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ABSBTRACT

The study sort to establish the challenges anddffects of health care financing in kenya; a
case study of National Hospital Insurance Fund.ofdingly, the objectives of the study was to
determine whether the achievements of the firnsia aesult of positionining strategies adopted
and to establish whether they are the best posigostrategies in meeting healthcare financing.
The study adopted a case study. Interviews werdwmiad on the General Manager-Operations,
General Manager - Branch Office Coordination arstdch managers in Nairobi area. Primary
data was used in the study. However, this depatihevariation is explained by the
understanding that, they are all part of policynfatation in matters affecting the entire
implementation and growth network of the firm. Thwdy further established that, a well
executed strategic positioning increases clientsolement more than when environmental
forces are left to play. In view of the above stuthe overall finding strongly confirms that,
there is a positive relationship between positigrstrategies and subsequent growth in meeting
the challenges in the healthcare financing. Natid#@spital Insurance Fund should identify
other strategies to promote issuance of sufficeemd relevant information to the market for
proper interpretation issue.
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CHAPTEBNE:

INTRODUCTION

1.1 Background of the Study

Organizations are not isolated entities but openatéhe context of an internal and external
environment. Business environment comprises ofouariexternal and internal forces under
which the organization operates. This plays a \eitycal role in any business and successful
organizations know the importance of constantlychiaty the shift and adapting to the changes

in the business environment through strategic jpositg (Kotler, 2003).

Open system and contingency theories posits tigain@zations do not exist in vacuum and have
external and internal environments which affectsithplementation of even the best strategies.
As such, there is no best way to organize a cotjpor,ao lead a company, or to make decisions
and these are contingent on internal and externat®n (Lutans, 2011). Resource based view
posits that organizations have set of resourceshwthiey leverage on to gain competitive

advantage through strategic positioning (Barne9220

In Kenya, just as other developing countries, nigjoof Kenya do not have healthcare
insurance. To meet this gap, National Hospital fasce Fund (NHIF) has been mandated as the
primary provider of health insurance in Kenya talde all Kenyans to access quality and
affordable health services. NHIF has undergonerakebanges over the years to include more
benefits, with an ultimate aim of providing univaréealthcare (Muiya and Kamau, 2013). This
requires comprehensive strategic positioning of WHh meeting healthcare financing

challenges.



1.1.1 Concept of Strategic Position

Position is associated with the company’s intespEn of process, the degree and direction of
vertical integration alternatives and its links amtationships with suppliers, distributors and
customers. Valliespir and Kleinhans (2001) descsbmategic positioning of a company as
defining the company’s boundary and modifying tlcepe of its activity in order to expand
vertically (integration of new activities) or, camsely, to retire from some activities. Their focus
is on vertical integration to decide upon the dimt (upstream or downstream) and limits of the
extension. Watson et al. (2006) defines a firm’sijgan on what activities it chooses to do and
not to do. Their work emphasises on literature @&vin moving up the value chain. They
suggest that repositioning is changing the spheeetivities in the delivery of value to the end
customer. They categorise four perspectives onsigpoing in the value chain as; moving up
the value chain, value chain upgrading, moving ddia value chain (nearer the customer),

manufacturing services to rival business services.

Positioning strategy entails the act of placingeav market offering in the minds of prospective
consumers. It is what is done in the minds of pectipe consumers through the various
components of the market offering. That is, a palér firm’'s offering is competitively

positioned relative to all other market offeringsthe minds of prospective consumers (Keller
and Lehmann, 2006). The right product at the rgite will not be positioned successfully in
the mind of the consumer if it is not also at tight place at the right time. Therefore, the
distribution component is that combination of suglements as marketing channel outlets,
storage facilities, inventory control procedures ahipping facilities put together by marketing
managers to create the desired market offering etitiye position in the consumers’ minds.
The availability of products via Internet technojognd direct shipment is also having a major
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impact on the issue of successful marketing stregend commensurate positioning (Kinoti and
Njeru, 2013). Johansen and Riis (2005) presentsthegegic positioning of a company by

proposing a framework which comprises three inédated levels.

The first generic firm level is characterized byeth attributes: knowledge and learning, cross-
functional relationships and networks. The leveb t8erves the company’s role and position in
the competition. The last level relates to the giestion of different strategic production roles a
firm should consider. Strategic positioning is tees through which all company decisions are
assessed. A company's strategic position is sintpe view of a company within the

environmental context. Strategic position entaiisiponing an organization or brand in the

market place at the firm’s best advantage. Stratpgsition looks at more than just a particular
product. It entails fighting for a market positionthe mind of the customers. It goes beyond by
entrenching the position clearly in the minds of thaders and staff of the organization which
motivates them and guides their decision makingat&gic positioning drives every aspect of an

organization from operations to financial decisions

Strategic positioning is important as it succinadgfines the target, the category in which the
company competes, their differentiated benefitgl, what the company must do to ‘prove’ those
differentiated benefits to the customer; it, thuslps a company to consider what they need to do
to be successful. Without a clear and strong mositg strategy, lots of time and money are
spent in vain; nearly every corporate investmaoinfproduction and distribution right down to
overhead expenses are wasted. Positioning must,tiaue real, meaningful, differentiated value
to the marketplace and in the organization. Creatiband adherence to proper and successful
strategic positioning is one of the most difficafipects of great strategic management practice
and is the most important foundational element
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1.1.2 Challenges of Strategic Positioning

It's only by grounding strategy in sustained prdifiliy with real economic value be generated.
Economic value is created when customers are gittnpay a price for a product or service that
exceeds the cost of producing it. When goals afmete in terms of volume or market share
leadership, with profits assumed to follow, poortglgies often results to an organization not
realizing their objectives. The same is true whéatsgies are set to respond to wrongly

perceived desires of investors.

When a company’s strategy must enable it to delaveralue proposition, or set of benefits
different from those that competitors offer on somg strategic route. Strategy, then, neither
becomes a quest for the universally best way ofpaiimg nor an effort to be all things to every
customer. Therefore it does not defines a way ofpetimg that delivers unique value in a

particular set of uses or for a particular setustomers.

When the strategy needs is not reflected in a dista value chain. To establish a sustainable
competitive advantage, a company must perform reiffe activities than rivals or perform
similar activities in different ways. A company musonfigure the way it conducts
manufacturing, logistics, service delivery, mamgtihuman resource management, and so on
differently from rivals and tailored to suit itsigne value proposition. If a company focuses on
adopting best practices practiced by others initloistry, it will end up performing most

activities similarly to competitors, making it halgain an advantage.

A company that does not abandon or forgo someugiddatures, services, or activities in order

to be unique at others finds it difficulty in aniyen environment. Such trade-offs, in the product



and in the value chain, are what make a comparhereitlistinctive uncompetitive. When

improvements in the product or in the value chaamdt require trade-offs, they often become
the new best practices that are imitated becaus@etitors can do so with no sacrifice to their
existing ways of competing. Trying to be all things all customers almost guarantees an

organization lack any advantage.

Strategy without definitions on how all the elemeottsvhat a company does fit together is a
challenge disaster in waiting. A strategy involwegking choices throughout the value chain that
are interdependent; all a company’s activities minstmutually reinforcing. A company’s
product design, for example, should reinforce ppraach to the manufacturing process, and
both should leverage the way it conducts afterssaervice. Fit not only increases the
competitive advantage but also makes a strategyehao imitate. Rivals can copy one activity
or product feature fairly easily, but will have nhumore difficulty duplicating a whole system
of competing. Without fit, discrete improvementsmianufacturing, marketing, and distribution

are quickly matched.

A strategy without a continuity of direction maké® strategy positioning a mockery of the
entire process. A company must redefine a distiactiaue proposition that it will stand for,
even if that means forgoing certain opportuniti@sthout continuity of direction, it is difficulty
for organization’s to develop unique skills and eassor build strong reputations with
customers. Frequent corporate reinvention, themsusilly a sign of poor strategic thinking and a
route to mediocrity. Continuous improvement is aassity, but it must always be guided by a

strategic direction.



1.1.3 Health Care Financing and challenges in Kenya

Healthcare financing refers to the pooling of furfidsn various sources such as government,
households, businesses and donors to share fihais&s across larger population groups, and
using them to pay for services from public and gievhealthcare providers. Provision of health
care services in Kenya is through the public andape sector, with the central government
through the Ministry of Health being the largestpder (Kimalu et al, 2004). Kenya has had a
predominantly tax-funded health system, which hesdgglly undergone a series of health
financing policy changes. Like in most low-incomauntries, healthcare financing policies in
Kenya have gone through three successive phasedib@ty Mathonnat, & de Roodenbeke,
2004). In the first phase, the dominant approach based on free access to healthcare with a
focus on the necessity of providing primary caraltoThe second policy phase introduced user
fees while emphasizing accessibility to primaryecand tried to incorporate healthcare programs
into district-based healthcare structures. In thedtphase concern has been on the relationship
between healthcare and development, one of thectolge of the Millennium Development

Goals (MDGs).

Most policies have negatively affected health qgaxvision by the state; the cost-sharing (user
fees) programme introduced in 1989 being one ofithst contentious. This is an indication that
health financing in Kenya has faced numerous chgéls, including inadequate funding

(Deolitte, 2011). Limited funding by the governmeneans out-of-pocket spending remains a
key source of funds for healthcare and ultimatkely hegatively affects acquisition of health care

by the populace.



Likewise, high poverty levels among the populati@ve also impacted negatively on health
financing. With 46% of Kenyans living on less theudollar per day, there has been a reciprocal
relationship between poverty and health status l{e02011), On the one hand, poverty is a
major driver of poor health status while at the saiime poor health status drives the poor
deeper into poverty. This implies that the poorKenya faces major financial barriers to

accessing healthcare.

Health insurance in Kenya can be accessed thrdugle thealth scheme programmes: public
health insurance, private insurance firms and toesextent community-based health insurance
(CBHI) organizations. Private health insurance riedpminantly accessible to the middle and
higher-income groups (Kimani, Muthaka, & Manda, 200Community-based health insurance
is relatively new in Kenya having been establisiredl999, and, as a result, it has limited
coverage. According to the Kenya Community-Basedltde=inancing Association (KCBHFA),
currently, there are 38 CBHF schemes, with 100/i6ciple members who contribute for a

total of 470, 550 insured beneficiaries (Kimanakt2012).

Kenya has one public health insurance scheme, #teml Health Insurance Fund (NHIF); a
non-for-profit institution created by an Act of Rament in 1966 as a department in the Ministry
of Health. At inception, NHIF was intended to pmiaccessible health insurance for salaried
public and private sector employees earning a nhpstilary of Ksh 1,000 and more (Deolitte,
2011; GoK, 2004). Since its inception, however, NidlF has undergone several changes over
the years to include more benefits, target inforseaitor households, and to introduce outpatient
care. In 1998, relevant laws were repealed andacedl by the NHIF Act No. 9 of 1998
(Deolitte, 2011). This led to the transformation tfe Fund into an autonomous State
Corporation managed by a Board of Management (Kagndolst, 2008).
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Several challenges face healthcare financing inyemhe overall healthcare system in Kenya is
characterized by weak sub-systems (stewardship¢cypaind regulatory framework, human
resources, health infrastructure, health commadigad technologies, Health management
capacity and Health financing). Some of the keyllehges include: high poverty levels among
the population with about 46% of Kenyans livingless than a dollar per day and nearly half of
this group is considered absolutely poor/indigéigh burden of preventable infectious diseases
and an emerging epidemic of non-communicable desaimadequate funding of the health
system (6.3% of total government expenditure); fickeht allocation and use of the scarce
resources whereby most of the healthcare expeerditulused for curative services in urban
health facilities; high out of pocket expenditurethe context of a weak risk pooling system;
significant inequalities in access to healthcamwises largely due to financial barriers; poor
health infrastructure and unreliable supply of teabmmodities and medicines; shortage and
mal-distribution of health workers; poor managemeit health quality and productivity;
dysfunctional referral systems leading to wastafj@esources; and, high donor dependence

(Muiya and Kamau, 2013).

1.1.4 National Hospital Insurance Fund

The NHIF was established by an Act of Parliament966 as a department in the Ministry of

Health, which oversaw its operations, but respdesib the government Treasury for fiscal

matters. The Fund was set up “to provide for aomati contributory hospital insurance scheme
for all residents in Kenya.” The Act establishirige tNHIF provided for the enrolment in the

NHIF of all Kenyans between the ages of 18 andr@braandates employers to deduct premium
from wages and salaries. The level of contribui®mraduated according to income, ranging
from Ksh 30 to Ksh 320 per month (Muiya and Kan2Q,3).
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Contributions and membership are compulsory fosahried employees earning a net salary of
Ksh 1000/month and above. The Fund covers up torf@iient hospital days per member and
his/her beneficiaries per year. Besides being fseficing and self-administering, the Fund
monitors its own collections and distributes betsetio providers. The NHIF Act also provides
for the Fund to make loans from its reserves t@itals for service improvement. To improve
on the delivery of services, the government ameritdedNHIF Act in 1998 to make the Fund a
state corporation. The NHIF Act of 1998 transfornhdiF from a government department to an

autonomous Parastatal (Ong’u, 2012).

All NHIF approved facilities (hospitals, maternitypmes and nursing homes in the public, non-
governmental organizations) are reimbursed a dl&t per day irrespective of the type of ailment.
In order to qualify to make claims from the NHIRetMinistry of Health, acting through the
agency of the Medical Practitioners and DentistarBpmust first approve inpatient facilities.
Facilities are thereafter inspected by the NHIF apdroved if the minimal conditions are met.
The criteria used in determining the reimbursemetés for these hospitals are based on
facilities available. These include X-rays, IntemsiCare Unit (ICU); overall area occupied,;
separate wards for children, males, females; isolatvards; number of doctors, nurses and
clinical officers; supply of electricity and avébitity of standby generators; ambulances,
pharmacies, laboratories, operating theatres, arothey requisite facilities (Muiya and Kamau,
2013) Political interference and influence in deteting who chairs on the Board of directors,

who heads which department and which tender goetitohampers’ quality service delivery.



Legal barriers in execution of its mandate due ucebucracies involved. Formulation of good
polices which mostly never find its way to implertegion is a waste of time and finances for the
fund. Parliament has to approve each and everyydtirmulated which ends up taking a
political dimension. Stake holders like Central @rigation of Trade Union (COTU), Teachers
Service Commission (TSC), Federation of Kenya Ewgie (FKE) and others who demands
NHIF to operate in a manner to suit their whims ahhéventually headed to Nairobi Industrial

court case number 2012 Aug;(22): Judicial Review.

1.2 Research Problem

Strategic positioning adopted by a firm should leisua competitive advantage. Positioning has
evolved from market segmentation targeting and ptaskucture changes during the 1960s and
the early 1970s; from what is done to the prodectise to what is done to the mind of the
prospective and current customers. In times of @ajized world that is crowded with
competition, where even strong brands are becomargasingly similar, strategic positioning is

the tool of competitive warfare (Fuchs, 2008).

The industry which organizations operate is dynaanid volatile. According to John et al (2005)
an organization exists in the context of a pollficeconomic, social, technological,
environmental and legal world. This environment ndges and is more complex for some
organizations than for others. How this affects dihganization could include an understanding
of historical and environmental effects, as welkapected or potential changes in environmental

variables.

10



Many of those variables will give rise to opportigs while others will exert threats to the
organization. The environment in which businesge=rate can also be seen to have an impact
on social system of people and should be taken witterstanding in order to aid in decision
making of where we are going considering where axelcome from and this requires strategic

thinking.

The organization may choose to digress away froth ke currents products and markets. This
is a strategy of diversification. Ansoff (2007) dekes diversification as the name given to the
growth strategy where the business develops anadimtes new products in the markets. This is
considered a risky affair since the business isingpinto markets that it has not ventured in
before and has no experience in it. An organizati@ay have a clear picture and communicated
of the gains and proper business risk analysis restarefully and properly outlined. Thus,

positioning has become one of the fundamental coms of modern strategic management.
Kinoti and Njeru (2013) contend that positioningoshl not just be part of organization’s one

time strategy; it should be the backbone of itpooste competitive strategy.

Kenya is among countries with lowest health stauthe world. The development of a broad
strategy on the sustainable financing of healthaatéenya has been a concern of all Kenyans.
This is because many Kenyans have directly hachyof@r health services whenever they need
them, and sometimes at levels that can impovehishfamily unit. Payment of out of pocket
expenditures for health services has become a rhajorer to access—currently estimated at
about 40 percent of total health expenditure. Migjaf Kenyans are not members of the NHIF
nor do they have a medical care insurance schenig;25% of Kenyans had some form of
medical insurance with the distribution at 20% rban areas and 7% in rural areas. Achieving
universal health financing coverage has been derigd to NHIF. (Muiya and Kamau, 2013)
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While NHIF has taken steps towards universal heatdcoverage, its operations are not carried
out in a vacuum and structural and external enwrem has had a direct impact on its daily

operations as well as its longer term strategictijpngng aspirations.

Strategic positioning and healthcare financing lelngles has been studied to a limited extent.
Kinoti and Njeru (2013) did a study on positionisigategies practiced by pharmaceutical firms
and established that, though the positioning gjresevaried from one firm to the next, they
generally positioned their products and prices @aality and used price positioning the least.
Given the dearth of empirical studies on healthdarancing challenges and the requisite
strategic positioning, there is, therefore, needndertake a study at NHIF in Kenya, specifically
to understand the nature of positioning strategdzgpted by NHIF and the challenges that NHIF
face in implementing its positioning strategieswHis NHIF strategically positioning itself to

deal with health care financing challenges in Kénhya
1.3 Research Objectives
The objectives of the study were;

I. To establish the challenges facing National Hospitsurance Fund in healthcare

financing in Kenya.

ii. To determine how NHIF is strategically positionintgelf to meet the healthcare

financing challenges in Kenya.
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1.4 Value of the Study

The study provides information to potential andrent scholars on competitive positioning
strategic management in insurance firms in Kenyais Thas the potential to expand their
knowledge on competitive strategies in the insueasector and also identify areas of further
study. The study highlights other important ardes heed relational studies; these may include

relationship between performance and strategidipasig.

Consequently policy makers now have access to ledyyel of the insurance industry dynamics
and the appropriate responses that are and spéeifi@articular firms and therefore provide

guidance based on this study in designing apprigpp@alicies. The study will also be a reference
material to managers, clients (employers in padiguinsurance firms, agencies, health care
provision institutions among others with interesgtakeholders. The study will also add more
knowledge to the theories in the area of strat@gisitioning in respect to how Health Care
industries can device strategies to help reaairtautent conditions in the environment and how
to respond efficiently in meeting financing chathes. This is in line with the OST whose key
ingredient is to seek information for environmeiit ih order to maximize value for the

organization.
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CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

This chapter reviews the past literature on thelystirhe chapter also reviews theories of
positioning strategies. Challenges facing NHIF avell reviewed. Empirical study and

conclusion of the chapter is also presented.

2.2 Theories Underpinning the Study

Strategic positioning is the positioning of an angation (unit) in the future, while taking into
account the changing environment, plus the systemadlization of that positioning. Systems
theory is a concept that originated from biologgpmomics and engineering which explores
principles and laws that can be generalized acrageus systems (Yoon and Kuchinke, 2005).
A system is a set of two or more elements wheeb#haviour of each element has an effect on
the behaviour of the whole; the behaviour of thement and their effects on the whole are
interdependent; and while subgroups of the subgrafiphe elements all have an effects on the
behaviour of the whole; none has an independeattkeftrategic positioning of an organization
(unit) in the future, while taking into on it (Skger, 1996). In other words, a system comprises
of subsystems whose inter-relations and interdegrerel move towards equilibrium within the

larger system (Martinelli, 2001; Steele, 2003).

Open systems view the environment as importantutwivgr. Open systems continuously
exchange inputs and outputs with the environmewoutih permeable boundaries (Cutlip, Centre

& Broom 2006; Morgan 1988).
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Organisations actively seek information from themvironment which is perceived as input in
the Organisational system. The open system appreachurages congruency or fit among the
different systems and the identification and eliation of any potential dysfunction

(morgan1998). Since systems theory considers fhé-throughput-output components and their
interactions both within themselves and with thekternal environment, the elements of
purpose, people, structure, techniques and infeomatust be coordinated and integrated by the
managerial system, in order to maximize value & ¢rganization (Randolph and Blackburn,

1989).

The concept of systems theory was first advancetuuolvig von Bertanlanffy in 1940 but did
not gain prominence until the 1960’s. OST is pritgazoncerned with how systems operate, and
integrates a broad range of systems by namingdendifying patterns and processes common to
all of them (Bausch, 2002; Capps and Hazen, 2@2use of such an overarching terminology,
OST tries to explain the origin, stability, and kitmn of all systems (Alter, 2007; Montuori,
2000). An important aspect of OST is the distinctizetween open and closed systems. All
conventional models and theories of organizatioymcally embraced the closed systems
approach to the study of organizations by assuitiiagthe main features of an organization are
its internal elements. While closed systems appr@acsider the external environment and the
organizations’ interaction with it, to be the m@strt inconsequential, open systems approach
views the organizations’ interaction with the ert@renvironment as vital for organizational
survival and success. In open systems, any changeyi elements of system causes changes in
other elements (Shafritz and Russell, 2005; Waf4p The lack of coordination between the
organization and its external environment in closgstems inhibit the organization’s capacity to

import sufficient energy from its environment farssenance.
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Daniel Katz and Robert Kahn (1978) collaborativelgwed organizations as comprising of
patterns of behavioural events. These patternsw@elependence, cyclical, and consistent over
time, and must be understood in terms of theirauon with each other, and with the external
environment. They were the first to introduce thenaept of input-throughput-output in
describing organization environments (Capps andeRa2002; Melcher, 1975). In their 1966
work, Katz and Kahn identified nine characterisoéoopen systems as applied to organizations
(Katz and Kahn, 1966; Melcher, 1975; Dubrovsky, 20fnostly having to do with energy
exchanges in an open system. Katz and Kahn sunedatire idea of systems theory as a
knowledge framework that focuses on structuregticeiships, and interdependence between

elements (Katz and Kahn, 1978).

Since systems theory considers the input-througbptgut component and their interactions
both within themselves and with the external enviment, the elements of purpose, people,
structure, techniques and information must be doatdd and integrated in order to maximize
value of the organization (Randolph and Blackbiontouri, 2000). In open systems, the goal
of transformation is to improve horizontal and ieat fit of the subsystems with each other,
within the organization. Their must be also a féteeen the organization and its external
environment. For example, an organization will nedgdrmation about certain characteristics of
its tasks, its employees and its own structuralfes in order to fit its employees with the tasks
they face in particular organizational positiongof€tti and Visser, 2004). Thus, in analyzing
organizations, the open-system approach investigdatee repeated cycles of inputs,
transformation, and output, which comprise orgaional systems and subsystems (Yon and

Kuchinke, 2005).
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There is no single best way to design organizatistractures. The best way of organizing an
organizational is however, contingent upon therimdkeand external situation of the organization.
The contingency approach to organizational desgjiors the design of the company to the
sources of the environmental uncertainties facethbyrganization. Therefore, there can not be
one optimal organizational design for every compdmcause no companies are completely
similar, and because every company faces its owofseique environmental contingencies that

result in different levels of environmental uncerts.

2.3 Strategic Positioning

Positioning, the place a product occupies in amivearket, is the foundation of marketing
strategy. Aproduct position differentiates it from its compets on attributes considered
important by target customers and gives it a difitire identity in their minds. As Gummesson
(2004) puts it, positioning is the product's reatmmbeing, the reason why consumers buy it.
Firms position their products by selecting the maii mix of tangible and intangible product
attributes as well as prices. Positioning is traddlly discussed as part of the segmentation,
targeting and positioning (STP) model, which is sidared to be the basis for all marketing
strategy (Kotler, 2003). The first step in this bt segmentation, which involves dividing a
heterogeneous market into a number of mutually usket submarkets, i.e., homogeneous
groups (also referred to as segments). Formallgmseatation is defined as the process of
subdividing a market into distinct subsets of costcs that behave in the same way or have
similar needs. Segmentation is essential since (postbably all) markets are not monolithic but
instead consist of submarkets that are relativelmdgeneous in terms of what they need or want

from firms offering similar types of products ofrgees (Porter, 2008).
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The second step in the STP model is the targetehagtection. Targeting involves assessing the
various segments identified in the segmentatiorcgs® with the aim of determining in which
submarkets the company should compete. This aseas&rprimarily based upon the segment’s
overall economic attractiveness as well the comjsargsources and objectives (Kotler, 2003).
More specifically, in evaluating the segments, ipatar focus is put on factors like segment size,
resources required to penetrate the segment, firengths and weaknesses, presence of

substitutes within and outside the product cate@g®oyter, 2008).

The last step in the STP model is positioning, Whagically follows after the appropriate target
segment has been determined (Lilien and Rangasw2@®g). Positioning involves placing a
brand in a way that the target market perceiveasitdifferent and superior in relation to
competitors (Kotler, 2003). Positioning is impottas it sets the direction of marketing activities
and programs — what the brand should and shoulddoowith its marketing (Keller and

Lehmann, 2006). Thus, the development of the maadggdrogram should be linked to the

positioning to ensure that marketing mix decisiaresconsistent and supportive (Ellson, 2004).

Corporation can position their brands on an almoBhite number of dimensions (Hooley,
Saunders and Piercy 2004). For example, a mobdeglan be positioned upon its size, shape,
handiness, user-friendliness, stylishness, et@anlrattempt to overcome this issue and thus to
operationalize these individual dimensions, acadentiave classified conceptually similar
positioning dimensions into distinct groupings whare called positioning bases (Blankson and
Kalafatis 2004 and Kotler, Wong, Saunders and Amomgt 2005). Thus, a positioning base
comprises of a set of theoretically related assiocia (i.e., dimensions) and constitutes a means

to convey a differential advantage of a brand instoners’ minds.
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Snelders and Schoormans (2004) illustrates thra@ igroups of positioning bases: attribute
positioning (consisting of concrete and abstradtibaite positioning), benefit positioning
(consisting of direct and indirect benefit positrog) and surrogate positioning (consisting of

multiple alternative bases).

Whereas attribute based positioning and benefitipogig are seen as common and frequently
used positioning alternatives that aim at buildthgir value propositions upon features and
functional or symbolic/hedonic benefits, respedtivdittle is known about the nature of

surrogate positioning which demands a more speslifiboration.

With particular reference to surrogate positioninggrketers do not position brands on their
respective attributes/benefits, but instead compataisomething about the brand that permits
consumers to come to individual conclusions abobatwthe brands stands for (Huffman,

Ratneshwar, and Mick, 2000). More specifically,regate positioning is designed to create
consumer associations about external aspects i@nal l§e.g., the energy drink Red Bull may be
associated with extreme sports such as base jumpao§ climbing or speed skiing). The

advantage of this type of positioning is that tbeal brand is automatically “customized” to the

needs of the consumer: s/he decides what is imgddaim or her.

Ozcan and Sheinin (2008) report that consumers hayeer preferences for brands that are
positioned on a variety of attributes (they refertd a completeness positioning strategy)
compared brands positioned on a single (speciglizase specifically when products are highly
complex and when there are a large number of altees in the choice set. Moreover,
according to Boatwright, Kalra, and Zhang (200&mmunicating multiple attributes is more

effective than communicating single-attribute imi@tion when the variation across attributes is
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relatively low, because people perceive the ecooalnisk of complete information to be lower
than of incomplete information. Communicating tattld may create only a limited number of
consumer associations, hence, the full range dérdiiitial advantages of the brand may be
underestimated by the consumers. Ozcan and Sh@@08) suggest that instead of claiming
either attributes or their consequences separgdlgle positioning strategies), marketers should
try to combine these (hybrid positioning stratepi¢isus, highlighting the associations between

attributes and their consequences (benefits) ameoefits and values.

Organizations have realized that their services moducts, regardless of how good they are,
simply do not sell themselves (Kotler, 2000). Fostance, the necessary requirements for
growing profitably is that, the organizations mist positioned in markets where (a) growth
potential exists, (b) it is competitively positi@aheith respect to the peer firms and (c) it has the
internal capacity to grow. Strategic planning abwgth with profitability involves assessment of
these three aspects, and appropriate allocatitargéts and resources, for the business units of a

firm (Barney, 2007).

Profitable growth of a firm can be constrained byteenal factors such as economic
environment, target market, industry structure, eg well as internal factors such as branch
network, technology and managerial capability fendvation and differentiation, marketing,
customer relationships, etc. While the externatioi@ccan be beyond control of individual firms,
firm management is responsible for astutely pasitig its business to achieve the right "fit" and

foundation for performance.

Blankson and Kalafatis (2004) have long back idietidifferences in management as one of

the key factor contributing to the difference obifuability between firms. Subsequent studies
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such as by Punt and Rooij (2001) have pointed @ufficiency and management quality as a
crucial factor explaining profitability and finamti performance of firms. Ozcan and Sheinin
(2008) noticed that output prices of firms tenddlb as they grow in size because their product
mix evolves from high margin geographically focusextail products towards diversified
products including those with marginally profitalaetivities. Acharya and Yorulmazer (2008)
further reported that while firm concentration iacdl markets is significantly related to
profitability, though there is not enough evidengesupport such relationship at the firm level

(Goddard, Molyneux and Wilson 2004).

These observations suggest that as firms expaadlifierent markets and lines of businesses to
grow in size and complexity, planning issues ormbaist as well as factor consideration on
strategic positioning operations side becomeiment. Firms need to cultivate their planning
expertise commensurate with the pace of growthindportant aspect of planning in a multi-unit
enterprise such as a firm is about allocative igfficy. Allocative efficiency refers to achieving
the right combination of inputs to produce outpuémding to the best possible utilization of
market potential as well as resource capacity. Bév&udies have reported the impact of
allocative efficiency on performance in firms toren-trivial (Brissimiset al, 2010). Al Shamsi

et al (2009) have pointed out that allocative inefficg rather than technical inefficiency has

been the dominant source of inefficiency in firming

Literature on planning process inform that planningfirming has evolved over time from
performance budgeting to long range planning amdtegiic planning and impacted firm
performance (Ozcan and Sheinin, 2008). Howeverlitikebetween planning and performance

has been questioned (Snelders and Schoormans,. 2004)
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Keller and Lehmann (2006) has suggested that fiteammng must enable market share

penetration and, therefore, involve evaluation afket potential through analysis of underlying

financial and economic strengths. Planning andetasgtting in firms have, however, been found
to involve as many as twenty indicators includiegesal superfluous ones and, therefore, Kotler
(2003) has suggested that planning system desiginmis must address the required type and
amount of information relevant to its strategy. Bloecent literature on financial crisis and firm

behavior, however, indicate that firms are ofteongrto "herding”, such as in respect of credit,
branching and pricing decisions, which may potdgtimndermine the planning function

(Acharya and Yorulmazer, 2008).

Literature on strategic management of the firmthaspositioning school and the resource-based
view as the two most acknowledged and practicedosgpes to achieve sustainable competitive
advantage. While the former stresses the seledtiagtrategic positioning amidst competitive
forces in the market (Porter, 1980), the latteriteabe role of the firm's resource capacity, in
particular its managerial competencies (Penros&9;18arney, 2002), as the foundation for
profitable growth. Planning processes in firms nmay address the strategic factors - market
positioning and capacity constraints - adequategreby leading to growth at the expense of
profitability. The necessary requirements for gmgviprofitably is that, the firm must be
positioned in markets where (a) growth potentiabtsx (b) it is competitively positioned with
respect to the peer firms and (c) it has the iatecapacity to grow. Strategic planning of growth
with profitability involves assessment of theseethaspects, and appropriate allocation of targets

and resources, for the business units of a firnli¢kand Lehmann, 2006).
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CHAPTER THREE:

RESEARCH METHODOLOGY

3.1 Introduction

This chapter presents the methodology that wilubed to carry out the study. It describes the
research design, the model, the study area, tagmilation, sampling techniques and sample
size, type and source of data, research instrumiatswill be used, the pilot study, data

collection and data analysis.

3.2 Research Design

The study adopted a case study research desigasé\study is an in depth study of a particular
situation rather than a sweeping statistical sueway is used to narrow down a very broad field
of research through a descriptive, exploratoryxpianatory analysis of a person, group or event
(Yin, 2009). Thomas (2011) defines case studiesradyses of persons, events, decisions,
periods, projects, policies, institutions, or otlsgstems that are studied holistically by one or
more methods. Similarly, Mugenda and Mugenda (2a)ne a case study as an in-depth

investigation of an individual, institution or ptemenon.

Creswell (2009) avers that a case may be selestadkay case, chosen because of the inherent
interest of the case or the circumstances surrogndi Furthermore, the choice might be
because of researchers' in-depth local knowleddeo#fer reasoned lines of explanation based
on this rich knowledge of setting and circumstan&égvbjerg, 2006). The primary purpose of a
case study is to determine the positioning strategdopted by NHIF in response to challenges

faced in healthcare financing.
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Therefore, a case study design was deemed thalégigh to fulfill the objectives of the study.
Besides, the case study approach enabled a |atail tb be collected that would not normally
be easily obtained by other research designs. ke abllected was a lot richer and of greater

depth (Thomas, 2011).

3.3 Data Collection

The study solely collected and used data from pynsmurces. Primary data was collected
through in-depth interview. In-depth interviewing a qualitative research technique that
involves conducting intensive individual interviewsth a small number of persons to explore

their perspectives on a particular idea, or situnati

As averred by Boyce and Neale (2006), intervievesaauseful method to: investigate issues in
an in depth way; discover how individuals think dedl about a topic and why they hold certain
opinions; investigate the use, effectiveness arefulreess of particular phenomenon; add a

human dimension to impersonal data; and, deepearstachding and explain statistical data.

Moreover, interviews are advantageous as: theyiseéul to obtain detailed information about
personal feelings, perceptions and opinions; allmve detailed questions to be asked; achieve a
high response rate; ambiguities can be clarified srtomplete answers followed up; and,
precise wording can be tailored to respondent amdige meaning of questions clarified (Finn

and Jacobson, 2008).

In this study, the interviews were conducted on @eneral Manager Operations, General
Manager - Branch Office Coordination and 5 brana@magers in Nairobi area. The choice of the

interviewees was based on the knowledge that treeynare conversant with “why”, “how” and
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“when” the strategies were formulated and executed,the effect thereof. The sample size was
justifiable since it minimized the duplicity anddendancy of the data obtained and was large
enough to ensure collection of comprehensive datze different views was represented. The
study used face to face interviewing method siheeas seeking to obtain comprehensive data
and face to face interviews allowed flexibilitytime direction and redirection of questioning and

further probing (Opdenakker, 2008).

3.4 Data Analysis

The data collected was qualitative in nature. Tégearcher, thus, used qualitative thematic
content analysis in analyzing the data. Thematictead analysis is widely used qualitative
research technique that adopts word relationshiglysis by pinpointing, examining, and

recording patterns (themes; patterns across détatlsst are important to the description of a

phenomenon) within data.

The content being analyzed was the actual commamdgor the way the comments were
expressed (tone, body language, and more) in ttials®tting during the interviews (Nachiamas
and Nachiamas, 2003). According to Hsieh and Shaif2005), the analysis involves counting
and comparisons, usually of keywords or contentlovieed by the interpretation of the

underlying context.

The study aggregated the similar words to form majncepts or themes. As posited by
Vaismoradi, Turunen and Bondas (2013), word refatigp analysis will assume summative,
inductive and deductive approach to ensure compsdhe synthesis. Qualitative thematic

content analysis was suitable for the study asvé gesults that was directed and comprehensive.
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CHAPTER FOUR:

DATA ANALYSIS, FINDINGS AND DISCUSSION

4.1 Introduction

This study presents the data findings obtained be s$trategic positioning of NHIF
meeting the challenges of healthcare financing eny&. The data was collected from 6
interviewees; General Manager-Operations, Generaldger - Branch Office Coordination and
5 branch managers in Nairobi area. The intervieilegwas designed in line with the objectives
of the study. To enhance data quality of data abthunstructured questions were used whereby
interviewees indicated their views and opinionstrategic positioning of NHIF. The qualitative

analysis involves thematic content analysis ofrésponses obtained.

4.2 Challenges of NHIF in Healthcare Financing in knya

On the history of National Hospital Insurance FUN#lIF), the responses indicted that the Fund
became a State Parastatal in 1966. With time itsdiai@ has been reviewed to accommodate the
changing healthcare needs of the Kenyan populagimpl/oyment and restructuring in the health
sector. It ensures that Kenyans of all walks o# lifave access to quality and affordable
healthcare. Its social principle is that “the rishould support the poor, the healthy should
support the sick and the young should support ltie im doing this, NHIF collect contributions
from all Kenyans earning an income of over Ksh 1@@@ pay hospital benefits out of the
contributions to members and their declared depgsdapouse and children). NHIF mission is
to provide accessible, affordable, sustainable gundlity social health insurance through

effective and efficient utilization of resourcesthe satisfaction of stakeholders.
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The responses also indicate that NHIF has 23 falisonomous branches across the country.
Each of these branches offers all NHIF servicetudiog payment of benefits to hospitals or
members or employers. Smaller satellite offices semdice points in district hospitals also serve
these branches. NHIF provides an inpatient covdrays all the hospital bills in all general
hospitals and some selected mission hospital iny&grer year for the contributor, spouse and
children. NHIF works with a wide network of over @@&ccredited Government, private and
mission health providers spread across the couNtfiF has also partnered with the national

government to offer inpatient cover for all itsitservants.

NHIF faces several challenges in provision of afédile insurance products to its clients. On
communication challenges, the interviewees alluedonfusion among the targeted citizenry
on how the scheme works and extent of cover amahgr assues. Another challenge is the
policyholders’ preference for expensive private poblic hospitals. This makes the Fund
unsustainable leading to calls for increased pramiulrhe reason for the low turnout in public

hospitals has to do with infrastructural problemsifig majority of them.

On political challenges, the responses pointedaakevs’ bodies such as Central Organization of
Trade Unions (COTU) which has been against incceasatribution to the Scheme and among
other things have incited its membership againgingathe new National Hospital Insurance

Fund charges which are meant for outpatient coeerddns required employees to pay a
maximum of Sh2, 000 and the lowest pay Sh150 ftoenprevious highest charge of Sh320 per
month and lowest of Sh30. These new rates are n@anver life, funeral expenses and hospital

charges to all citizens.
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Besides, on the political front, key appointmergpezially the Board Directors, Chief Executive
Officer and senior management staff are mostlytipali appointees of the minister and are
replaced as soon as there is a new minister or whem contracts expire regardless of
performance. NHIF also receives resistance frompsdition from private healthcare insurance
providers who feel that reforms at former might e&knployers opt for enrolling its employees
in the Scheme fully should it become effective.sThive to NHIF premiums being relatively
cheaper. These private healthcare insurance pmsviteel particularly threatened by the
outpatient cover. For instance, Healthcare lobbyidte Kenya Healthcare Federation (KHF)
opposed plans to increase contributions to NHIFeyTstated that new rates offered by NHIF
were way below those offered by private health iessufor similar services and moved to court

to stop the implementation and the case is stidliamg determination.

Changing environment such as devolution processem#ie environment for health financing
reforms more complex, especially the role of NHIFhe board is comprised of several
stakeholders making decision making and policy fdation protracted and tedious affair and
sometimes agreement is not guaranteed. For instdre@roposed adjustment of premium rates
to reflect the rise in the cost of living (inflatipand expand the coverage bracket was met with
stiff resistance led by COTU ironically a board nimn Technologically, adoption of efficient

systems has been slow due to fear that it maytteeetlundancies and also the cost involved.

4.3 Strategic Positioning of NHIF to Mitigate the Qallenges of Healthcare Financing

Interviewees agreed that they consider NHIF a molyomdicating that contributions to the
fund are mandatory for those in employment. Otla¢trsbuted its monopoly to the fact that it is

the only social health insurance institution maadaty the Act of parliament to provide health
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insurance to the citizens. This monopoly is attebluto the fact that it is the only government
institution, formed under an Act of parliament, rdated to provide health insurance to the

citizens.

Regarding whether NHIF is preferred over other iasoe companies, interviewees indicated
that it offers the cheapest monthly contributiotesan the country and caters for people from all
walks of life. Thus from the response obtained frahihe interviewees it is evident that NHIF is
preferred due to its service affordability espdgiamong low income clients. The interviewees
alluded to establishing teams whose main task pga@xng to Kenyans the benefits of the new
scheme. As far as the cost benefits of subscritbnthe NHIF insurance scheme over other
insurance firms, interviewees indicated that cBgmtefer NHIF because it has a wider coverage
in terms of clients and it is recognized most inhaklth provision centers’. It was indicated that

the NHIF scheme covers all in- patient cases inopterminal iliness.

With regard to how NHIF manages its services taterelesired marketing offering competitive
position in the consumers mind, the study found mhast clients prefer NHIF because there are
no underwriting costs on admission. Interviewess ahdicated that there is decentralization of
operations country wide which enhances serviceveigli Other interviewees also indicated that
the scheme has various packages which meet custoeenls. NHIF also enhances its
competitive advantage through affordability, act®by and acceptable cover for the low
income earners. The study found that product mwsitg and product differentiation,

interviewees indicated that NHIF positions itsedfaasocial insurance scheme for all Kenyans.
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Likewise the firm uses pricing strategy to diffetiate itself by making its products affordable
compared to competitors. In order to determine Npii&duct positioning in the minds of the
consumer, interviewees indicated that the firm mmasoduced attractive packages which are
affordable to customers. This concept is replicatiecbugh product regrouping in which

customers can access various services in difféiesyital categories.

To aid the above, NHIF is engaged in intensive teat@icruitment campaign above the print and
broadcast advertising employed by competitors.Idb affers competitive cover premiums
unmatched by rivals, expansion of health insuraocentapped low end user market segment

(informal or self employed) and automation of tmahcial management system.

Finally on the question regarding unique produttsHIF interviewees indicated that the health
insurance fund has unique package for kidney patemabling clients to access this facility with
ease without financial constraints. The company afers rehabilitation package for drug
addicted patients. From this analysis it is evidbat NHIF provides quality service at affordable

prices without any form of discrimination.

NHIF is the vehicle through which the governmenpd®to eventually offer health insurance to
all Kenyans. To the question on Government’'s fomudhealth sector to deliver to the citizens
and how that has that effect been on NHIF's lomgitestrategies adopted. The responses
indicated that the Government is leading an objecfirocess of priority setting that involves
rationalization around combination of investments mublic healthcare providers’ facilities,

technologies, drugs, and human resources for anigdernal, primary or chronic care.
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This process has confronted NHIF with difficult dgens around value for money and health
investment options which will go to the heart odegbssing the country’s inequalities around
who has access to which services. Without a praseds as this, healthcare financing would be
responding to the wrong pressures and there wdulintclear trajectory of progress in health

outputs.

4.4 Discussion

The findings reveal that strategic positioning s Some extent not applied by NHIF. The
challenge faced by NHIF management in applicaticthis strategy is serious blatant ignorant of
the concept that NHIF is mandatory statutory schefités information on NHIF is not

consistence with previous strategic positioningl&si for instance Barney, 2002, Kotler, 2003,

Johansen and Riis, 2005, Muiya and Kamau, 2013tKamd Njeru, 2013.

These looked at strategic positioning from the cemumal point of view in developing

competitive advantage. In strategic position a fimay choose to include Market penetration
strategy, Market development strategy, Product ldpweent strategy or diversification strategy.
This could also be described as Horizontal gromértical growth, Conglomerate growth or

internationalization (Ansoff 1990).

In deciding on which direction to grow the firm stualso determine to what extent it must
expand externally and internally. Internal growthvalves expanding a firm’s internal

capabilities such as production, distribution aratksting facilities.
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External growth may include mergers and take-oVéhile a firm may seek to expand its
business in one of the various ways it may alscosbdo rationalize and restructure (Ansoff

1990). However market factor is a common factdvath sectors as revealed by the studies.

A particular firm’s offering is competitively posined to all other market offerings in the minds
of prospective consumers Keller and Lehmann (208 regard to challenges, NHIF will go a
long way in coming up with a robust strategic gosing simply because the management
regards the institutions as one that implementsegowent policies rather than existing for

profit.
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CHAPTER FIVE:

SUMMARY, CONCLUSION AND RECOMMENDATIONS

5.1 Introduction

This chapter presents report to the data findingstmategic positioning of NHIF in meeting the
challenges of healthcare financing in Kenya. Thapbér is structured into summary of findings,

conclusions, recommendations and area for furészarch

5.2 Summary of Findings

The first objective of this study sought to estsiblthe challenges facing NHIF in healthcare
financing in Kenya. The results which indicate thaherally indeed there is some insignificance
level of innovation activities in NHIF. On furth@nalysis, the study found that, openness to
learning from other competitors and other induseygfor stands out as greatly unpracticed. It
was also found out that some activities of mostartgnt like undertaking of consistence
environmental scanning for new ideas, support twowation champions to implementation,
leaders in different functional areas working tbgef penetration of all channels and
beneficiaries with the new services, celebratiod eswarding innovation, encouragement by
senior management, and supportive culture of inineahinking and generation of ideas was

seriously lacking.

Healthcare financing involves the mandatory coitectof contributions from designated
segments of the population (typically through p#iylaxes), and pooling of these contributions
in independent funds that pay for services on Wadfahe insured. Among the key findings on

the challenges facing NHIF in healthcare financng that the time taken between payment of
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premium and issuance of NHIF card is an accesdebdor NHIF members. Additionally,
premiums paid by members of NHIF do not pose md@naccess barrier for most members as
they claim it is a right proportion of their incomeAlso the absence of preferred health facilities
especially clinics/hospitals pose a serious actessier to healthcare. The main problems
hampering the Fund’'s effort at improving accesshealth care include multiple attendances
(over utilization of healthcare facilities by memfe fraudulent activities by providers and
members of the scheme, extensive prescription arided drugs outside the essential medicine
list by providers and inappropriate referral fronmpary healthcare facilities to the higher order

hospital.

It also includes non cooperative altitude by tealthcare staff; and delay in re-imbursement of
healthcare providers because of delay in the releifunds by the NHIF. Other challenges
include the bureaucracies and red tape in the ditatien process, the time taken between
submission of claims and reimbursement by the NH#ifpers their business and the over-

utilization of the NHIF by scheme members.

The second objective sought so determine how NsiBtrategically positioning itself to meeting

the challenges in financing healthcare in KenyalMHas been operating for the last 47 year.
This could attribute to financial, resource musaled experience that they should have in
exercising significance strategic positioning inaten activities. The study found out that,

insufficient funds within and from other sourcestsmde the organization was the greatest
challenge that faces innovation activities in NHilfr aiding strategic positioning. Some

respondents observed that, in most cases, fundssaily received and strictly allocated to

specific operational programs; hence thereforeethvre no excess funds to other activities like
market research.
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The study shows that NHIF have no problem in cgmip with new and exciting ways to raise
funds for positioning activities, but it is a redlallenge to bring these ideas to fruition; because
generally speaking, cost factors are a greatelesigd followed by market factors, knowledge
factors and finally other reasons not to innovatéctv NHIF management is not exposed to

hampers strategic positioning of the institution.

In view of these findings, it is quit clear thatcternal sourcing of information is very
insignificantly practiced NHIF. It is also evidettiat the problem lies with the support and
launch that even though many come up with new iatiee ideas, getting them out to the

beneficiaries or markets is the big issue.

5.3 Conclusion

The research depicts a conclusion that it's they daft the top management to motivate
employees with the necessary level of commitmengagement, confidence and comfort to
work through difficult transitions and that the topanagers inspire a sense of purpose,
coherence, continuity and trust that allows empgy® remain focused and highly engaged on

the job.

The study therefore concludes that the methods wusestrategic positioning was through

advertising and also service offered at NHIF whittlude free registration and free issuance of
medical card. The study concludes that the top gemant of NHIF has the sole role of due
diligent and drawing up strategy in positioningndatop management is always there to align

the right priorities and create a positive busimassnentum and displines.
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It can also be concluded that there were commuaitatlated challenges in the organization
where communication systems were not monitoredit rigformation did not reach the right

intended clients hence creating confusion and mnfBometimes managers use the wrong
communication channels for effective communicatiand therefore, the stuff misuses the
communication tools leading to unnecessary expemses that sometimes, the quality of

communication with clients was poor.

Further the study concludes that it's the sole fleghe management to ensure that there is
harmonized culture in the organization which hasasainited employee and other senior staff,
motivate employees on the main goal, mission arsibniof the organization keeping self

interest away. It can also be concluded that fraefindings that, it was due to good culture
management that unity was created, openness wassadrand that opportunities were created

as employees interact altogether.

Innovation played a fundamental role in the orgamon which brings new channels, new
processes, new market, new technology and newcsstviThe study also concludes that,
channels including print, direct mail, websitesarsd engine optimization, social media, emalil
marketing, and online reputation would be very fameéntal in implementing the strategic

positioning plan.

5.4 Recommendations

The study recommends that management could worarttsneffective communication to ensure
that strategic issues are communicated at the tiigiet to achieve the strategic goals. The study
also recommends that corporate strategic positprshould be aligned with structure for

effective implementation of strategy.
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This could be achieved through undertaking a gl analysis to place people at right jobs and

this will help in achieving the corporate overdbjective.

Second, it was found that all managers were ngblwed in strategic positioning issue
management which would give them adequate decigi@king authority in the implementation
of the strategies. It is therefore recommended Hiathe employees and the corporation
stakeholders should be part and parcel of the psoaed therefore the corporation should ensure
that when they are designing and compiling a gsate be implemented, they consult all the
stakeholders. This would bring about harmony iredént departments at the implementation
period. Also they should have a documented proesdurhow to handle strategic positioning
issues. Third, the document procedures to handigi@aing strategic issues should incorporate

evaluation of strategies management for continiropsovement of the entire process.

5.5 Limitations of the Study

The study involved the participation of the Gendvidnagers and managers who had huge
workload thus some interviews were rushed witkelilaboration on some responses. The study
faced both time and financial constrains. The domathat the study was conducted was limited
hence exhaustive and extremely comprehensive mseauld not be carried out on strategic
positioning. Due to limited finances, the study Idonot be carried out on the branch offices

which are very far from Nairobi.

The study however, minimized the adverse effedtshese limitations by conducting the
interviews at the organization’s headquarters sthieis where strategies are made and rolled
out to other operational areas. Some respondestts also not well acquainted with the concept

of strategic positioning and did not understand wthghould be applied to NHIF which is a
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mandatory statutory body and also there were sesgondents who were not willing to divulge
information terming it confidential. There were #m when the respondents were not co-
operative in answering questions posed to them,tlaadesearcher was patient and developed
friendship with the respondents to offer a goodkiay environment that the respondent could

participate in the research.

Since this was a study on one Healthcare FinandiitiF, data gathered might differ from

strategic positioning adopted by other Healthcararciers Kenya. This is because; different
organizations even if operating in the same inguatiopt different strategies that differentiate
them from their counterparts. The study howevensticted an effective research instrument
by way of interview guide that sought to elicit gesl and specific information on the strategic

positioning adopted by the institution.

5.6 Suggestion for Further Research

While this study was majorly based on assessingttlagegic positioning of NHIF, the study did
not investigate competitive strategies employedheyhealth insurance scheme: this leaves a lot

to be done in this area in order to bridge thisvkedge gap.

Therefore, the researcher suggests that futueares to be conducted with regard to strategies
employed by NHIF towards competitive advantage. Bhepe of further research may be
extended to other specific institutions in the He&linancing industry in Kenya. In this way, it

can be known if the findings are similar in all ethHealth Financing sector.
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5.7 Implications of The study on Policy, Theory andPractice

Strategic positioning should not be viewed as aafhprocess; however the management of the
Parastatal should inculcate a practice of regutarew to understand the environment. The
findings of the strategy revealed that the chaksngncountered during strategy implementation
frustrate the implementation team. It is therefeaeamount that NHIF should look into strategy

implementation issues with focus being to empower sirength the implementation team.

The findings of this study add value to the bodkmdwledge in the area of strategic positioning.
This would create and form the basis for futureaesh in a bid to come up with better ways and
improved processes to enhance successful impletienta the study. All the stakeholders in
the healthcare industry should incorporate theirigsl of this study, especially the identified

strategic positioning practices and challengesfathe industry in making their decisions.

It is therefore important that hospital and hed#bilities should make known to scheme
members their entire medical bill and the proportieing covered by health insurance. This
would enable members appreciate the cost thatctiese bears on their behalf and thus, enroll
most of their family members. It would also prevéraud whereby the healthcare facilities

inflate the cost of medical care delivered.

The Fund management has to critically evaluatedtssitization programmes to rectify some of
the misconceptions that the citizenry have on tteeme. Service providers should be given
adequate training to demonstrate high level of ggeibnalism in handling clients. Besides,
government should not only modify the relief paakdgr the core poor but also ensure that
those who have been excluded due to lack of caglayodo so in kind, by using their farm

produce.
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NHIF should tailor its marketing strategies to cafer those with less or no education.
Government should consider focusing on preventiealthcare to avoid possible premium
increase which would drive citizenry from the Fufithe NHIF management should improve
monitoring and evaluation of health care providepsyticularly clinical audit should be

undertaken regularly in order to deter the systenadituse, fraud and hemorrhage of the system.
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APPENDICES

APPENDIX I: Introduction Letter

01 September 2014

Dear Respondent,

RE: RESEARCH DATA COLLECTION

| am a master of Business Administration Studerd. part of degree requirement, | am
undertaking research on strategic positioning mamegt on government institutions.” A case
study of National Hospital Insurance Fund, (NHIF)

The questionnaire is designed to gather informatinri'strategic positioning of Nhif to meet
challenges of healthcare financing in Kenya”. Ttedy is being carried out for a management
project paper as a requirement in partial fulfiliihéor the degree of master of Business
Administration, school of Business, University cdihbbi.

The information in this questionnaire will be tredtconfidentially and in no instance will your
name be mentioned in this research. Also, the mé&bion will not be used for any other purpose
than for this research.

Your assistance in facilitating the same will bghty appreciated. A copy of this research paper
will be made available to you upon request.

Thank you in advance.

Yours faithfully

Mburugu Kim Dr. Vincent Machuki

MBA STUDENT SUPERVISOR
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APPENDIX II: Interview guide

PART A

1.

4.
5.

Kindly give me an overview of the history of Nhlipw has the organization
grown

How would you describe Nhif business performancédtie last five years?

PART B

These questions are aimed at obtaining informatiegarding the strategic
positioning challenges encountered by Nhif.

In which area of your operations have you expegdnmost challenges in the
course of your operations?

a) Financial

b) Technological

c) Political

d) Legal

e) Competition

f) Staffing issues

g) Staff competence

How have you responded to the above issues?

Has strategic positioning been a challenge to Nhif

PART C

To determine the strategies adopted by Nhif to cople the challenges of strategic
positioning.

What strategies has Nhif adopted to cope with thallenges of strategic
positioning?

Has there been retaliation from the field as alteguhe strategies adopted?

The health sector has experience a lot of atterfitcn the government to deliver
to the citizens, how has that effect been on yongiterm strategies adopted?
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9. Has positioning strategy been a challenge to thestlyr of the organization?

10.What achievements has Nhif made in dealing withtsgic positioning of the
institution?

11.For how long have you encountered strategic pasiigp as a challenge to the
institutions?

12.Is there anything you would kindly like to share thre strategies/long term
objectives in relation to the strategic positionaigllenges to Nhif?

13.What strategies has Nhif adopted as part of theittwrand survival strategy?

14.What are the effects of these strategies?

THANK YOU FOR YOUR TIME AND PARTICIPATION
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