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ABSTRACT

The study sought to determine the quality of wafk& practices in international non
governmental organizations (NGOs) in the healthosdo Kenya. The objective of the
study was to find out the quality work life praescin international non governmental
organizations in the health sector in Kenya. Theeaech design for the study was a
census survey, as it sought to study all the 4®rmational non-governmental
organizations in the health sector in Kenya assteggd with the Kenya NGO directory
(2008). A semi-structured questionnaire was useddiher primary data. The target
respondents comprised of the heads of the humaaines function. Data was analyzed

using frequency measures and percentages.

The findings of the study were that the qualitywadrk practices in these organizations
included; temporary part-time, referral servicesmpressed work schedules, phased
return from maternity leave, in-house counselingdmployees, on-site childcare, time
off in lieu of notice, compassionate care leavesngorary telecommuting, flexible
working hours, job sharing, alternative work scHedu telecommuting, wellness
programs. The findings also indicated that the md&iential factors in determining the
quality of work practices in these organizationgayeavailability of financial resources,
work design variables, compliance to developmentnpa policy and the culture of the

organization.

It concluded that most of the organizations havaliuof work life practice policy.
Which shows commitment to enhance employee wetldhdt is recommended that the
development partners should encourage the adoptignoality of work life practices by
availing more financial resources, managers shbeldnotivated in order to encourage

and facilitate the use of the available qualityifef practices.
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CHAPTER ONE: INTRODUCTION

1.1 Background

Today, all types of organizations are facing thalleimge of how to develop and manage
their employees in order to achieve more with lasd make optimum use of their
potential. The increased permeability of the wafi{boundary due to longer work hours,
greater use of work-at-home practices such as telewand increased use of
technologies that link employees to the workplaceuad the clock presents new
challenges in efforts to balance work and famiheds (Major & Germano, 2006).
International non-governmental organizations, likésinesses see their employees as
their most valuable asset and understand the ngce$shaving a positive, accepting,
supportive environment in order to retain stafingrout the best in each employee and

maintain high morale and productivity.

Conflict between work and life demands has impdrtamsequences for organizations.
Work- life conflict affects organizational commitmte job satisfaction, turnover

intentions, work stress, and life satisfaction éallet al, 2000). Two types of conflict
exist; family and life interference with work andbk interference with ones’ life and

family, respectively, reflecting the potential filve life and family domain to interfere in

the work role and the work domain to interferehe tamily role. Compared to life and

family interference with work, work interferencetlvilife and family is more prevalent

(Frone et al, 2000) and more likely to be influeshbg workplace factors (Anderson et al
2002).

1.1.1. Quality of work life

According to Bloom and Reenen (2005) the term “Wde&K in the broader sense,

defines ‘policies, programs, services and attitugglin a company that are specific to
fostering the well-being of its employees throudfleaive management of work, family

personal life. Duxbury and Higgins (2003). Defirgsality of work life as a person’s

control over the conditions in their work placeccamplished when an individual feels
dually satisfied about their personal life and ithpgiid occupation. It includes making the

culture more supportive and adding activities tetiide event needs. It is also ensuring



that policies give employees as much control asiples over their lives, and using
flexible work practices as a strategy to meet thal dgenda-the need of both employees
and the business (Aghion et al, 2005). Quality afrkvlife practices are therefore a
strategy used by organizations to gain competanveantage through retention of highly

motivated, committed and reproductive workforceaz12002)

Quality of work life practices in an organizatiarciude; policies covering flexible work
arrangements, child and dependent care, family pardntal leave (Kirby and Krone,
2002). In contrast, work-life is a form of innedecconflict in which the role pressures
from work and other domains such as family are mllytuncompatible in some respect,
whereby participation in one role is made diffichit virtue of participation in another
(Allen et 2002).

Initially the concept of work life conflict focuseah the impact of family demands on
work. It now extends to the impact work has onwidiial stress, relationships and family
well being (Russell and Bowman, 2000). It may barahterized by lack of fit between
employees and their life responsibilities, andgbals of the organization. It may include
issues such as difficulties related to child regriother kinship responsibilities, or
stressful life events (Hobson et al, 2001). Acaogdio Eby et al (2005), work-life

conflict occurs when cumulative demands of work amoh-work life roles are

incompatible in some respect, so that participaiiorone role is made difficult by

participation in another role. A particularly impant element of work and life conflict is
work-related stress. Work and life conflict erodles mental and physical well-being of
workers, affects the quality of personal life odésiof work, and increases cost to

business (Frone et al, 2000).

According to Eagle et al (2003) work and life castflhas a negative impact on the
employees’ relationships with their children, spmusends as well as negative

consequences for organization’s bottom line. ‘Emeés experiencing high levels of
work life conflict are likely to miss more work dayper year and are less committed to

the organization, and less satisfied with their golol thus more likely to intend to leave



their job. Quality of work life policies, programkgislation and other initiatives can
provide workers with the security and support thegd to balance work with their other
interests and life responsibilities. These initias include; onsite childcare onsite
seminars on Issues like stress management, telesobngn paternity leave and

emergency leaves (Kirby and Krone, 2002).

1.2 International Non-Governmental Organizations inthe Health Sector

Non governmental organizations are private volyntgroupings if individuals or
associations not operated for profit or other comumé purpose. They exist for the
purpose of public welfare, development, researctharity, including, but not restricted
to health, relief, education, industry and supdhamenities and services. The registered
non governmental organizations in Kenya are broadtggorized into two; international
and national. International non-governmental Orgatinons are those that have are
incorporated in other countries other than Kenyat, dperate within Kenya under a
certificate of registration. Most of them are wedtablished in their country of origin and

have the required resources compared to local neergmental organizations.

There are over 500 international non-governmentdl 46 in the health sector in Kenya
(NGO directory, 2008). The health sector intermaionon governmental organizations
promote the participation of all citizens in thebpa health policy issues especially those
that are marginalized; to ensure that their rigind needs are addressed. The focus areas
of international NGOs in the health sector inclirgalth management and prevention of
diseases such as HIV/Aids, Reproductive healthan@aland tuberculosis as well as
nutrition, research and development, youth deveBpmawareness campaigns and
education (NGO directory, 2008). These organizatiaollaborate with other health
associations, government organizations and uniessio form mutually beneficial

partnerships.

International non governmental organizations aggpetted financially by development
partners such as, United States Agency for Intemmalt Aid (USAID), Rockerfeller,
President’'s Emergency Plan for Aids Relief (PEPFA®)ndation. They face various



challenges due to their nature of operating in meowyntries. They thus have to mirror
the policies of their country of incorporation, tigh tailoring the ‘best practices’ for
consistency and uniformity. The development pasgni@rmulate global policies on
guality of work life programs that are enforcedtheir affiliated partner organizations
(Code for non profit sector, 2009). This translate®do committed and motivated
employees as not only are they helping others Isuramgy their rights and needs are

addressed, but that the employees’ rights and rezedsddressed as well.

1.3 Statement of the Problem

There many issues facing international non- govemtal organizations in the health
sector in the last few years. The sector’s roleupplying health services has expanded
enormously due to the demand of quality healthisesyDe Cieri and Olekhans, 2004).

Due to more stringent conditions from developmeattrers for the players in this
industry to demonstrate results, these organizataye faced with the task of adopting
modern management programs to ensure that theyrremapetitive and relevant in the
communities they work in (Haar, 2004). The inteioval non-governmental
organizations in the public health sector have ddck training and development of, if
not the only, core resources available to them-thi@iployees-as compared to the public
and private sector organizations. These issues ltagated recruitment, retention,
commitment and absenteeism problems for the s@dimar, 2004). These organizations
thus aim to provide employees with quality workeliin order to attract and retain

employees so as to become ‘employers of choice’.

The need to manage quality of work life has ari@enof the increasing diversity brought
about by changing demographics of the workforceval$ as changing social values and
the globalization of economies and markets (Wa@9l9The adoption of a wide range
quality of work life practices to deal with a vagieof employee needs and demands has

the potential of significant positive outcomes tioe organization (Thomson et al, 2004).



Several studies relating to work life have been edoifhese include: Employee
empowerment among international non governmengarozations in the public health
sector (Odongo, 2006). Rimberia (2001) on use efilfle human resource practices in
manufacturing firms concluded that, investing inogressive’ human resource practices
leads to a greater degree of commitment and maiivaimongst the workforce. No study
has been done on quality work life practices irenimational the non-governmental

organizations in Kenya.

1.4 Objective of the Study
To establish the quality of work life practices argointernational non-governmental

organizations in the health sector in Kenya.

1.5 Significance of the Study

The findings from this study will benefit the folling:

) Academics by enhancing a deeper and broader uaddmsg of quality of work
life practices thus encourage more research.

i) Business enterprises by giving an insight into wimatiivates the international
non- governmental organizations in the health sdotmvest in these practices.

i) Development partners to see the benefits of offiequrality of work life practices,
thus factor this in funding.



CHAPTER TWO: LITERATURE REVIEW
2.1 Introduction
The workplace has been shifting dramatically froommand and control brand of
authority to one based on a partnership betweenogegs and employers. More and
more organizations are using quality of work lifeagtices strategic tools for creating
workplaces whereby employees are engaged in, cdetnio and satisfied with their
jobs. (Konrad and Mangel, 2002). There is increpsiareness of the benefits providing
more quality of work life programs, reflecting ieasing recognition of the fact that work
and other commitments cannot be easily separatethegfdy and Tyson, 2000). As
organizations move towards more participative datdstructures where fewer employees
are expected to manage increased workloads, thardenof the environment increases,
and maintaining the balance between the demandsaafreer and life responsibilities
becomes more difficult (Gray, 2002).

The emergent challenge of international non-govemal organizations in health sector
to attract and retain valued employees in a higbiyppetitive labour market, is a strong
motivating factor for increased organizational asweass and action, with regard to
human resource policies and practices that addpesisty of work life (Guthrie, 2001).

This is particularly valuable at management andosemanagement levels, on order to
develop the leadership skills necessary for orgdinizs to survive. Any organization

aiming to increase its competitive advantage thinoity employees needs to develop an
approach to human resources and quality work Iisctces that cater for the diverse

needs of the workforce.

According to Capelli (2000), quality of work lifeaB emerged as a strategic issue for
human resource management and a key element afyanization’s employee retention

strategy. Organizations need to be aware of thegihg needs of employees and provide
quality of work life practices in order to retaimeir employees. Organizations that seek
to increase employee morale, commitment and setisfaand to reduce sources of stress
and problems at work, will improve their ability &tract and retain talented and valued

employees (Doherty and Tyson, 2000).



According to Aghion et al (2005), quality of worel -managing competing roles and
responsibilities at work, at home and in the comityuns a moving target that many
organizations are having a hard time hitting. Dmi\agy the complex changes in work and
society, a growing number of workers are reporéingtruggle to juggle’. Whether the
challenge is on the life side of the equation, lmawork side or on the sum total of way
too much to do and not enough time to do it, figdwvays to manage the conflict between

work and life is important.

2.2 Quality of Work life Practices

Quality of work life practices refers to the ways which organizations implement

quality of work life programs to, workers in balamg the demands of work and their
personal life. The quality of work life programscinde; flex the time programs that

focus on the element of time, flex the place progdhat focus on working away from

the office settings, Employee Assistant Program®); flex the job programs, flex the

benefits programs such as leave options, and depewrdre options as well as wellness

programs.

Flex the time arrangement are a broad categoryality work life options that focus on
the element of time: the days, hours, start tinme] and time of work (Aghion et al,
2005). Included within this category are alternatiwork schedules. This is where
employees work a full day but can vary their startl end of workday within defined
guidelines. There is usually a ‘core’ of work howrisen all employees are expected to be
present. For example one employee arrives at 7100 and leaves at 3.00p.m. While
another arrives at 9.00.a.m. and leaves the office 00.p.m., but both are there for the
core hours of 10.00.a.m. and 2.00.p.m. Employees fitawork around their personal
commitments and they can work at times when they atr their ‘personal best'.
Alternative work schedules can increase coverageoess for customers, co-workers on
different shifts or business partners in other taoees. Access to computer networks (or

office copier!) is easier outside the peak per{dbjor and Germano, 2006).



Compressed work schedules/weeks involves emplayedsng the full number of hours

in their regular scheduled workweek or cycle, lhase hours are compressed into fewer
days. For example, employees working one extra beery day and have half of Friday
off. In this arrangement, the contractual 40-hoorkweek is maintained and employees
can then arrange for personal needs (eg. Bankingheir day off. (Eby et al, 2005).
Another option is an employee working two conse®utSaturdays, especially for
bankers, and their taking the next two consecuB®aturdays off. This means the
employees alternate and thus quality customerc@priovision is not interrupted and the

employees get to take time off for personal needs.

Part-time arrangements mean that employees choseio less than full-time on a
company’s regular payroll. These arrangements myporary or permanent or be set to
accommodate the personal needs of employees (imdyKrone, 2002). The employees
could work on contracts of say, three months withreak of two months. They could
also chose to work as consultants where they #nerebn a retainer and are paid extra
for actual work done or can be work as free-lammesaltants for the firm and only get
paid for consultation on a specific issue, for egharlegal consultants Flex the place
programs including technological innovations haaguited in a wide range of options for
working from satellite offices or from remote locats, all collectively known as
telework (Kornad and Mangel, 2002). Telecommutimgpives doing regular work from

home.

This arrangement may be permanent whereby one & regular payroll, but does not
operate from the offices or temporary, whereby dospecific period of time, one can
work from home depending on the nature of the jBbr example, information

technology systems analyst, where the nature gbth@ermits this kind of arrangement.
This kind of arrangement can be part-time or fufle or a set of options of workweek.
Telecommuting usually relies on technology likeepdlone, fax machine or computer

usually linked to the main office.



Employees can adjust their work schedules to accmhabe their personal needs and also
save time and cost in travel, parking and perserpénses (Way, 1999). Employers may
also be able to save on office space and operatists. Employers can broaden their
recruitment pool or employee base to include peeghe® cannot or do not want to
commute to work. For example, experts in a cerfeld who may be incapacitated
(Robertson, 2004). Although some employees areveditsuited to telecommuting (e.g.
people who do not work independently or ‘workahsiliwho find it difficult to leave the
work alone, as well as ‘people persons’ who woutd this too isolating. There is also
need to identify security and confidentiality regments for work documentation (Way,
1999).

Flex the job initiatives include job sharing, whigha form of permanent part-time work
where two people share the responsibilities, haakary and benefits of a full time job
(Doherty and Tyson, 2000). The split may be eqb@t50) or another combination (60-
40) or it may be alternate (Three days one week ext). According to Major and
Germano (2006), common configurations are morniafiernoon splits half-week spits
(Monday to Wednesday noon, Wednesday noon to Fadtaynoon) or alternate weeks.
Compensation and benefits are split according ® pghrcentage of full-time hours
worked by each employee. It may offer the benefitgeeater combined skills and
expertise (two heads are better than one). Themmpls able to share out office space
and reduce overheads. If possible, both partnesaldistick to a regular schedule and

plan for some overlap time for planning and co-oating.

These flex the leaves programs include a very bisdgory of practices that give a
wide range of options for taking job-protected tiofé from work, some of which are
legally required, such as vacations and matereityye¢. Leaves may be paid, unpaid or
self-funded and are negated as part of a colleciiyeement or established by the
employer (Russell and Bowman, 2000). Typicallyyvesaare formal arrangements and
may be part of the employment contract. Exampldsafes include: Time off in lieu of
notice is taken leave taken during ‘off peak’ timesexchange for working extra time

during ‘peak’ times. Bereavement leave grantednteraployee following the death of a



family member that is not deducted from the anndeale days. (Martins et al, 2002).
Duxbury (2003) says that compassionate tare leamverfiployees is given to provide are
for gravely ill or dying spouse or common-law partnparent or child that has a
significant risk of death within six months.

Maternity leave for new mothers beyond the stajutequirements with job protection is
another provision for quality of work life (Hobsat al, 2000). Phased return from
maternity leave is an alternative extended for sph@easons such as multiple births or a
child with birth defects. Paid paternity for newilfers beyond the statutory minimum is
another form of leave that is initiated to suppguiality of work life, that is gaining

popularity among employers (Robertson, 2004).

Professional development leave could be study leaveareer break leave whereby
employees take time off to pursue work-related sesir These studies could be self-
funded or paid by the employer (Eagle et al, 2088)st employers limit the number of

personal days per year. One can therefore optelbifusmded leave, which refers to an
arrangement whereby the employee opts to recereduced salary for a period of time
in exchange for leave from work without loss of ifoa or benefits, this includes study
leave or career break. For example, an employesvess 80 per cent of his or her salary
Employees may use their own sick days to care feicla child as well as time off for

emergencies (Capelli, 2000).

Dependent care focuses on employees who suppogndapts, typically dependent
children or elderly relatives. It includes a rar@feoptions such as on-site childcare or
emergency childcare (Bloom and Reenen, 2005). @nesildcare can save commuting
time and allow employees to see their childrenrdubreaks. Emergency childcare can
meet employee’s needs when the child or caregiseil.i Information and referral
services can save considerable amount of time ta@skssor employees (Capelli, 2000).

10



Employee assistant programs (EAP) assists emplad$amily members with a range
of personal concerns that may negatively affectleyges’ job performance, including
substance abuse, mental health issues, family diaor marital problems as well as
legal and emotional stress issues (Hobson et @l)20

Employee assistant programs are typically pre-gedrby the employer and contracted
to a local community organization or to an exter@hpany specializing in these types
of services. Under these plans, employees and ftiaenily members can access

counselors through a toll free line. After discagsthe concern with the employee, the
counselor may refer the caller to appropriate comtguesources if specialized or long-

term treatment is required. Other organizationehavin-house counseling session twice
a year for each employee as part of their benpéitkage (Martins et al, 2002; Guthrie,

2001).

Robertson (2004) says that, wellness programs &xiatssist and to educate employees
about achieving and maintaining good physical, mlemmotional ad social well being.
A broad range of information services and progréatisinder this title, including health-
related education. These include paying membetshgocial and fitness clubs for their
employees, having in-house fithess facilities, kikgymnasium, having weekly sessions
every week with fithess gurus in activities suchyaga, kick boxing. Other activities
include monthly outdoor team building sessions. EBiygrs should provide what they
can (e.qg. if you cannot afford to put in a fitnéaslity, put in showers and lockers so that

people can bike or jog to work (Milken et al, 2001)

Though some programs may involve little or no amstthe organization, for example
providing information about local day-care centresany programs designed to
significantly aid the worker have a financial cdMyers, 2004). Organizations can
explore a number of potential avenues to improwe qoality of work life of their

workers. These mitigation strategies, practicallengentation guidelines, and expected

outcomes are meant to guide organizations as ttempt to provide members of their
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workforce with more balance between their professi@nd personal lives (Hobson Ct
al, 2001).

According to Gray (2002) companies with high leva#l€mployee satisfaction know that
guality of work life options are not ‘perks’. Theye party of a business strategy that
provides a solid return on investment for the comypas well as the workforce. He
further states that, quality of work life is onetbé benefits employees are looking for in
a job, providing a competitive edge in the labowarkets especially for high caliber and
specialized jobs. It is an important tool in remtiog recruitment and raises retention. An
organization also benefits by being an employechdfice, thus the ability to attract and
retain talented employees who have the potentidbemfoming future leaders of the
organization (Eagle et al, 2003). This results @duced turnover and succession

planning, thus less time spent recruiting and ingin

The financial investment in recruitment, trainingdareplacement of personnel also
decreases significantly (Doherty and Tyson, 208@taining employees thus has direct
cost advantage for the organization. Quality of kvbie is also key in engaging the
emerging labour market. According to Way (1999) angy of university students site
quality of work life as a personal goal. They haeen their parents completely devoted
to companies and then get laid off. These graduaralsore selective in what they want

to do.

Dc Cieri and Olekhans (2001), argue that employppsrt of quality of work life allows
and encourages greater participation in trainirdyeducation (indirect cost advantage) as
employees have the time and motivation to engadgeaining and education to improve
their skills and know-how. This in turn adds valeethe organization in terms better
skills and expertise, and thus gain a competitisreaatage. In addition, flexible work
arrangements have reduced absenteeism as wellm@égsdi latecomers. Companies
reported reduced instances of employees arriviteg fl work as a result of flexitime

options (Bloom and Reenen, 2005). Happy employestomn better than disgruntled

12



stressed ones. Quality of work life practices pomdgains in employee satisfaction
surveys, customer service evaluations and impraetationships among colleagues.
They encourage high level of job engagement andnatment. It is important for

employers to have employees who are willing to e extra mile to help the

organization succeed (Doherty and Tyson, 2000).

Managerial stress is decreased as less work stsefescstaff means decreased work-life
stress for managers as well. The quality of wdkk firactices offer a variety of means to
reduce stress levels and increase job satisfacti@mployees, thus reduced heath costs
as a result of better mental health brought abgudditer working conditions. (Hobson et
al, 2001). Accelerated on and off-the-job stressm®d expectations adversely affect top
and bottom line growth, unnecessarily driving doproductivity. A well-implemented
work-life strategy greatly reduced both the reat gerceived overwork and out-of
balance pressures that hamper productivity. Thiguin produces a dramatic return on
investment. Duxbury and Higgins (2003), say thatsBad employees contribute to
greater business benefit for the employer, thuditguaf work life practices have a

positive impact on growth and profit.

Quality of work-life practices may also reduce otivthdrawal behaviours that diminish
the value of investments in employees such as sstweork effort, lateness, and
absenteeism. Additionally, because many firms do povide extensive work-life
benefits, work-life programs and practices may waié employees to exert maximum
effort on the job in order to stay with the firmdaavoid layoffs during downsizing or
restructuring actions. Overall, quality of workelipractices contribute to a motivated,
satisfied and equitable workforce (Konrad and M&ng@02). These strategies enhance
full engagement and better customer service. A feock that is out of balance,
unnecessarily stressed out, or disgruntled greatlyces full engagement with internal
and external customers (Doherty and Tyson, 200@hr&, 2001).

13



Conversely, commitment to the organization’s oliyest and clients ‘needs arises in
direct proportion to the perception that the orgation is committed to both the work
and life success of each individual (Guthrie, 200dh)e rising organizational cost of
healthcare is driving senior management to becornee mproactive about employee
health. Senior management view engaging employeasproving their own lifestyle

behaviours and creating a healthier workplace ag ¢@mmponents to the solution
(Duxbury and Higgins, 2003). Quality of work lifegetices is thus seen as a win-win
situation. The employers benefit from having madida committed and productive
employees and the individual employee benefits frmving a more balanced life as the
quality of their family and social relationshipsimsproved (Martins et al, 2002) and their

confidence and productivity improved.

2.4. Challenges of implementing quality of work li& practices

Several factors have been identified as creatingpmifficulties for the development
and implementation of quality of work life practsceKirby and Krone (2002) suggest
that some of these factors included; an organizati@ulture which emphasizes and
rewards long hours and high organizational comnmmtm@o the neglect of other
commitments); an isolated, hostile and unsuppoktigeking environment for employees
with life commitments external to the organizatiattjtudes and resistance of supervisors

and middle management.

Kirby and Krone (2002) note that a culture thatimsupportive of quality of work life
may lead to employee reluctance to utilize the fiesn&Employee usage thus lags behind
the implementation of quality of work life pract&ceand fewer employees taking the
opportunity to utilize the available quality of vkolife practices. Managers appear to
experience difficulties in putting company policiesrelation to flexible working into
practice. Robertson (2004) points out the lack afdgnce given to managers in
implementing quality of work life practices. In piaular they have difficulty in deciding
who should have access to flexible work arrangemelfitopportunities are limited,
should they decide on ‘first come’ basis and, i tis the approach, hoe then can they

ensure parity of treatment among all staff they aggn
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Duxbury and Higgins (2003) sighted reluctance irkeos in taking up quality of work
life opportunities, due to the implicit misundersdng that it would adversely affect how
the company views them. They would seem less caainio their job and therefore less
suited for managerial position, thus affect théiamces of promotion and advancement in
the organization and may ultimately lead them tosing their jobs. This pattern was
observed in organizations with a prevalence ofregdoours culture and low take-up of
quality of work life practices at senior levels,ripaularly by men (Bloom and Van,
2001).

Aghion et al (2005) points to a further challengetree level of the organization in

transforming its culture to one in which flexibflits beneficial, accessible on a fair and
equitable basis, in accordance with organizatidinats; and managed in a professional,
rather than an ad hoc manner. This can only besaetliby convincing those in senior
management positions, in particular men, to actiybmote and adopt such practices
such as some male managers view quality of wokk & a womens’ issue (Haar,
2004).The importance of overcoming these challemgesot be over emphasized. Gray
(2002), argues that it is the attitudes, skills dwhaviours of line managers that

ultimately determine the success of flexible wankaagements.

A lack of communication and education about quadityvork life practices; inadequate
data to build the business case (Major and Germa&@®6; Robertson, 2004).
Communication is widely acknowledged as importaot Successful support and
implementation of initiatives such as quality of nwdife initiatives (Kirby and Krone
2002)

2.5 Factors that influence the adoption of qualityof work life practices

Corporate policy and external environmental conddibroadly influence the adoption of

quality work life programs (Haar, 2004, Demograpbi@anges, such as the increase in
the number of women in the workplace, thereby iasirey the number of men assuming
family responsibilities; dual career families; dengparent families and an aging

population have generated an increasingly diversekfarce and a greater need of
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employees to balance work and home life. (Hobsaoal;€2001, Alien, 2001). Changing
social values have also had a great impact ondbptin of quality of work Younger
employees have entered the workforce at a time wehguloyability is valued more than
job security and may place a greater value on norkwommitments or developing their

careers through ongoing education (Anderson ante¢,ad2002).

According to Thompson et al, (2004) managerial suppnd attitudes the strongest
predictor of quality work life programs’ adoptioManagement can influence hours
worked through the timing of meetings, deadlindse scheduling of training and

holidays, monitoring work, and role modeling longuihs at work. Managerial support

was related to less work-to family conflict andeintion to turnover (Haar, 2004) lower
perceptions of time demands and career damagegraater levels of commitment to the
organization. This suggests that managerial suppasta wider impact on employee
attitudes, particularly quality work life initiates, thus also encouraging initiative use
(Nord and Viano, 2002).

A requirement to comply to and ‘mirror’ the polisief development partners as a matter
of good practice influences adoption of qualitywairk life. These development partners
support the development of quality work life infrasture within the sector and
encourage sustainability through training the mamagnd providing ‘guidelines’ on
how to implement the programs (Smith, 2005;Fron@020Like supportive managers,
supportive supervisors may pave the way for em@sye balance their work and non

work commitments.

According to Bloom and Reneen (2005), supervisgperence the pressure of ensuring
that tasks are completed on time but have littlgrod over the development of quality of

work life policies. Anderson and Coffey (2002) canthat supportive supervisors may
encourage employees to use workplace initiativeduge perceptions of time demands

and career damage and consequently reduce cdrdtiween the work and home domain.
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Coworker support is positively correlated with thember of family-friendly practices
used (Kirby & Krone, 2002). Coworkers who are sugige and sensitive to the needs of
peers can create a work environment that suppuasehty work life initiatives adopted by
the organization and encourages their use. Thespgcially so where managers involve
employees in making decisions that affect the dmgaion through employee

representation (Brough and Celling, 2002).

Quality work life is not a simple add-on, it is albout the culture of the organization and
the whole organization needs to reflect that. Apsufive work environment that makes
realistic time demands on its employees and doepemalize employees for initiative
use is conducive to a good balance between workfamdy life. According to Frone
(2000) job instability! insecurity in the internatial non governmental sector due to
short-term contracts influence organizations topadmpiality work life programs to enable

the employees time to develop interests outsideook or training for future job roles.

According to Eby et al (2005) organizations alsomdjuality work life programs as a
stress management strategy. Growing number of pewplreporting increased stress and
burn-out and stress related chronic diseases aulshift in attitude from a culture of
hours to a culture of flexibility is needed in orde regain a quality life, to decrease
health costs associated with burnout and streasecethronic diseases.

Eagle et al (2003) suggest that work design vaegbl regard to field projects and team
based projects, field work and jobs with a lotraivel away from home also influence the
adoption of quality work life programs. These irdguprograms such as telecommuting,
flextime and time off in lieu of notice to enablket employees time off for other

commitments like family and socializing with friendThis ensures improved employee

health and morale, lower employee turnover andedsad employee absenteeism.
Due to increasing globalization of economies andketsa, technology changes and other

factors, workers are experiencing heavier workloagl increased demands for

education and training. Thus the need to adoptityuabrk life initiatives that allow
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them time off from work. Also in order to increageoductivity and improve customer
service delivery to customers in the different tinomes as well as colleagues in different
countries, initiatives such as part-time employmare employee In order to remain
effective and efficient (Smith, 2005). Liberalizati of markets has led to increased
competition from both public and private sectorammgations for highly specialized staff.
The provision of quality work life strategies prdes a positive and direct impact on an

employee’s decision to remain with an employer.

Way (1999) says that the ‘war for talent’, that@gempetition for highly specialized and
skilled employees- from public and private secter another factor that drives
organizations to adopt quality work life programs. order to gain competitive

advantage, employers are reliant on a committedoamdlictive workforce. Quality work

life strategies with regard to matters such as teaipflexibility leave benefits and

interpersonal relationships have the potentiahttwaase productivity. They also provide
a positive and direct impact on an employee’s daci® remain with an employer. The
idea is not to out-work competition, but to outrthithem. An organization has to do
things that are different. An organization needsite the best people they can find if
they are to be effective and efficient (Way, 1988an and Blum, 2001).
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CHAPTER THREE: RESEARCH METHODOLOGY

3.1 Research Design
This study adopted a census survey design. Thigrdess deemed appropriate for the

study as it involved the description of specifiacdcteristics of the entire population.

3.2 Population
The population of this study comprised all the 4fielnational non-governmental
organizations in the health sector in Kenya, reget with the Non Governmental

Organizations Bureau in Kenya (Non Governmentala@izations Directory, 2008)

3.3 Data Collection

Primary data was collected using a semi-structgresstionnaire. The questionnaire was
divided into three sections: The first section daug find out the demographic details,
the number of employees, the existence of policwank life, existence of in-house
human resource unit as well as the core businedstefnational non-governmental
organizations in the health sector in Kenya. Theosd section explored the various
quality work life practices in the organizationgiahe third section dealt with the factors
that influence adoption of quality work life prasg#s. The respondents were the heads of
the human resource function in the internationah-governmental organizations in

health sector in Kenya.

3.4 Data analysis
Data was analyzed using frequency measures andmages. The respondents’ results
were tallied to determine how many respondentstihagbractice(s) in question offered to

employees in their organization(s) and the resudie presented in percentages.
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CHAPTER FOUR: DATA ANALYSIS, INTERPRETATION AND DIS CUSSION

4.1 Response rate

Twenty (20) organizations out of the targeted 4tnpleted and returned duly filled
guestionnaires. This number represents a 44.4 pomes rate. This response rate is a
representative sample of the population and thesetiesults can be generalized for the
entire population of international non- governméptganizations in the health sector in

Kenya.

4.1.1 Demographic details of the organizations

Forty five per cent (55%) indicated that they h#veir headquarters in America whereas
25% sighted Europe. Organizations with their headgus in Asia were 5% while New
Zealand had 10% of the respondents sighting itsaedadquarters and main funders or
donors. It can also be noted that, fourteen (1gpmizations, representing (75%) have
been in operation more than 10 years, 15% for §els, 10% for 3-5 years and only
5% have been in operation for less than 3 yearss lBhmeans that most of these

organizations have been in existence for more #iayears and are thus well established.

4.1.2 Existence of in-house human resource unit the organizations

Ninety five per cent 95% have an in-house humaroureg unit. It was further

established that the common practice in the orgdioizs is that the human resource
professionals facilitate quality of work life prams. Those organizations that do not
have in-house human resource department have thnck and administration

department handling human resource matters wheo#aeys outsource the human
resource activities from consultants. This meara} tinese organizations take human
resource issues seriously and thus the, establighrok the functions to ensure

professionalism.
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4.1.3 Number of employees in the organizations

Forty five per cent (45%) of the respondent indidathat the total number of employees
in their organizations ranges between 81 and 10@s Tmeans that many of the

international non-governmental organizations in ltealth sector in Kenya are medium
sized. The number of employees is an indicatiothefsize of the organization. Thirty

per cent 30% had their number of employees bet\eéesnd 80. The organizations with

employees between 40 and 60 as well as those vatk than 100 employees were 10%
for each category. Only 5% of the respondents Hase than 40 employees in their

organizations.

4.1.4 Core business of international non-governmeal organizations in the health
sector in Kenya

Ninety five per cent (95%) of the respondents hidid/Aids and Reproductive health as
their focal areas in their organizations. Wheready 6% indicated Leprosy and
Tuberculosis as its focal area, 10 per cent focumalaria while 30% focus on research
in health. These results are in-line with the goweent's main focus in health care,
HIV/Aids and reproductive health and thus theseanizations also partner with the

government through the ministry of public health.

4.1.5 Existence of policy on quality work life in lhe international non governmental
organizations in the health sector in Kenya

Eighty five per cent (85%) had policy on qualityvedrk life, whereas the remaining 15%
do not have policy on quality of work life. Thisaks that the organizations have formed
guidelines on quality of work life as containedfe policy(ies).

4.2 Quality of work life practices in international non-governmental organizations

in the health sector in Kenya
4.2.1 Alternative work schedules

Eighty five per cent (85%) of the respondents, halternative work schedules whereby
the employees work a full day, but can vary th&rtsand end of the work-day within
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defined guidelines. There is a ‘core’ of work houttsen all the employees are expected
to be present e.g. One employee arrives at 7.00amdnleaves at 3.00.p.m while another
arrives at 9.00.a.am and leaves the office at 50but both are available for the core
hours of between 10.00.p.m. and 2.00.p.m.This aléw co-ordination and scheduling of
meetings. The results support literature review tlwa-governmental organizations offer
flexibility in the arrival and departure time frowork to enable the employees meet both
their personal and work demands. This arrangemisot ensures co-ordination with
development partners and other affiliated partremsoss the globe with time zone

differences.

4.2.2 Compressed work schedules

Ninety per cent (90%) of the respondents indicdtett they have compressed work
schedules whereby employees work full number ofrtau their regular or contractual

scheduled workweek or cycle, but these hours arepoessed into fewer days. For
example employees can work an extra hour everyddyhave Friday afternoon off. This

result is in agreement with literature review thaternational non-governmental

organizations aim to assist their employees balémgie work and personal lives, as they

can use the afternoon that they are off to catepdosonal issues such as banking.

4.2.3 Temporary part-time arrangements

Ninety per cent (90%) of the respondents also bawgorary part-time arrangements set
to accommodate personal needs of the employees.stipports literature that that there
is need to have this arrangement in place, espebwalsenior staff or experts in certain
fields that are not readily available. These orgaidbns cannot guarantee security of
tenure in the jobs thus they employees these expartemporary basis, allowing them to
engage in other jobs such as private practicease of specialist doctors, in the case of
the health sector. Employing them on full-time basould also be too expensive for

these organizations.
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4.2.4 Contracts with paid breaks

Seventy five per cent (75%) of the respondent’d saat their organizations offer their
employees contracts of say, six months with a fmehk of two months. This is in
agreement with literature that these organizatiswslly have expatriates working in the
different countries and are thus given time offdst and recuperate (R and R) as most of

these expert expatriates are based in hardship.area

4.2.5 Permanent telecommuting

Fifty five per cent (55%) of the respondents intkcathat they have permanent
telecommuting in their organizations, whereby os@m the regular payroll but works
from home. According to literature, this arrangetraiows for the organizations to save
on office space as well as other operational coBfés practice also allows for the
employment of highly skilled staff who might be apacitated and thus cannot travel as
much e.g. paraplegics. This also ties in with thag@nizations’ employment policies on

non-discrimination in employment.

4.2.6 Temporary telecommuting

Another fifty five per cent (55%) of the respondesaid that their organizations offer
temporary telecommuting whereby for only a speg#ciod of time, one can work from
home depending on the nature of the job. This adcgrto literature is possible for jobs
that do not require much personal contact or facea¢e communication. For example,
during report writing after completion of an assiggnt or project or when writing a
proposal for fund raising. This enables the empsyt® save on time used to travel and

also allow minimum distractions.

4.2.7 Job sharing-morning and afternoon splits

Sixty five per cent (65%) of the respondents hase gharing in their organizations,
whereby employees have morning and afternoon splighifts. According to literature,
due to the time zone differences between thesenmaf@ons and other affiliated
organizations across the globe, there is need ve Bame people working round the

clock in order to ensure co-ordination. For examplseystem analyst would be required
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to be on twenty four hours to ensure that the mftton communication technology is up

and running throughout.

4.2.8 Job sharing- alternating weeks

Seventy per cent (70%) of the respondents’ companae their employees working
alternating weeks. This is mostly for field offisewho work away from home. This
allows the employee time to meet their personadsess well as plan for their next
assignment. The nature of the jobs in these orgtairs or work design variables as
indicated in the literature on international norsgmmental organizations supports this

arrangement.

4.2.9 Time off in lieu of notice

Time off in lieu of notice had 65% of the responidehaving this practice on offer to
employees in their organizations. This is timetaken during ‘down time’, in exchange
for working extra hours during ‘peak’ times, foraemple, towards the end of a project
when evaluation and reporting is crucial and therligh demand on the employees’
time. This is seen as an exchange and is therafagreement with literature that most
organizations are moving from command and contrahth of authority to partnership
between employees and employers, as a ‘best prattics ensuring commitment and
full-engagement of employees to the organizations.

4.2.10 Compassionate care leaves

Eighty per cent (80%) of the respondents indicatieat their organizations offer
compassionate care leave, given to provide cargfavely ill or dying common law
partner, spouse, parent or child who has a sigmficsk of death within six months, fore
example, terminal illnesses such as cancer. This &ccordance to literature on the
extension of care given to the organizations’ ¢lientheir employees and their loved
ones in terms of health care and management. ytraakes sense that an organization in
the health sector should also be concerned witlphlysical, mental and social well-being

of its employees and their dependants.
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4.2.11 Phased return from maternity leave

Phased return from maternity leave for specialaeasuch as multiple birth or a child
with birth defects had a rating of 90% per of thspondents indicating that it is available
to their employees. International non-governmentgianizations in the health sector,
exist to promote the participation of all citizeanshealth policy issues to ensure that their
rights and needs are addressed. This includes qieggbal well-being of new mothers,
thus the need to give them time to adjust to thew status. This could be by allowing

them t telecommute or work part-time for some time.

4.2.13 Professional development leaves

Professional development leaves such as fullyfeselfed career or study leave funded
by the organization had the lowest rating of resigons that affirmed that these practices
are available to employees in their organizatiofBese rating are 15% and 10%
respectively. This is accordance with literaturattlnternational non-governmental
organizations lack in training and developmenthe tore resource available to them-
their people. The reason for this is because tbhegamizations exist for specific projects,
after which the organizations move to another mtojeendering the expertise previously
needed irrelevant or the organizations cease &i dgpending on availability of funding
from donors. This also means that these most denedat partners do not provide
funding for training, as the organizations havedaid that they strictly adhere to.

4.1.14 On-site childcare

Eighty per cent (80%) of the respondents said tiney have on-site childcare whereby
employees get to see their children during bre@kss supports literature review these
organizations have policy in place on quality ofrkvbfe in order to enhance the ability

of the employees to meet the work and personal démahile ensuring that none of
them suffer. This helps reduce absenteeism and dateers, thus enhancing full

engagement and commitment to ones of because oé péanind.
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4.1.15 Referral Services

Referral services such as information about loegdare centres and elder care homes
had a high rating of 90% of the respondents aggettiat these services is available in
their organisation. This supports literature thaine practices such as referral services
have little or no cost to the organisation thus r@a&dily available. This is especially
important for expatriates who have little or noopiinformation on these services in their
workstations. This practice enables these employeesettle in their work faster and

enhances full engagement.

4.1.16 Counseling sessions

Seventy five per cent (75%) of the respondents hawmgnseling sessions for their
employees on demand, for example counseling diteldss of a loved one. This is in
agreement with the organizations’ mission of emgutealth care provision. It only
makes sense that they would start with their ovaff.sBixty per cent (60%) of these
respondents also said that they have in-housesétracilities such as gymnasiums
whereas 70% per cent have lockers and showersasertiployees can bike, walk or jog
to work. According to literature, the rising orgaaiional cost of healthcare is driving
organizations to be more proactive about their eyg#s’ health. This calls for
motivation of employees to improve their own lifdstbehaviors and creating healthier
workplaces as key components to the solution. Tihtexrnational non-governmental

organizations in the health sector in Kenya havbraoed this strategy as well.

4.1.17 Eldercare and mental health therapy

Other quality of work life practices that were potth by the respondents are elder care
and mental health rehabilitation or therapy forsdabce abuse which and a rating of 35%
and 40% respondents respectively indicating thasehpractices are offered in their
organizations to employees. These results lay esmphan the organizations’
humanitarian mission of enhancing healthcare praviso communities and extending

the same care to their own employees as well.
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4.3 Factors that influence the adoption of qualityof work life practices in

International non-governmental organizations in thehealth sector in Kenya

4.3.1 Compliance with development partner policy

Ninety per cent (90%) of the respondents cited d@mnpe with development partner
policy as a factor that influences the adoptiorgoélity of work life practices in their
organization. This is in agreement with literatutleat due to the international
nongovernmental organizations’ nature of operatimany countries, they ‘mirror’ the
policy of their development partners to ensure idescy and conformity in the ‘best

practice’, though tailoring the practices to tha@iganizational needs.

4.3.2 Avalilability of financial resources

Avalilability of financial resources also rated Highwith 90% of the respondents
indicating that it is a factor that influences #doption of quality of work life practices in
their organization. This is in conformity with Iregure that although some of the
practices involve little or no cost to the orgatima, e.g. referral services, many
programs designed to significantly aid the emplgykave a financial cost. It is thus
important for the organization to factor in the tdosplications of the practices in order to

prioritize them according to the organizations ficial capability.

4.3.3 Work design variables

Ninety five per cent (95%) of the respondents alsed work design variables e.g. team
based and field based projects as a factor infingntheir organization’s adoption of
quality of work life practices. This is in agreermemith literature these organizations
have unique work design variables as compared doptlvate sector organizations as
they employees have to be in personal contact thigir clients; in the field, which is
mostly in marginalized areas with harsh living cdiods. The provision of these
practices enables the employees to have rest andastion (R and R). This enables the

employees meet both their work and personal lifeatels.
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4.3.4 Increased demand for education and training

Fifty five per cent (55%) of the respondents intkdathat increased demand for
education and training is a factor that influentdes adoption of quality of work life
practices in their organization. This is in conicadn with literature that these
organizations’ demand for competent, highly skilledl specialized staff. In as much as
these organizations demand high caliber of empki®aeeded by the organizations, the
organizations do not provide quality of work lifeaptices that directly encourage
pursuance of the education and training. Thereesintherefore for these organizations to

rethink their position on this issue.

4.3.5 Supportive work culture

Supportive work culture is an important factor tmsider in the adoption of quality of
work life practices in international non-governnarrganizations in the health sector in
Kenya, as it had a high rating of 90% of the resi@mits. This is in support with literature
that quality of work life is not a simple add-omther it is all about the culture of the
organization. A supportive work culture that makeslistic time demands on its

employees is crucial for the successful adoptiahuse of these practices

4.3.6 To gain competitive advantage in recruitmenand retention

Fifty per cent (50%) of the respondents said tlmatgain competitive advantage in
recruitment and retention is a factor that infliethe adoption of quality of work life in
their organizations. This contradicts literatureatthinternational non-governmental
organizations are faced with recruitment and retenthallenges. This means that the
remaining 50% of the organizations do not necdgsadopt quality of work life
practices because of this factor rather it is tbamee productivity through commitment
to the organizations’ mission and objectives weitsuring a balance between their work

and personal life demands.
4.3.7 Demographic changes

Demographic changes, that is, a diverse workfoncechanging social values each had a

75% rating of respondents citing it as a factot théuences adoption of quality of work
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life practices in their organizations. This is igreement with literature that there is an
increasing number of single parent families andnanease in the number of women in
the working lace thereby increasing the number ehrassuming family responsibilities.
It can also be noted that gone are the days tlogil@déocused on work to the neglect of
personal demands. More people are struggling tglguthe two aspects of their lives so
as to ensure a balance, due to changing sociaévdhat rate both aspects as equally

important.

4.3.8 Technological changes

Seventy five per cent (75%) of the respondentsdcitechnological changes and
innovation as an influencing factor in adoptiontlué quality of work life practices. This

reflects literature that up to date informationhtealogy is important for the successful
adoption of most of the quality of work life prazgs as communication is key. The world
has become a global village and economies have liesalized, thus the need for real
time communication so as to enhance performancecastmer service delivery across

the globe with different time zones.

4.3.9 Managerial attitude and support

Eighty five per cent (85%) of the respondents shat managerial attitudes and support
influence their organizations’ adoption of qualioy work life practices. This is in
agreement with literature that this is one of th®rgest predictors of adoption and
implementation of these practices. This is becans@agement influences the hours
worked, through timing of meetings, scheduling ddirting, work monitoring, role
modeling of the use of the practices. This meaasttiere is a lower perception of time
demand as well as protection from perceived cads@mage’ due to the use of the
practices available. Thus managers enhance thefise practices, as it is important that
employees take advantage of the provision of tpesetices to ensure mutual benefits to
the individual and the organization as well.
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CHAPTER FIVE:
SUMMARY, CONCLUSION AND RECOMMENDATIONS

5.1 Summary

The findings of the study were that a big percemtafjthe organizations, that is 85%
have policy on quality of work life. This shows anemitment by these organizations to
enabling their employees balance their work andqel lives, Temporary part-time,

referral services, compressed work schedule whesaiployee work the full number of

hours in their regular or contractual scheduledkweeek or cycle, but these hours are
compressed into fewer days and phased return fraternity leave for special reasons
such as multiple births or a child born with defee&ach had ratings of 90 % of
organizations. This means that international novegamental organizations in the health
sector in Kenya are highly concerned with assistirggemployees to balance their work

and life demands and thus they provide these xibiléy in their organizations.

Alternative work schedules, employees working omtaxt with paid breaks had

response rating of 85% and 75% respectively. Wisepeafessional development leaves
such as study or career break leave paid for begtmgloyer and as well as study or ever
break leave fully funded by the employee with rgginof 10% and 15% of the

respondents respectively. The low ratings couldobeause these organizations are on
short life span depending on the project and tlmnot afford to fund these leaves due to
financial resources and the short-term contra¢chefemployees. The skills and expertise

needed for one project could be rendered irrelefaarthe next.

The results also show that the respondents rataithhility of financial resources, work
design variables, compliance to development parpwicy and the culture of the
organisation, with high ratings of 90% as the mo8tential factors in determining the
adoption of quality of work life practices in theseganizations. To gain competitive
advantage in recruitment and retention and demandedlucation and training had
respondent ratings of 50% and 55% respectivelysé&hesults indicate that attracting

and retaining employees is not a major problemiritegrnational non — governmental
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organizations in the health sector in Kenya. Edanaénd training demand does not
necessarily influence adoption of these practiceshase organizations do not provide
practices that directly support education and ingirdue to the nature of short-term
projects of the organizations. This is in-line wliterature that these organizations lack in

training of their major resource-their employees.

5.2 Conclusion

Most of the organizations have quality of work Igeactice policy in place that ensures
that the organization provides an enabling envireminfor their employees to balance
work and personal lives. Given the results, it barconcluded that organizations mainly
provide the temporary part-time, compressed wohleduales such as, employees an extra
hour every day in order to have one afternoon odf phased return from maternity leave
for special reasons such as multiple births orill etith birth. This shows commitment
to enhance employee well-being by encouraging aatleng them to balance their work
and personal lives by using ‘best practice’. Thauls also confirm the lack of training
opportunities in these organizations as stipulatediterature review, but refute the
claims that these organizations are faced withcttalenge of recruitment and retention.
Given the high rate of unemployment in Kenya, latkhighly skilled and competent

staff is not an issue for these organizations eithe

The factors that highly influence adoption of quyalof work life practices are work

design variables, culture of the organization, cliemge with development partner policy
and availability of financial resources. This istandem with literature provided that
these are the most influential factors for inteiorel non-governmental and those in the

health sector are no exception.

5.3 Recommendations
From the results of this study the researcher recends that the development partners
should encourage the adoption of quality of wolk firactices by availing more financial

resources for this purpose. Managers should alsudigated in order to encourage and

31



facilitate the use of the available quality of wdlite practices to ensure that the
organization reaps the many benefits of these ipescsuch as increased motivation and
productivity, thus could be through enhancing a pswfive culture and work
environment. These organizations should also ainproivide education and training
opportunities for their employees for the time ttag working for them, as they also
benefit from the education and training that thepleiyees have prior to joining the
organization. It is only fair that these organiaai reciprocate to a certain extent, even
for crash programs during the project period ineord promote career enhancement of

the employees.

5.4 Limitations of the study

The study does not indicate which quality of waf& practices have the greatest impact
on the organizations. It basically only looks a tjuality of work life practices in place.
It also does not detail how these programs areamehted and their effectiveness and

contribution the organizations.

5.5 Suggestions for further studies

The researcher suggests that further studies bducted to determine whether the
existence of policy on quality of work life has aedt correlation to the size of the
organization. Other studies suggested are res¢éarmdbtermine how the different quality
of work life practices impact organizational outa@snin terms of contributions or
benefits of each. The literature suggests that gntlba benefits of quality of work life
are increased retention and commitment, reducednédsism and turnover, increased
productivity among others. However it is not ob\sowhether these outcomes are
automatically obtained by employees and also whethen such outcomes are obtained,

they go on to contribute to the overall resultshef organizations.
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Appendix 1: Letter of Introduction

Date:
Dear Sir/Madam

RE: RESEARCH ON QUALITY OF WORK LIFE PRACTICES AMON G
INTERNATIONAL NON-GOVERNMENTAL ORGANIZATIONS IN THE
PUBLIC HEALTH SECTOR IN KENYA

| am a postgraduate student at the University afdia pursuing a Master in Business

Administration (MBA). As part of the academic resuments, | am undertaking a
management research project on work-life-balance@grnams in international
nongovernmental organizations in the public hesdittor in Nairobi.

| would be grateful if you could spare some time &i the attached questionnaire. By
answering honestly, this study will allow me to ma@ the impact work-life balance
have had on the international non-governmentalrozg#ions in the public health sector.
It will also help highlight the areas that have &fged the organizations and similarly the

ones that have not been as successful.

Upon request, the results of this study will be enadailable to you. The information you
provide will be treated with utmost confidentialiyd will be used solely for academic.
In case you have any queries or need clarificatioany of the questions, please do not
hesitate to contact me on my email. Thank you wewgh for taking your

to fill out this questionnaire.

Yours Sincerely

MBA student
Elizabeth W. Ng'ang’a
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Appendix 2: Questionnaire

Section A: General Information
1. What is the organization’s country of incorporation..........................
2. Number of years of Operation .............coiviiiiiiiiii e e e
3. Number of employees
( )Less40 40-60( ) 61-80 () 81-100 ( ) vernl00 ( )
4. What is the focal area in health of your organs®i Please explain briefly

5. Do you have a human resource department? (Pleksastrelevant)

Yes () No ( ) If no, explain how human resmufunction is handled

6. Do you have policy on quality of work life? Pleasx as appropriate
Yes( ) No ()
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Section B: Quality of work life Practices

Please indicate by ticking in the spaces provideddegree to which your organization

provides the following quality work life practicés staff.

QUALITY OF WORK LIFE PRACTICES

Agree

Neither

agree not

disagree
Not

applicable

Alternative work schedules whereby employees wditdladay but can
vary start and end of workday within defined guiides. There is
usually a ‘core’ of work hours when all employees axpected to b
present e.g. one arrives at 7.00. a.m. and leav&08 p.m. While

another arrives at 9.00 a.m. and leaves at 5.00 phus both are

available for the core hours between 10.00 a.m2a0@ p.m.

(4%

174

Compressed work schedules whereby employees wertuthnumber
of hours in their regular scheduled workweek orleybut these hour

are compressed into fewer days

Temporary part-time set to accommodate their palsoeeds of e

personal needs of employees

Employees could work on contracts of say, threethwwith a break

of two months

Permanent telecommuting where by one is on regodaroll, but

works from home.

Temporary telecommuting whereby for a specific qerof time, ong

can work from home depending on the nature ofdbe |

Job sharing with morning and afternoon splits éalf-week splits
(Monday to Wednesday noon, Wednesday noon to Frafgrnoon

etc)

Job sharing whereby employees work alternate weeks.

Time off in lieu of notice is taken leave takenidgr‘off peak’ times in

exchange for working extra time during ‘peak’ times

Compassionate care leave, given to provide argriorely ill or dying
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spouse or common-law partner, parent or child tezst a significan

risk of death within six months

Phased return from maternity leave for specialaeasuch as multipl
births or a child with birth defects.

4%

Fully Self-funded study or career break leave

Study leave or career break leave paid by the eyaplo

On-site childcare where employees get to see ttt@ldren during

Breaks

Referral services e.g. information about local dake centers

Counseling sessions

In-house fitness facilities, e.g. gymnasium

Showers and lockers so that people can bike otojegprk

Others (kindly state and rank)
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Section C: Factors that influence the adoption of gality of work life practices Please
indicate by ticking in the spaces provided the degto which the following factors

influence the adoption of quality of work life ptees in your organization.

Factors Strongly | Agree | Neither agree notDisagree | Strong

agree disagree disagree

i. Compliance with Development
Partner policies

ii. Availability of financial
resources to implement the

practices

iii. Increased demand for

education and training

iv. Heavier work loads, thus as a

stress management strategy

v. Supportive culture and work

environment

vi. Co-worker Support -sensitivity
to personal needs

vii. To gain competitive
advantage in recruitment and

retention of skilled staff

viii. Supervisor Support that

encourages adoption and use

ix. Work Design Variables e.g.
team based projects, field projegts

and jobs

X. Awareness of business Case,

that is, the benefits

xi. Demographic changes i.e.

diverse workforce, such as dual
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career families

xii. Changing social values that
also respect that personal life and
work life are both important to

employees

xiii. Technological changes and

innovation

xiv. Globalization of economies
thus increase productivity and
customer service delivery across

different time zones etc

xv. Managerial attitude and
Support Others (Please state and
rate)

Thank you for taking your time to complete this quetionnaire. Your input is

highly appreciated.
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