large streams of goodsoadlr the world. Tzschentket al.,
(2008) noted that eco friendly healthcare is “tineorporation of environmentally
friendly practices into healthcare delivery.” Whilee eco friendly practices within the
healthcare industry can allow hospitals to protéet environment, exhibit leadership,
educate communities, and save money, many headtipcafessionals find the movement

“most compelling because of its potential to protsw promote health.”

1.1.2 Health Industry in Kenya

Kenya has a pluralistic health system. Health sesviare produced by the government
and a host of non-governmental providers whichuides religious organizations, the for-
profit private sector, pharmacies/chemists, tradal healers and community health
workers. Kenya’'s health system comprises both &nialfand an unofficial sector. By
the official system we mean part of the health aeathich falls within the regulatory
purview of the Ministry of Health, and which is &t#orily required to submit returns to
the Health Information Systems Department at theidtly of Health. The unofficial
system comprises those health institutions andigeos over which the Ministry of

Health has no control, that is traditional healers.

The organization of the health system mirrors ttiiaistrative division of the country
that follows a devolved system of governance. TiBisas stipulated in the new
constitution that was promulgated in 27th Augusif@®OTherefore, after the national
government, there is a second level of governahceugh 47 counties. The health
system is thus organized around the 47 countiesudfir the concept of a pyramid of
health facilities grouped into six levels; Level Community (Village/ households/
families), Level 2- Dispensaries/Clinics, Levelt3ealth centres, maternities and nursing
homes, Level 4-Sub-county hospitals, Level 5-Couhospitals, Level 6- National

referral hospitals. This is the level of the fagilas defined in the Kenya Essential



Package for Health (KEPH). This shows the actuagllef service provision at which a

facility is operating.

1.1.3 Level Five Private Hospitals in Nairobi

According to the Ministry of Health (MoH), levelvié hospitals are the ones with the
mandate of providing services to a geographicaiyl-defined area and are an integral
part of the county health system; act as countgferral hospital for the sub-county
hospitals as an intermediary between the naticgfgrnal hospital and the sub-county;
and act as regional centres for provision of spieeid care including intensive care and
life support and specialist consultations (Minist Health Home page, 2014). The
personnel in the level five hospitals include matliprofessionals such as general
surgeons, general medical physicians, pediatricigeseral and specialized nurses and
midwives. There are both public (government) andgpe level five hospitals in Nairobi,
Kenya. The level five public hospitals are gazettedugh Chief Health Association of
Kenya (CHAO) in the Ministry of Medical Serviceshdy are owned by the Ministry of
Health (MoH). There is one level five public hogpiin Nairobi (Mbagathi Level Five
Hospital).

Level five private hospitals are registered under bhational body; that is the Kenya
Medical Practitioners and Dentists Board (KMPDBheV are institutions which are not
owned by the Ministry of Health but by other bodiesch as Kenya Episcopal
Conference-Catholic Secretariat (KEC), ChristiaraltfeAssociation of Kenya (CHAK),
Supreme Council of Muslims (SUPKEM) and the commurAccording to KMPDB the
level five private hospitals must meet the followinriteria; Outpatient and inpatient
services, minimum 50 inpatient beds, a minimum odrfseparate departments, a
minimum of one theatre, minimum of basic X-ray $e#g, Resident Medical Officer.
They must be licensed by KMPDB. Level five publiospitals have challenges of
underfunding (from the government) that has le@dor quality care and poorly staffed
facilities. This leads to overcrowding and limiteervice provision. The phenomenon has
given level five private hospitals an opportunity dttract the patients (consumers) of
high end caliber such as expatriates who will wansteer clear of the public hospitals

due to their overcrowding and limited service psiom.



1.2 Research Problem

As customers begin to demand that products andcssrbe provided without damaging
the environment, managers will make decisions thapport the integration and
coordination of environmental practices throughihgt supply chain (Tzschentlet al.,
2008). They further point out that organizationaimpetitive advantage can be gained
through adoption of an environmental strategy am@lementation of environmental
collaboration and monitoring practices. AccordingBlliot (2011), while organizations
incur higher costs in abating environmental patintand thus increasing the total costs
of some goods and services, the benefits assocwithda cleaner environment far
outweigh the costs. There has been concern thmas fmay lose competitive advantage
due to the increased costs from implementation o¥irenmental sustainability
guidelines. An increasing number of companies arsstantly under pressure to develop
environmentally responsible and friendly operatjoaad regard commitment to the
natural environment as an important variable witthia current competitive scenarios.
They are attentive to the concept of enhancingr tr@mmpetitiveness through
improvements in the environmental performance, esking the environmental concerns
of their customers, and mitigating the environmemfect of their production and

service activities.

The level five private hospitals in Kenya have bebkaracterized by many changes. The
configuration of competitive forces such as intgnof competition, new entrants,
substitute products and supplier and buyer powee hensformed the environment a
great deal, creating the need for firms to chahge tompetitive positions and adopt eco
friendly practices. Adoption of such practices hdween found to be a source of
competitive advantage more so in such environmbatacterized by stiff competition
and enlightened customers. Therefarge of the ways that level five private hospitals i
the country can use to maintain its relevance adpetitiveness is adoption of eco-

friendly practice.

The studies that have been undertaken on eco-lyigndctices include Otieno (2011)

who researched on green supply chain managemettigeisain the food manufacturing



industry in Kenya and established that green sumbigin management practices
adoption was at a low stage. Ong’ong’o (2012) edrout a study on factors affecting
adoption of green technology by firms in Kenya. ®tedy established that regulatory
policy is the major factor affecting adoption okegn technology. Other studies done on
eco-friendly practices were Manaktola and Jauh2007) who researched on green
practices in the hospitality industry and estal@gtihat consumers prefer hotels that
implement sustainable practices. The responderttsetsurvey stated that they were not
only aware of hotels that implemented green prastibut were also more likely to
choose those hotels because of the green praatiieed. Schuberét al., (2010) studied
the restaurant customer attitudes and behaviort@ntions toward environmentally
friendly restaurants in five casual dining restatsa The results revealed that a large
number of customers were willing to pay more foeegr restaurant products and they
also believed that restaurants are able to andidlzad in protecting the environment.
However, the results also showed that there has adack of information available to
customers about restaurants' green initiativess Bhudy was to answer the question;
what are the eco-friendly practices in level fivevate hospitals in Nairobi, Kenya?

1.3 Research Objectives
The research was guided by the following objectives

(1) To identify the eco-friendly practices in thevel five private hospitals in Nairobi,
Kenya,

(ii) To establish the determinants of eco-friengigctices in level five private hospitals

in Nairobi, Kenya

1.4 Value of the Study

Most importantly, this research will contributettee literature on eco-friendly practices
in firms especially in developing countries liker¥@. It is hoped that the findings will
be valuable to the academicians, who may find useiearch gaps that may stimulate
interest in further research in future at the nelolevel and develop policy and
incentives more relevant to the healthcare industgcommendations will be made on

possible areas of future studies.



The study findings will benefit management andfstéievel five private hospitals who
will gain insight into how their institutions carffectively manage their eco-friendly
practices. This study will offer an understandimgtie importance of adopting effective
practices. Several eco-friendly practices will Iscdssed for the benefit of the managers.
This is because level five private hospitals nee@ddapt to the changing needs of the
current operating environment and requirement ofoua customers and providers of
services. As a result, other hospitals in the aguwill derive great benefit from the
study.

The understanding of the eco friendly practicespsetb by level five private hospitals in

Kenya will help policy makers — governments anceotstakeholders — to design targeted
policies and programs that will actively stimuldabee growth and sustainability of the

level five private hospitals in the country, as Wmas$ helping those policy makers to

support, encourage, and promote the establishnieygpvopriate policies to guide other

hospitals. This study will also create a referemgech could be replicated in other

sectors of the economy.



CHAPTER TWO: LITERATURE REVIEW

2.1 Introduction

The chapter provides information from publicatiams topics related to the research
problem. It examines what various scholars andasthave said about the concept of
eco-friendly practices. The chapter covers thecaktifoundation of eco-friendly
practices, eco-friendly practices and its determi:iaand medical factors leading to

environmental pollution.

2.2 Theoretical Foundation of the Study

The need to protect the environment has led toirtiq@ementation of eco-friendly
practices in various industries across the gloheintplementing eco-friendly practices,
organizations are dealing with the issue of envirental sustainability and thus the need
to establish the eco-friendly theories. These dme institutional theory, resource

dependence theory and stakeholder theory.

2.2.1 Institutional Theory

According to institutional theory, social presstn@m other actors in the market, such as
the government and general public, are importandetermining an organization’s
intention to adopt or even over-comply with envir@ntally friendly programs (Rivera
et al., 2009). Institutional theory emphasizes the rolesofial and cultural pressures
forced on organizations that influence organizatiguractices and structure (Delmas &
Toffel 2004).Delmas and Toffel (2004) hypothesized that orgditmal structure, strategic
positioning and performance will affect how firmerpeive institutional pressures and how
they decide to respond. Delmas and Toffel (2004vigde a model that describes how
stakeholders, including regulators, customers,viat$, local communities and industrial
associations, impose institutional pressures ontpland their parent companies. They also
suggest how a variety of plant and parent compaotofs moderate how managers perceive
and act upon these pressures. Their approach comapte the institutional theory as it
suggests that both institutional pressures and nazgtonal characteristics influence

organizations to adopt environmental managemeictipes.



DiMaggio (1998) posits that managerial decisions atrongly influenced by three

institutional mechanisms namely; coercive, mimetied normative isomorphism- that
creates and diffuses a common set of values, nanaisules to produce similar practices
and structures across organizations that sharemaoa organizational field. De Boer

and Zandberg (2012) argue that because of codimiges in the form of regulations and
regulatory enforcement has been the main impetusmfronmental management
practices. Firms that share the same organizaticeldl are affected in similar ways by

institutional forces that originate from themiirms tend to adopt green practices in
response to institutional pressure. They can bedas; environmental strategies of
conformance that focus on complying with regulati@and adopting standard industry
practice, or to reduce environmental impact of apens beyond regulatory requirements
(Delmas & Toffel, 2008).

2.2.2 Resource Dependence Theory
In resource dependence theory firms are dependeneésmurces provided by others in

order to sustain growth as well as other firms wlepend on them (Pfeffer & Salancik,
2008). The assumption of this theory is that th@a tannot be independent with regard to
strategically critical resources for survivors. ldent must depend on resources from
outside parties to compete, and manage this depeeadeth other firms for sustainable
development. Examples of these critical resources standards, procedures, enabling
technologies, material resources and distributioanoels. Firms that lack the required
resources to achieve its goals are likely to panvith others to acquire these resources.
Where partner coordination and resource sharingoareficial for environmental and
productivity improvement this leads to diffusion erivironmental practices through the
supply chain (Sarkis et al., 2010).

Green eco-design of products and material recoasgyunique organizational resources
requiring firms’ partnerships to effectuate perfamoe benefits (Sarkit al., 2010). In
many instances, inter-organizational relationsisipe$sential for managing the internal
and external for green manufacturing to gain perforce outcomes, where partner
coordination and resource sharing are beneficial eiavironmental and productivity
improvements (Zhu & Sarkis, 2004). The power of deeelopment aspects of resource

9



dependence argues for the diffusion of environmegmtectices through the supply chain.
It has been found that the larger firm given thgwer over smaller firms will require

environmentally sound practices to adopt by smallgplier firms (Sarkist al., 2010).

2.2.3 Stakeholder Theory
Harrison and Freeman (1999) defined the conceptstdkeholder approach to corporate

environmental management to include any individuagroup who can affect the firm’s
performance or who is affected by the achieveméthe organizations’ objectives. The
stakeholder theory is grouped into two: strate¢ikeholder who emphasizes the active
management of stakeholder interests and moral tsbéder interested in balancing
stakeholder interests. Corporations should notdew@arrowly their strategic management
decisions on creating shareholder value; rathead®so their objectives to tackle the
expectations and interest of a wide variety ofesdlstakeholders (D’Aunne al., 2006).

A firm with a reactive environmental strategy magé big loss of competitive advantage
if proactive environmental management becomes anemm practice among its
competitors (D’Aunnoet al., 2006). The threats posed by various stakeholders
response to the poor environmental management imeyimduce firms to improve their

corporate environmental practice.

Poor environmental performance leads to poor coripamelationship with its
stakeholders. This will affect the firm’s reputatiand shareholders will suffer financial
losses on their investments if a firm is found lgalkko environmental damage.
Consequently shareholders and financial institstiperceive companies with a poor
environmental record as riskier to invest in andyndamand a higher risk premium
(Henriques & Sadorsky, 2009). Also companies withoar reputation of environmental
management will find it harder to attract and metaighly qualified employees who may
have a strong proactive environmental managemdat.sticcess of a company aiming to
develop green competencies strongly depends omdheipation of their employees.
Consumer awareness has led them to demand industpyovement on their
environmental performance. Consumers can rejecpiibeucts of companies with poor
environmental management reputation. Similarly $apgpmay stop delivering inputs to

protect their own reputation (Henriques & Sadorsg09).

10



2.3 Eco — Friendly Practices

Eco-friendly practices are production equipment,thods and procedures, product
designs and product delivery mechanism that corseenergy and natural resources,
minimize environmental load of human activitiesdgirotect the natural environment.
They include both hardware such as pollution cdnteguipment, ecological
measurement instrumentation, and cleaner produ¢éohnologies. They also include
operating methods such as waste management pgaticeconservation—oriented work

arrangements used to conserve and enhance natuineagfava, 1995).

2.3.1 Energy efficiency

Health-care facilities can significantly cut greenke gas emissions and energy costs
over time by using alternative forms of clean aedewable energy — such as solar and
wind energy and some biofuels (McDougalhl., 2003). Alternative energy sources can
be used for lighting, heat generation, and pumpimd) heating water — which account for
a large portion of the energy bill for health fambks in both developed and developing
countries. For hospitals, alternative energy meamsnitial investment with potential
savings later on. This makes both environmental @whomic good sense, especially
when financing mechanisms are structured to sughmtshift. At the same time, given
its formidable energy demands, the health sectoptay an important role in shifting the
economies of scale and making alternative energyenexonomically viable for
everyone. For regions that have no access to elegtralternative energy sources can
fuel primary health-care facilities in even the mosmote areas. Finally, alternative
sources of energy give health facilities an advgata terms of disaster preparedness,
since alternative energy sources are less vulretabdisruption than traditional fossil

fuel systems.

2.3.2 Waste Management
Healthcare waste management includes all activitne®lved in waste generation,

segregation, transportation, storage, treatmentfeadl disposal of all types of waste
generated in the healthcare facilities, stageshi€hwvrequire special attention. This will
ensure that inputs (funds, equipment and faci)itiesctivities and outputs (safe

workplaces, healthy environment, healthy workeos)the safe handling and disposal of

11



healthcare waste are in place (Sar&isal., 2010). Hospitals consume considerable
amounts of energy, water and other renewable anererewable resources. Inevitably
this consumption produces a wide variety of wasteging from the comparatively
benign outputs such as glass, cardboard and fomtesvdo the extremely hazardous
persistent organic pollutants, heavy metals, radioa materials and cytotoxic drugs.
These wastes are disposed of in a number of wdys.nfajority of a hospital’s liquid
waste is discharged as waste water effluent, wigiled containing toxic materials, such
as cyanide, chromic acid, phenolic compounds, stévand mercury need to be collected

and processed as hazardous waste (Hancock 2001).

Milz and Vang (2009) noted that the management edithcare waste is of great
importance due to its infectious and hazardousraahat can cause undesirable effects
on human health and the environment. Waste managemk have an impact on the
economic performance as it relates to the abildyréduce costs associated with
purchased materials, energy consumption, wastertesd, waste discharge, and fines for
environmental accidents (Zhu et al., 2008). Envimental performance relates with the
ability of manufacturing plants to reduce air enass, effluent waste, and solid wastes
and the ability to decrease consumption of hazardmd toxic materials (Zhu et al.,
2008). Disposing of all that waste in landfills aimtinerators pumps tremendous
amounts of greenhouse gases into the atmosphecgcliRg and composting not only
reduce emissions from waste facilities, but sigaffitly reduce demand for primary
materials, thus reducing deforestation, mining, aiddrilling and their associated
greenhouse gas emissions (Zhu, 2004). BoHia., (2003) noted that health facilities
can cut waste and emissions through compostingglieg (including anaesthetic gases),
better purchasing (minimizing packaging, using adles rather than disposable products,
and buying recycled products), and minimizing wasensport (local treatment and

disposal).

2.3.3 Green Purchasing
Zhu et al. (2002) considered green purchasing @sryedepartment in the enterprise

consults decision-making to improve business perémce by decreasing the using

materials cost and end treatment cost, protecesgurces and enhancing the enterprise
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reputation. Turner (2010) pointed out the potendah of green procurement is to
eliminate waste, and purchasing department willusoon value by comprehensive
considering the total cost in the process of elatimg waste ,which should focus on the
business of waste disposal activities. Purchastiyiy is the key starting point of

eliminating waste, so a key factor of the succeggfeen purchasing is the condition of
company recycling and reusing waste. Holkewl., (2001) proposed that reducing the
emissions of exhaust and sewage and so on, notisrilye premise of ensuring the
implementation of green procurement system, bud slghe important way to promote
the development of green procurement. The typeoofpanies’' resources can influence
both the purchasing practice, the technology, egeig and facilities of separating waste

can impact the purchasing practice.

Stock (2002) thought that green purchasing canongi@ firm's economic position, by

reducing disposal and liability costs, conservingsoaurces, and improving an

organization's public image. Turner (2010) findtttiee two most highly rated obstacles
to effective implementing green purchasing was @ revenue. In the process of
implementing green procurement, the enterpris@ist to increase investment, training
staff costs and the communication costs with sepplivhich hence cause the loss of
other investment opportunities. Zhu (2004) pointad that the close cooperation of
suppliers and buyers would promote the successiaoiptetion of green purchasing

activities. In the process of purchasing and prexent, suppliers must consider the
ultimate disposition of the materials and composethiat enter the firm, purchasing

managers can ask upstream members of the suppty ttheommit waste reduction and

provide environmentally friendly product. Suppliessch as transport service suppliers
and product suppliers, can impact firms’ green pasing activities and drive green

supply chain management (Walletial., 2008).

2.3.4 Environmental Management Systems
Organizational practices are relevant to the deetnt and implementation of an

environmental management system (EMS); a systeinhtflps companies identify and
manage environmental issues and consequencesdrébateir operations in a holistic

and consistent way (Sham al., 2010). Environmental management is not just about
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being environmentally friendly; rather, it is ab@aod business sense and higher profits.
The eagerness of firms to improve their produgtieitd economic performance on top of
the market and regulatory demands has been accosdpby the greater adoption of
formal environmental management systems such as 181 (Corbett & Klassen
2006). Therefore, EMS adoption should be considased “spring board” for embarking
on green practices rather than simply signalingthe public or stakeholders of
environmental commitment (via the certification)tlvaut having trouble to explain the

complexities of the activities involved (Jiang &i&al, 2003).

Different from informal or less rigorous set of @wmentally-focused activities, ISO
14001 EMS involves a formal system and framework fotegrating corporate
environmental protection policies, programs, aratpces (Morrow & Rondinelli 2002).
ISO 14001 is one of the well-recognized internaloguidelines for EMS. 1ISO 14001
sets out the criteria for an EMS and to which agaarzation can be certified. This
standard maps out a framework that a company @anazgtion can follow to set up an
effective EMS regardless of its activity or sectdeanwhile, it can provide assurance to
top management, employees, and stakeholders ohtanpése including suppliers and
customers that its environmental impact is beingsueed, monitored, controlled, and

improved.

2.4 Eco — Friendly Determinants

Environmental research has repeatedly pointed éditiding that the adoption of eco-
friendly practices can result in sustainable comipetadvantage and improved business
performance (Walkest al., 2008). However, the extent to which organizatiadspt this

practices is influenced by several factors whiaiudes;

2.4.1 Government Policy Requirements
Government regulations relating to environmentakkei@ng are designed to protect

consumers in several ways: limit and control theanh of hazardous wastes produced
by firms; reduce the production of harmful goodsogrproducts; modify consumer and
industry’s use and/or consumption of harmful goodsd ensure that all types of
consumers have the ability to evaluate the enviental composition of goods. Rivesa
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al., (2009) posits that government policies are reguiat that establish price, service
standards, environmental standards, marketing etrilalition methods, accounting
procedures, amongst other things, and these tehd ttemanded by existing businesses
which are their main beneficiaries. Lack of enfonemt may disregard the public policy
prescriptions and regulations (Rivera et al., 208@8rording to (Delmas & Toffel, 2004)
regulations have significant impact on environment@anagement practices
implementation. However, there is still a lack ofderstanding of the conditions under
which these various rationales attempt to expldie &doptionof practices beyond

regulatory compliance at the organizations (Del&d®ffel, 2004).

With the deterioration of ecological environmethte tGovernments has been enacting a
series of national laws, regulations and policeeseigulate, such as restrict and punish
acts of resource consumption and environmentabpof in the use of taxes and charges
and other means, encourage and subsidize acts sofurces conservation and
environmental protection through the form of furmissubsidies, strictly regulate the
operation of the organizations through making imdaispolicy to limit the waste of
resources and serious environmental pollution itréss and gradually ask organizations
to provide green products. Implementation of gregstem and buying green products is
an important way of the organization adapting te txternal environment, and

enhancing their competitiveness (Walkeal., 2008).

2.4.2 Eco-Friendly Conscious Consumers
As consumer knowledge of environmental issues aseasing, firms are now targeting

the green segment of the market. Eco friendly bielhais a reality and must be
understood clearly in order to devise strategiesolicies to meet the green consumers’
needs, wants and demands (Upadhyaya & Shukla, 2@rEen consumers strongly
consider that existing ecological situations arakesing and signify serious difficulties
facing the safety of the earth and on the othedhaonsumers who do not involve in
eco-friendly attitude think that environmental peohs will sort out themselves.
According to him, one of the main causes that prewedividuals from involving in
environmental friendly acts is their perceived lewé self-participation towards the

safety of the environment. Delmas and Toffel (2084)d that many people may be
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highly concerned towards atmospheric issues, bey thay think that protecting the

environment is the duty of the government and/aehfirms.

Organizations that operate in the more turbulentketa are likely to have to modify
their services and products continually in orderstdisfactorily cater to customers’
changing preferences. A survey of the largest Ganadrganizations showed that
customer demand was the second most cited sourcerefsure to adopt an
environmental management plan, after governmestspre (Jiang and Bansal, 2003).

2.4.3 Level of Competition
Level of competition can be defined as the intgnsit rivalry in a situation where

competition might be fierce or calm due to the nemtsf competitors in the market and
the lack or presence of potential opportunitiesftother growth (Hokeyet al., 2001).
Hokey et al., (2001) explains this phenomenon by stating thaerwhvalry is fierce,
products and processes have to be innovated, neketsehave to be explored, novel
ways to compete have to be found and, finally, waydifferentiate the company from its
competitors have to be used. Businesses are witiingomply with environmental
protection practices because they perceive berfedits doing so, such as competitive
advantage (Delmas & Toffel, 2004).

Regarding environmental factors, empirical studleve shown that competition
increases the likelihood of innovation adoptiongé®a, 2006). It is tough rivalry that
pushes businesses to be innovative. Competitiats l&@a environmental uncertainty and
increases both the need for and the rate of inmmvaadoption. Thus, managers
perceiving a greater level of competition would |fee greater need to turn to
environmental practices to gain a competitive ath@s while managers perceiving a
lower perceived level of competition would not l@Edd with a push to be innovative
(Sigala, 2006). Hokewt al., (2001) argued that organizations with capabilitieeded to

achieve environmental practices in connection wgkbllution prevention, product

stewardship and sustainable development strategaes,differentiate themselves and
achieve competitive advantage. The organizatiorth gieater resource and capability
profiles and a more progressive environmental taign are better positioned to exploit

the opportunities by gaining an environmental cotitige advantage.
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2.4.4 Greenness at the Organizational Level
Bohlenet al., (2003) defined ‘greenness at organizational leagthe awareness and the

concern of the organization to protect the envirentn and the attitude of the

organization towards sustainability. Hoffman (1998ssumes that management
implemented values will be widely shared and stiphgld by organizational members.

Thus, the cultural fix model advocated by Milz aviang (2009) generally centers on a
top-down flow of values from management to the stagr. In particular, it is managers

who have generally been enlisted to further orgations’ environmental practices, and it
is (other) managers who may often provide the rfayatidable obstacle (Milz and Vang,

2009).

Milz and Vang (2009) show how greening at the orzitional level can have economic
as well as environmental benefits (for example, petitive advantage) and can also
deliver the level of environmental practices denamhty green stakeholder (customers,

regulators and pressure groups).

2.5 Conceptual Framework

The schematic diagram presented in Table 2.1 orepinal framework shows the
variables relationship between determinants offaeadly practices and the eco-friendly
practices.

Figure 2. 1: Conceptual Model

Independent variable Dependent variable
The determinants ECO-friendIy praCti ces
Resource scarcity Energy efficiency
Cost management return Waste management
Government policy Wat "
requirements ater conserva' ion
Eco-friendly conscious Green purchasing
~ consumers » | Environmental managemenit
Environmental concern systems

Level of competition Social it
Stakeholder pressure ocial responsibility

Environmental uncertainty Design for environment
Compatibility

(Source: Researcher, 2014)
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2.6 Chapter Summary

The importance of the eco-friendly practices beamgbraced by business entities have
been expounded in the literature as well as froeretihpirical studies done on the subject
area. An increasing number of companies are cathgtander pressure to develop
environmentally responsible and friendly operatjoaad regard commitment to the
natural environment as an important variable witthia current competitive scenarios.
They are attentive to the concept of enhancingr trmmpetitiveness through
improvements in the environmental performance, esking the environmental concerns
of their customers, and mitigating the environmemtgact of their production and

service activities.

The literature was able to identify the common &emdly practices being undertaken
mostly by business units which include adoptiorenérgy efficient operational system
where alternative energy sources can be useddiotirig, heat generation, pumping and
heating water — which account for a large portibthe energy bill for health facilities in
both developed and developing countries; apprapraste management system; green
purchasing and the adoption of efficient environtaemanagement system. The study
was able to also identify severatofriendly determinants which include government
policy requirements; eco-friendly conscious custmneompetition level and the level of
greenness in the organization. The adoption ofetheso-friendly practices can be
attributed to a number of reasons which include rneed to develop offerings that
conserve energy and other natural resources ir fr@iduction process; creating
advertisements and other promotional messagesatt@irately reflect a company’s
commitment to the environment and also the neesktqorices for green products that
balance consumers’ sensitivity to cost againstrthailingness to pay more for

environmental safety.
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CHAPTER THREE: RESEARCH METHODOLOGY

3.1 Introduction
The chapter describes the proposed research désggtarget population, data collection

instruments and the techniques for data analysis.

3.2 Research Design

The research design adopted was a cross sectianaysdesign. This choice was
determined by three factors, namely, the objectiéhe study, the time period over
which the data was to be collected and the tynafysis.

The main advantage of adopting the cross-secti@ssarch design for this study was
that the researcher was able to collect and congmareral variables in the study at the
same time. In addition, the collection of data Wess expensive in terms of time and
cost; the researcher was also able to secure thgeration of the respondents since the
data was collected at one point in time; and finathe analysis of the data was done
more quickly using statistical software (SPSS).

3.3 Population of Study

A population is a large pool of cases of elemenmsnfwhich the researcher draws a
sample and results generalized from the drawn san®l research study’s target
population should be clearly defined and the uhamalysis should be identified, which

is not easy sometimes.

The population of the study comprised of all theeldive private hospitals operating in
Nairobi. According to the KMPDB there are 16 lefigk private hospitals operating in

Nairobi and all of them participated hence the gtwds a census.

3.4 Data Collection
The study used primary data which was collectedoutin self-administered
guestionnaires. The questionnaires consisted df bpen and closed ended questions

designed to elicit specific responses for qualiatanalysis. The pre-coded ones had
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many tick boxes for respondents to fill in, whereaen questionnaires had a few open

guestions and spaces for respondents to make =pontheir own words.

The respondents were the chief executive officethair deputies in each hospital or an
employee of such a senior level. The study beingpgmive, the choice of these
respondents was based on the fact that they waulddre versed in the research subject

area because of the position they hold in the Iévelprivate hospitals.

3.5 Data Analysis

The data collected was analyzed using descriptatessscs (measures of central tendency
and measures of variations). Once the data wasoted, the questionnaires were edited
for accuracy, consistency and completeness. Howelbefore final analysis was

performed, data was cleaned to eliminate discreparand thereafter, classified on the
basis of similarity and then tabulated. The respsngere coded into numerical form to

facilitate statistical analysis.

Data was analyzed using statistical package foriasosciences based on the
guestionnaires. In particular mean scores, standiewhtions, percentages and frequency
distribution was used to summarize the responses tanshow the magnitude of

similarities and differences. Results were preskmeables and charts.
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CHAPTER FOUR: DATA ANALYSIS, RESULTS AND DISCUSSION

4.1 Introduction

The research objective was to establish the detams of eco-friendly practices in level

five private hospitals in Nairobi, Kenya. This chappresents the analysis, findings and
discussion. The findings are presented in percestagd frequency distributions, mean
and standard deviations. A total of 16 questiomsawere issued out and only 15 were

returned. This represented a response rate of 94%.

4.2 Demographic Profile

The demographic information considered in the stwdg respondents’ highest level of
education, length of service with the hospital, bemof employees in the company and
the duration of hospital operation.

4.2.1 Highest Level of Education
The respondents were requested to indicate theestigavel of education. The level of

education was important in order to establish detents of eco-friendly practices. The
results indicate that 68.8% of the respondents latsgned post graduate level while
31.2% of the respondents said that university levesd their highest level of education.
The results indicate that majority of the resporsldrave attained university level. The
results indicate that all the respondents werearsity graduates and above and therefore

they understand the determinants of eco-friendigtices in the hospital sector.

4.2.2 Length of Service with Level Five Private Hgstals
The respondents were requested to indicate thehlesfgservice with level five private

hospitals. Length of service with the level fivévate hospitals was important in order to
determine the respondents’ level of understandingternal information pertinent to the
hospital. The results are presented in Table 4.1.
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Table 4. 1: Length of Service with Level Five Privee Hospitals

Years Frequency Percent
Lessthan 5 3 18.8
5-10 7 43.8
Over 10 5 37.5
Total 15 100.0

The results show that 43.8% of the respondents har&ed in the level five private
hospital for a period of between 5 and 10 yearsh%7of the respondents indicated that
they have worked in their respective level priviatspital for a period of over 10 years
while another 18.8% of the respondents indicatedl tthey have worked in the level five
private hospital for less than 5 years. The resnttate that majority of the respondents
have worked in the level five private hospitals forlong time and therefore they
understand the determinants of eco-friendly prastend what needs to be done in order

to get it right.

4.3.3 Number of Employees in the Level Five Privatdospitals
The respondents were asked to indicate the nunfl@mployees in the level five private

hospitals. This was important for the study asrthmber of employees indicate the size

of the hospital. The results are presented in Télde

Table 4. 2: Number of Employees in the Level Fiveri®ate Hospitals

Number of Employees Frequency Percent
100-499 12 80.0
500-999 2 13.3
Above 1000 1 6.7
Total 15 100.0

The results on the number of employees show tH#t &0the level five private hospitals
has between 100 and 499 employees, 13.3% of thed feAe private hospitals were
indicated as having between 500 and 999 employéds %.7% of the respondents said
that the level five private hospital has over 1@d@ployees. The results indicate that the
level five private hospitals have employed many lewyges and therefore in order to
maintain its operational costs, they have to aéoptfriendly practices.
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4.3.4 Duration of Level Five Private Hospital Operéon

The respondents were requested to indicate thdioluna which the level five private

hospitals have been in operation in Kenya. Thelt®ave presented Table 4.3.

Table 4. 3: Duration of Level Five Private HospitalOperation

Years Freguency Percent
5-10 1 6.6
11-15 4 26.7
16-20 3 20.0
over 20 7 46.7
Total 15 100.0

The results on the duration of level five privatespital indicate that 46.7% of the

respondents said that the private hospitals haes e existence for over 20 years,
26.7% of the respondents said that the privateitatsghave been in operation for 11 to
15 years, 20% of the respondents said that thaterivospitals have been in operation for
between 16 and 20 years while 6.6% of the level hespitals were indicated as having
been in existence for a period of between 5 angekds. The results indicate that the
level five private hospitals have been in operationa long time and therefore they

understand the importance of eco-friendly practaned the determinants of the practices.

4.4 Eco-Friendly Practices

Many organizations are trying to slow the negatmeacts that the hospitality industry
has on the global environment by implementing pcast that are environmentally
friendly and safe. It is as a result of the neediniplement the practices that the
respondents were requested to indicate the eaudfsiepractices that have been
undertaken by the level five private hospitals ifiva point Likert scale. The range was
‘very low extent (1)’ to ‘very great extent’ (5).h€ scores of very low extent and low
extent have been taken to represent a variablehwiad a mean score of 0 to 2.5 on the
continuous Likert scale; {0S.E <2.4). The scores of ‘moderate extent’ hawnkaken
to represent a variable with a mean score of 2.5.400n the continuous Likert scale:
(2.5<M.E. <3.4) and the score of both large extent any large extent have been taken

to represent a variable which had a mean scorebab3.0 on a continuous Likert scale;
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(3.5 L.E. <5.0). A standard deviation of >0.9 impliesignificant difference on the

impact of the variable among respondents

4.4.1 Eco-Friendly Practices Undertaken by the Hosfals

The respondents were requested to indicate thdriecally practices that have been

undertaken by the level five private hospitals. Témults are presented in Table 4.4.

Table 4. 4: Eco-Friendly Practices Undertaken by te Hospitals

Eco-Friendly Practices Undertaken by the Hospitals

Mean

Std. Deviation

Waste management (cut waste and emissions thraugh ¢
posting, recycling (including anaesthetic gasesite purchas
ing (minimizing packaging, using reusable rathantdispos-
able products, and buying recycled products)

3.7526

.68313

Green purchasing (every department in the enterpossults
decision-making to improve business performance by
decreasing the using materials cost and end treatrost,
protecting resources and enhancing the entergseéation)

3.9375

.85391

Environmental management system

3.9214

.61914

Use of alternative source of energy

3.5157

.80623

Transportation (cutting transportation emissionefigctive
sitting and programming of medical care deliversing high-
efficiency or alternative-fuel vehicles)

3.8125

.98107

Food (improve patient health by making changesospltal
service menus and practices, including limiting @ah@unt of
meat in hospital meals, producing their own fooditn
composting food waste, and buying local and orgproduce)

3.5625

.81394

Water (closely monitoring water use, installing aragfficient
fixtures and technologies, growing droughsistant plants, ar
making sure that leaks are quickly repaired)

4.0184

.81650

Overall mean

3.7887

The analysis shows that the level five private Itatp have taken measures that will

enable them undertake eco-friendly practices. Thaetiges that are being implemented

in the hospitals were indicated as water with arm&zore of 4.0184. The respondents

further noted that green purchasing and environatenanagement systems with a mean

score of mean 3.9375 and 3.9214 respectively wamy beplemented in the hospitals.

The study further found out that transportationg@m@8.8125), waste management (mean

3.7526), food (mean 3.5625) and use of alternadimarce of energy with a mean of
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3.5157 were found to have been practices by thpitads& From the analysis, it can be
concluded that the level five private hospitalséhput in place measures that will ensure
that they implement the eco-friendly practices tlall enable them to reduce its
operating costs which affects its performance.

4.4.2 Challenges Affecting Implementation of Eco-kendly Practices

The respondents were requested to indicate thdéeolgek affecting implementation of

eco-friendly practices in the private hospitalse Tasults are presented in table 4.5.

Table 4. 5: Challenges Affecting Implementation oEco-Friendly Practices

Challenges affecting implementation of eco-friengltgctices Mean | Std. Deviation

Resource availability (including financial, humamdaime) 3.2581 1.341¢
Personal interest and knowledge of (or lack of)remmental 3.6374 .9639
management

General hospital characteristics 3.537¢ 1.2637
Consumer poor credibility of eco-friendly practices 3.5144 1.2909
Lack of factual information about eco-friendly ptiaes 3.4375 1.0935

The challenges affecting effective implementatidneoo-friendly practices by the level five
private hospitals were indicated by the respondentse grsonal interest and knowledge of
(or lack of) environmental management (mean 3.63@&heral hospital characteristics
(mean 3.5379) and consumer poor credibility of gmmdly practices (mean 3.5146). On
the other hand the respondents were neutral onirttheence of lack of factual
information about eco-friendly practices (mean 33)3 and resource availability
(including financial, human and time) (mean 3.258h) the adoption of eco-friendly
practices by the hospitals. It can be concluded te implementation of eco-friendly
practices by the private hospitals was being agfiétty several factors that emanate from
within the hospital and outside.

4.5 Eco-Friendly Determinants
The adoption of eco-friendly practices can resumlsustainable competitive advantage
and improved business performance. However, thenexo which organizations adopt

these practices is influenced by several factors.
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4.5.1 Eco-Friendly Practice Determinants among Priate Hospitals
The respondents were requested to indicate thendesnts of eco-friendly practices

among level five private hospitals. The results@esented in Table 4.6.

Table 4. 6: Eco-Friendly Practice Determinants amog Private Hospitals

Eco-Friendly Practice Determinants among private

hospitals Mean Std. Deviation
Government policy requirements 4.5824 1.032§
Eco-friendly conscious consumers 4.0626 .9979
Level of competition 4.625( .885(
Greenness at the organizational level 3.9375 7719
Hospital size 3.948% 1.062¢
Stakeholder pressures 4.2501 1.000(¢
Compatibility 3.812¢ 1.0464
Overall mean 4.1471

The results show that implementation of eco-frigmatlactices in the level five hospitals
was being determined by the level of competitionhi@ sector with a mean of 4.625. It
was further noted by the respondents that goverhrpelicy requirements (mean
4.5824), stakeholder pressures (mean 4.2501) anttiendly conscious consumers with
a mean of 4.0626 determined the extent to whichhtyepitals have implemented eco-
friendly practices. Other factors that were indechbs the determinants are the hospital
size (mean 3.9482), greenness at the organizatibmal (mean 3.9375) and
compatibility (mean 3.8128). The overall mean 541 and it is an indication that the

adoption of eco-friendly practices by the privatsitals is determined by the factors.

4.6 Discussion
Throughout the world, hospitals and other healthdacilities are dedicated to providing

innovative and compassionate patient care thatgregh standards of quality in a cost-
effective manner. However, in fulfilling this imgant mission to care for patients,
healthcare facilities have an impact on the nataralironment which necessitates the
implementation of eco-friendly practices by all angzations. The study found out that

the level five private hospitals have implemented-&iendly practices that include
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water, green purchasing, environmental managemgsteras, transportation, waste
management, food and use of alternative sourcaeerfg. The results are consistent with
Tzschentkeet al., (2008) findings that eco friendly practices withine healthcare

industry allow hospitals to protect the environmeeihibit leadership, educate
communities, and save money. These practices iecluging renewable resources,
conserving water, and implementing a recycling prog Adoption of eco-friendly

practices can be categorized as one of the actiomed out by businesses in showing
effort of implementing of environmental protectibecause this action will eventually
contributes to a better environment (Chou et abl1)}. Therefore, it is timely for

businesses in all sectors including hospitals tgage in eco friendly practices to be

competitive and achieve sustainability in the magtace.

Successful implementation of eco friendly practibgsthe level five private hospitals
was found to be determined by the level of comioetiin the sector, government policy
requirements, stakeholder pressures, eco-friendhysa@ous consumers, hospital size,
greenness at the organizational level and compatibihis is echoed by a previous
study done showing an increasing awareness of gnegnufacturing practice issues can
increase consumer demand for products (Kleindetfed., 2005), and more stakeholders
are asking or requiring organizations to be monrgrenmentally responsible and eco-

efficient with respect to their products or pro@ssgRusinko, 2010).
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CHAPTER FIVE: SUMMARY, CONCLUSION AND
RECOMMENDATIONS

5.1 Introduction

This chapter gives the summary, conclusion andmeeendations and limitations of the
study. The suggestion for further research wastatgaighted.

5.2 Summary

The study found out that all the respondents wergeusity graduates and above and
therefore they understand the determinants of Benelly practices in the hospital sector.
Majority of the respondents were found to have \edrk the level five private hospitals

for more than five years and therefore they undesthe determinants of eco-friendly
practices. The number of employees in the privatgphals varied although most of the

hospitals have employed many employees and thisates that the hospitals are large in
size. The study found out that most of the lewat fnospitals have been in existence for
more than ten years and therefore they have kngwlefithe health sector and the need

to adopt eco-friendly practices.

The study established that in order to responchtarenmental problems, the level five
hospitals were found to have adopted eco friendactices that include water, green
purchasing, environmental management systems powaasion, waste management, food
and use of alternative source of energy. The adopdf the practices by the hospitals
helps in reducing the effect of their operationsl @ervices on the environment. The
implementation of these practices by the hospitaee found to be hindered Ipgrsonal

interest and knowledge of (or lack of) environménteanagement, general hospital
characteristics and consumer poor credibility af-Bendly practices. Influence of lack
of factual information about eco-friendly practicasd resource availability (including
financial, human and time) were found to have hiedethe implementation of the

practices to a low extent.

The competition in the health sector has seen talspmplement several strategies that

will give them competitive advantage over its cofitpes. These strategies include the
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adoption of eco friendly practices; however the lenpentation of the practices is
determined by the level of competition in the sectmvernment policy requirements,
stakeholder pressures, eco-friendly conscious c¢nass) hospital size, greenness at the
organizational level and compatibility.

5.3 Conclusion

In order to pursue sustainable development, enmeoral issues have become critical
concerns all over the world. An increasing numleorganizations are constantly under
pressure to develop environmentally responsible fasedly operations, and regard
commitment to the natural environment as an importariable within the competitive

scenarios. The health sector provides serviceshaopatients during the process of
service provision, energy consumption, water, faoal waste disposal often cause
serious environmental problems. In order to copé wie environmental crisis, the level
five private hospitals have taken measures by auppco-friendly practices such as
water, green purchasing, environmental managemgsterss, transportation, waste

management, food and use of alternative sourcaeerg.

From the study, it can be concluded that the Iéwel private hospitals have adopted
practices that will enable them to reduce costsntaa clean environment and achieve
competitive advantage. This was achieved by thetamo of the eco friendly practices.

The adoption of the practices is however determingdeveral factors that needs the

management of the hospital to consider.

5.4 Limitations of the Study

The study limited itself to information and detailsat could be discussed without
compromising any part of the private hospitals bess aspects as it competes in a very
dynamic and competitive industry. Limited acced#ipto information in the hospitals
due to confidentiality being maintained which sted accessibility of data. There was
also lack of cooperation from some staff duringadatllection as they had to go out of
their work schedule to respond. In addition, redeassues in broader geographical
location all over Kenya should also be conductdee limitations however did not affect

the data collected to undertake the study.
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5.5 Recommendations for the Study

The study established that the level five privaisfditals have adopted several eco friendly
practices and it is recommended that the hospitadagement should educate hospital staff
about climate change issues. For teaching ingiitatimake environmental health, climate
change and the health sector’s role in climate ghanitigation and adaptation efforts part
of the required curriculum. At the same time thesgitals should continue adopting
practices that will ensure that they maintain awclenvironment.

The government through the ministry of health sdatrengthen public and policy-maker
awareness of the current and projected adversanagaitable health impacts of climate
change, as well as the potential for significardltiebenefits and consequent cost-savings
from well-conceived climate-control policies. Atetlsame time it should prioritize primary
health care and pursue disease prevention strategias to lower the future need for more
resource-intensive therapies, thereby reducindghéadth sector’s costs and climate footprint
as well as the burden of disease to which the sedtmssil fuel consumption contributes.
Identify, support and publicize health-care faightand health-care organizations as they
work to reduce their climate footprint by adoptsgstainable policies and practices.

The study found out that the level five private piteds adoption of the eco-friendly
practices is determined by several factors andsitrecommended that the health
professionals should encourage professional aggwao explore and address the issue of
climate change and the role the health sector @nip mitigation. At the same time they
should work with associations of health professi®rend teaching institutions to make
climate literacy a mandatory requirement for athiclal education programmes.

5.6 Suggestions for Further Research

The study was undertaken among level five privatgphtals in the health sector. A further
research should be undertaken on the extent tohwbilker sectors have adopted eco-
friendly practices since some sectors like manufatg are the ones that have been blamed
by environmentalist for high pollution. The findsgf the study are based on a single
sample of companies from one (small) post-transiioeconomy. This means that the
results may not be relevant to business practioglitons in other environmental settings.
Clearly, future research should provide cross-adiah with the same instruments and other
samples to validate our findings beyond the samgésl in this study.
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APPENDICES
APPENDIX I: LETTER OF INTRODUCTION

UNIVERSITY OF NAIROBI
SCHOOL OF BUSINESS
MBA PROGRAMME

Telephone: 020-2059162 P.O. Box 30197
Telegrams: “Varsity™, Nairobi Nairobi, Kenya
Telex: 22095 Varsity

The bearer of this letter NN A MO KA ByIA MAREGE

Registration No D6\ [ 390523 } L0 2

is a bona fide continuing student in the Master of Business Administration (MBA) degree
program in this University.

He/she is required to submit as part of his/her coursework assessment a research project
report on a management problem. We would like the students to do their projects on real
problems affecting firms in Kenya. We would, therefore, appreciate your assistance to
enable him/her collect data in your organization.

The results of the report will be used solely for academic purposes and a copy of the same
will be availed to the interviewed organizations on request.

Thank you.

PATRICK NYABUTO
MBA ADMINISTRATOR
SCHOOL OF BUSINESS
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APPENDIX II: QUESTIONNAIRE

Please give answers in the spaces provided and\igkin the box that matches your

response to the questions where applicable.

Section A: Demographic Characteristics

1. Name of the level five private hospital.............c.ccoiiiiiiiiiiin.

2. What is your position in the hospital?............coovveieeiiiiiiiiii e

3. What is your highest level of education quadifion? (Tick as applicable)

a) Post graduate level ()
b) First degree ()
c) Tertiary College (Diploma) ()

d) Secondary ()
e) Primary ()

4. Length of continuous service with the hospital?

a) Less than five years ()
b) 5-10 years ()
c) Over 10 years ()

5. How many employees are there in your hospital?

a) Less than 100 ( )b) 100 — 499 ()
c) 500 - 999 () d) 1000 and above ()

6. For how long has your hospital been in operatiddenya?

a) Under 5 years () b) 5-10 years ()
c) 11 — 15 years () d) 16 — 20 gear ()
e) Over 20 years ()
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Section B: Eco-Friendly Practices

7. To what extent does your hospital undertakddahewing eco-friendly practices? Use
1- Very small extent, 2-Small extent, 3-Moderateeak 4- Large extent, 5- Very large

extent

Eco-Friendly Practices 1/2]| 3|45

Efficiency in energy usage

Waste management (cut waste and emissions thraungpasting,
recycling (including anaesthetic gases), bettecipasing
(minimizing packaging, using reusable rather thiapakable
products, and buying recycled products)

Green purchasing (every department in the enterpr@nsults
decision-making to improve business performancelégreasing
the using materials cost and end treatment cositeqing
resources and enhancing the enterprise reputation)

Environmental management system

Use of alternative source of energy

Transportation (cutting transportation emissions éffective
sitting and programming of medical care delivergjng high-
efficiency or alternative-fuel vehicles)

Food (improve patient health by making changes aspital

service menus and practices, including limitingahsunt of meat
in hospital meals, producing their own food onsitemposting
food waste, and buying local and organic produce)

Water (closely monitoring water use, installing eragfficient
fixtures and technologies, growing drought-resistalants, and
making sure that leaks are quickly repaired)
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8. To what extent does the following challengesdéis your hospital from undertaking
eco-friendly practices? Use 1- Very small exter§rRall extent, 3-Moderate extent,
4- Large extent, 5- Very large extent

Statement 112/ 3|4

Resource availability (including financial, humamdaime)

Personal interest and knowledge of (or lack of)iremmental
management

General hospital characteristics

Consumer poor credibility of eco-friendly practices

Lack of factual information about eco-friendly ptiaes

Section C: Eco-friendly determinants

9. Please tick appropriately the extent to whiah fitllowing factors determine the eco-
friendly practices pursued by your hospital. (Use $cale to tick the most appropriate
response). Use 5) Strongly agree 4) Agree 3) NeZiff2isagree 1) Strongly disagree

Statement 112/ 3/ 4

Government policy requirements (regulations thabhdish price, service
standards, environmental standards, marketing atrildlition methods,
accounting procedures, amongst other things)

Eco-friendly conscious consumers (consumers styooghsider that existing
ecological situations are weakening and signifyosesr difficulties facing the
safety of the earth and on the other hand)

Level of competition (Businesses are willing to gdynwith environmental
protection practices because they perceive bengbta doing so, such as
competitive advantage)

Greenness at the organizational level (awarenedstla® concern of the
organization to protect the environment, and thiude of the organization
towards sustainability)

Hospital size (large hospitals tend to adopt intions and eco-friendly practices
more easily than small ones because they haveiguffiresources and strong
infrastructures)

Stakeholder pressures

Environmental uncertainty

Compatibility (eco-friendly practices will be moeesily diffused within a
company when the
practices are more compatible to the company’ssatitechnologies and processes

Thank you for your cooperation
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Appendix IlI: List of Level five private hospitals in Nairobi

Name

Avenue Hospital

Bristol Park Hospital

Coptic Church Nursing

Gertrudes Garden Children’s Hospital
Guru Nanak Hospital

Karen Hospital

Mariakani Cottage Hospital

Mater Misericordiae Hospital
Metropolitan Hospital

10.MP Shah Hospital

11. Nairobi Equator Hospital

12.Nairobi Hospital

13. Nairobi West Hospital

14.The Aga khan Hospital

15.The Nairobi Women’s Hospital-Adams Arcade
16. The Nairobi Women’s Hospital-Hurlingham

(Source: KMPBD)
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Location

Parklands
Nairobi-Tasia
Ngong Road
Muthaiga
Pangani
Karen

South B
Industrial Area
Eastlands
Parklands
Nairobi West
Nairobi
Nairobi West
Parklands

Adafircade

rhiligham



