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ABSTRACT

Performance of public healthcare institutions in developed and developing countries has
attracted concern from both healthcare providers and users of the health facilities. Lack of
leadership has been cited as one of the key causes of poor performance in public healthcare
institutions. The purpose of this study was to examine the influence of strategic leadership
practices on organisational performance of public referral healthcare institutions in Nairobi
City County, Kenya. The study was guided by four specific objectives: to examine the
influence of strategic vision on performance of public referral healthcare institutions;
assess the influence of core value initiatives on performance of public referral healthcare
institutions; determine the influence of management innovation on performance of public
referral healthcare institutions; and establish the influence of human capital development
on performance of public referral healthcare institutions in Nairobi City County. The
research was anchored on Transformational Leadership Theory, Upper Echelons Theory
and Stewardship Theory. The study adopted a cross-sectional survey design. Primary data
was collected using structured questionnaires. The study targeted 135 senior and middle
level managers and 4 health facility in-charges of public referral hospitals in three (3) sub-
counties of Nairobi City County hosting Kenyatta National Hospital, Pumwani Maternity
Hospital, Mbagathi District Hospital and Mama Lucy Kibaki Hospital. All the managers
and health facility in-charges were sampled. Stratified sampling procedure was used to
divide respondents into the three sub-counties. Respondents from each stratum were
selected using purposive sampling method. Pilot study was conducted to help test validity
of the instrument and reliability (using Cronbach’s Coefficient Alpha). Descriptive
statistics were used to summarise data into meaningful form. For variable relationships,
inferential statistics were utilised. Analysed descriptive and inferential data was displayed
using graphs and tables. The study found out that strategic vision significantly influences
performance of public referral hospitals, g = .430, t = 4.975, p = .000. Further, core value
initiatives significantly influence performance of public referral hospitals, g = .769, t =
12.569, p = .000. Similarly, management innovation significantly influences performance
of public referral hospitals, f = .832, t = 15.675, p = .000. Lastly, human capital
development significantly influences performance of public referral hospitals, p = .634, t
=8.568, p =.000. The study concluded that although strategic vision, core value initiatives,
management innovation and human capital development practices existed, some
respondents were uncertain whether the practices were yet to be implemented. The study
recommends that top management adopts strategies to gain trust from the facility users and
the general public. This can be done by fostering honesty and support initiatives, consistent
service delivery, and building accountability. In addition, introduction of new functional
structures would enhance efficiency in operations in the health facilities. The study also
recommends that employees be encouraged to advance their skills. This can be done
through virtual training and learning, mentoring and job rotation exercises. Top leadership
of the health facilities should ensure there exists equitable human resource development at
all functional levels. The study further recommends that comparative studies be conducted
on the same subject matter using views of lower cadre employees.
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OPERATIONALISATION OF TERMS

Core values: In this study, core values entail the ability of an enterprise to perform
activities in a manner that is competitive and superior to its competitors which results to

organisational performance.

Human capital development: This is the art of building exceptional human resource
functions with a view to fostering powerful infrastructures for learning and skill

development to facilitate the creation of culture that promote growth of leaders.

Management innovation: Operationally defined, is the ability of top management to
invent new functional processes, functional structures, ideas, products, and services which

were non-existent before as a value proposition to the target market.

Organisational performance: Refers to the measure of shareholder return, financial,
market share and organisational effectiveness which encompass a wider dimension of both
economic and non-economic parameters like operational efficiency, corporate social

responsibility, and customer satisfaction.

Quiality: Is cost-benefit derived from the administration of effective medication, utilising
state-of-the-art technology, deployment of efficient and effective internal processes that

enhance service delivery and result in improved patient satisfaction.

Strategic leadership: Operationally defined, is the ability to utilise strategic thinking in
managing workers through direction, innovation, motivation, and communicating a shared

vision with employees with a view to achieving organisational objectives.

Strategic vision: For the purpose of this study, is the ability of healthcare leaders to
articulate a clear vision or direction that is aligned to the mission of the institution with an

orientation around exceptional service delivery to customers.
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CHAPTER ONE

INTRODUCTION

1.1 Introduction

This chapter presents the background of the study, statement of the problem,
purpose and objectives of the study, study hypotheses, significance and scope of the study,
delimitations, limitations, and assumptions of the study. Finally, this chapter contains a
theoretical framework and an overview of the conceptual framework to examine the
influence of strategic leadership practices on performance of public referral healthcare

institutions in Kenya.
1.2 Background of the Study

Healthcare organisations in developed and developing countries adopt strategic
leadership practices to satisfy customer needs as well as transform themselves in response
to the rapid changes occasioned by technology and leadership approach (Speziale, 2015).
Studies on healthcare institutions have reported that patient experience plays a pivotal role
in the assessment of service quality which is premised upon customer expectation vis-a-vis
the received service. Leaders in the healthcare sector are increasingly under pressure to
demonstrate customer-centred approach to service and sustained improvement in service
delivery. Quality in the context of healthcare may include administration of contemporary
and effective medication, state-of-the-art technology, balanced patient to staff ratios,
efficiency, and effectiveness of service delivery as well as affordable service (Ranjith,

2018).



Healthcare sector in Kenya comprises of Non-Governmental Organisations
(NGOs), private for-profit, private, and faith-based organisations with the public sector
being the major player. The public sector in this case includes the Ministry of Health (MoH)
and parastatal organisations (African Population and Health Research Centre, 2017). Over
the past decade, the business environment has evolved into a complex, unpredictable, and
turbulent form. This necessitates formulation of new strategies that are regularly reviewed.
Strategy formulation depends a lot on how the leader is skilled and thorough in identifying
shortcomings within the organisation, their ability to identify obstacles on the path of
execution as well as their capacity to chart the best possible way forward. The leader’s

goals and priority are to produce excellent results within a short time frame (Mbaya, 2017).

Strategic leadership practices call for leaders with ability to utilise strategic thinking
in human resource management through direction, innovation, motivation, and
communicating a shared vision with employees. This is with a view to achieving
organisational objectives (Hitt, Ireland, & Hoskisson, 2019). Strategic leaders are assumed
to be talented in envisioning, anticipating, and initiating changes that build competitive
advantage (Orlando-Rivero, 2016). These are the leaders’ organisations require to
influence successful strategic actions, shape their strategic mission as well as shape the
formation of strategic intent. Strategic leadership has a direct effect on overall
organisational performance of many business firms. However, existing empirical inquiries
have focused on performance of private entities with little regard to public organisations

that exhibit poor service delivery (Hitt et al., 2019).



1.2.1 Performance of Public Referral Healthcare Institutions

Performance is a measure of how well resources of a firm are being utilised. There
are three known dimensions to organisational performance. These factors include total
shareholder return, financial performance and a firm’s product performance which
comprise of sales turnover, growth, and market share (Ekienabor, 2018). Studies suggest
that Balanced Scorecard (BSC) performance measurement model has increasingly gained
dominance as a tool commercial firms use for measuring performance (Chogozie &

Emmanuel, 2018).

As a multidimensional model for measuring organisational performance, the BSC
integrates the financial, customer or market, internal business processes as well as learning
and growth perspectives of the firm (De Felice & Petrillo, 2015). Most business enterprises,
however, tailor-make BSC model to suit their own unique circumstances and specific
industry dynamics. The tool measures internal and external economic value of an
organisation. In addition, the BSC furnishes executives of an organisation with a holistic
outline that could transform the vision and strategy of a firm into sound and interconnected
set of performance measures (Hamid, 2018). Organisational performance is crucial in
strategic management. Performance is measured in terms of profit, service delivery,
employee attitudes, customer satisfaction, output and outcomes, internal processes, and
procedures, as well as a firm’s agility to respond to the environment and competition

(Andersen, 2016).

Healthcare services in Kenya are delivered through a network of over 6,152
establishments. The government is the major provider owning 51% of all health facilities,

the private not-for-profit (largely faith-based institutions) owns 14.8% while the private



for-profit owns 34.3% of total facilities (Ngugi et al., 2017). Superior quality care is found
in private hospitals, which represent the apex of the healthcare system and provide

therapeutic, diagnostic, and rehabilitative services (Ministry of Health, 2019).

Radical changes in the healthcare industry in Kenyan were initiated in 2013,
marked by the implementation of the new constitution that devolved healthcare service
delivery from national government to county governments. To survive this shift, healthcare
institutions are beginning to make progress and expand through access to new markets,
providing attractively priced services, satisfying employees and customers, and developing
new strategies, among other initiatives. It is therefore the responsibility of executives and
managers of healthcare institutions to look for appropriate tools and techniques for the
appraisal of the internal and external cost of services and products. They are equally
mandated to obtain market information, assess customer needs and wants, forecast, and
assess organisational performance as well as guarantee competitive advantage in the value

chain (Andersen, 2016).

In healthcare sector, quality service can be viewed in two dimensions: functional
and technical quality (Hamid, 2018). Although technical quality is fundamentally
described based on the precision of medical diagnoses, procedures, or conformity to
professional standards, on the other hand, functional quality focuses on the protocols
observed in healthcare service delivery to patients. There has been public outcry over poor
services delivered by public referral hospitals in Nairobi City County notably from
Pumwani Maternity Hospital, few reported cases of negligence in Mama Lucy Kibaki

Hospital and public complaints about low quality services in public healthcare institutions



situated in Starehe, Kamukunji, Kasarani, Makadara, Embakasi, Kibra, Dagoreti, Lang’ata

and Westlands (African Population and Health Research Centre, 2017).
1.2.2 Strategic Leadership Practices

For the purpose of this study, strategic leadership can be described as the capability
of leaders to provide appropriate direction, facilitate change, gain commitment from
employees and stakeholders, and achieve superior healthcare services through innovation,
efficient and responsible deployment of employees and other health resources. The key
forces towards successful execution of a firm’s objectives and strategies are a strong

organisational culture and organisational leadership (Redmond, 2017).

Organisational success or failure is attributable to its leadership (Bratton, 2020).
The leadership of an organisation may, for instance, fail to accurately recognise threats and
efficiently take appropriate action to address them, lay no boundaries between leaders’
interests and those of the firm, underestimate obstacles as well as inability to sell a
compelling vision to followers among others (Leithy, 2017). In order to gain and maintain
high organisational performance and win stakeholders’ confidence, strategic leadership
ought to be in an apex position to steer the firm in a manner that facilitate formation of

strategic vision and mission.

Strategic leadership has been employed in healthcare organisations only in the past
20 to 30 years and has become vital in their development (Chatterjee, Suy, Yen, & Chhay,
2018). Leadership methods employed in both private and public healthcare sector have
their genesis in business management. In healthcare, having the right strategic leadership
tools and techniques enhance business success. Furthermore, there exists a complex inter-

relationship between leadership, organisational performance, and healthcare professionals.



Healthcare institutions, therefore, must have strategic leadership directed towards
managing change effectively and become “masters of renewal” in this dynamic healthcare

environment (Afonina, 2015) to achieve superior performance.

Strategic vision is an important dimension for anyone in leadership position and is
associated with future directed goals (Jonyo, Ouma, & Mosoti, 2018). Further, leadership
vision provides insights on what an organisation is developing into. The capability of an
organisation to develop a vision and manage it through changes created by the vision
represents organisational competencies that foster competitive advantage (Babu & Chalam,
2016). While strategic leadership encapsulates formulation and articulation of a clear
vision, the value espoused by strategic vision is attained when the vision has been
implemented under a leadership with critical leadership competencies. Visionary
leadership has been characterised as the type of leadership that is risk-taking and future

oriented (Nwachukwu, Chladkova, Zufan, & Olatunji, 2017).

Core values provide organisations the basis for competitive advantage. These
values are the resource and capabilities of an enterprise that allow a firm to compete
favourably and typically relate to organisation’s functional skills (Soleh & Sule, 2020). A
strategic leader’s role is to make decisions that aid the organisation grow, sustain,
strengthen, leverage and exploit core values. Generally, the most relevant core values are
derived from intangible resources as they are difficult for competitors to imitate and relate
to employees’ knowledge, skills, and attributes (Daniel, 2020). Core value initiatives are
central to an organisation’s strategy and competitiveness. A core value is incredibly
valuable to an organisation due to the critical influence it has on the marketplace success

of an organisation. Core values is postulated as the ability of a firm to perform competitive



and superior activities to its competitors which result in organisational performance

(Jabbouri & Zahari, 2016).

Alnacef and Alhajjar (2017) describe human capital development as important
practise in aiding systematic and continuous acquisition of skills and knowledge that would
be useful in the performance of various functions in current or expected future roles.
Besides, human capital development will allow workers explore and use their inner
capabilities for their own developmental purposes as well as improve organisational
performance. Information on employees and their abilities are the core basis of
development (Wang & Chang, 2015). In the recent past, businesses have been compelled
to mobilize and align their human capital to the organisation strategy (Bailey, Mankin,
Kelliher, & Garavan, 2018). Therefore, human resources are key assets for organisations

to gain competitive advantage (Dachner, Ellingson, Noe, & Saxton, 2019).

Management innovation is associated with changes in employee motivation,
coordination of activities, decision making and renewal of internal structures. Management
innovation competencies help organisations to accomplish high performance through
integration of multiple practices in new ways. In particular, management innovation is an

important driver of organisation performance (Hervas-Oliver & Rojas-Alvarado, 2018).
1.3 Statement of the Problem

Performance of public healthcare institutions in undeveloped and developing
countries has attracted concern from both healthcare providers and users of the health
facilities. Lack of leadership has been cited as one of the key causes of poor performance
of public healthcare institutions (African Population and Health Research Centre, 2017).

In this regard, absence of leadership hinders effective strategy formulation and execution.



Further, despite the important role strategic leadership plays on firms’ performance, there
exists paucity in literature on the correlation between strategic leadership and the

performance of healthcare institutions in low and middle-income countries (LMICs).

There exists limited number of studies which have investigated the public health
sector (Afonina, 2015). As far as quality service delivery as a measure of organisational
performance is concerned, most public health facilities in Kenya have been reported to be
in distressed state that inhibits them from delivering efficient services to patients
(Wambugu, 2011). To lessen the terrible condition, appropriate actions have been proposed
with minimal success. This study proposed to broaden the parameter of measuring
organisational performance to include non-financial dimensions. These factors include
employee or user satisfaction, responsive service delivery, efficiency or effectiveness of
internal processes, employee attitudes and corporate image as measures of organisational
performance of public referral healthcare institutions. Moreover, while strategic leaders
manage multiple stakeholders, it is imperative that their performance is measured based on
the value they add to the operations of their organisations. This study sought to examine
influence of strategic leadership practices on the performance of public referral hospitals

in Nairobi City County, Kenya.
1.4 Purpose of the Study

The purpose of this study was to examine influence of strategic leadership practices

on the performance of public referral hospitals in Nairobi City County, Kenya.



1.5 Objectives of the Study

This study was based on the following specific objectives:

To examine the influence of strategic vision on the performance of public referral

healthcare institutions in Nairobi City County, Kenya.

To assess the influence of core value initiatives on the performance of public

referral healthcare institutions in Nairobi City County, Kenya.

To determine the influence of management innovation on the performance of public

referral healthcare institutions in Nairobi City County, Kenya.

To establish the influence of human capital development on the performance of

public referral healthcare institutions in Nairobi City County, Kenya.

1.6 Research Hypotheses

Ho1: There is no significant influence between strategic vision and performance of public

referral healthcare institutions in Nairobi City County, Kenya.

Hoz2: There is no significant influence between core value initiatives and performance of

public referral healthcare institutions in Nairobi City County, Kenya.

Hos: There is no significant influence between management innovation and performance

of public referral healthcare institutions in Nairobi City County, Kenya.

Hoa:

There is no significant influence between human capital development and

performance of public referral healthcare institutions in Nairobi City County, Kenya.

Hos:

There is no significant influence between strategic leadership practices and

performance of public referral healthcare institutions in Nairobi City County, Kenya.



10

1.7 Significance of the Study

Findings from this study are valuable to academicians and researchers. Strategic
leadership in healthcare institutions is an emerging market perspective. To understand
strategic leadership dynamics in the public healthcare sector, the target population (referral
hospitals in Nairobi City County) was found appropriate to provide adequate answers to
the study hypotheses, hence, findings from this study can apply to other public healthcare
facilities in Kenya. The study results have provided empirical data to scholars on strategic
leadership practices that impact organisational performance in public referral hospitals.

Additional research could be conducted in other industry sectors.

The government as well as policy makers will benefit from this study as study
results will help them establish whether there is any improved performance in public
healthcare institutions that can succinctly be attributed to strategic leadership. This will aid
in the formulation of policies that enhance and present an environment where service
provision by public healthcare institutions can thrive. Investors will also benefit as results
from the study can assist them appreciate the management complexities in public

healthcare facilities and how their survival depends on strategic leadership.
1.8 Scope of the Study

In order to accomplish the purpose of the study, the independent variables which
include strategic vision, core value initiatives, management innovation, and human capital
development practices, and the dependent variable, organisational performance, was
studied. The public referral hospitals under this study include Kenyatta National Hospital

(KNH), Pumwani Maternity Hospital, Mbagathi District Hospital and Mama Lucy Kibaki
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Hospital. The survey obtained primary data from senior and middle level managers in these

public referral hospitals.
1.9 Delimitations of the Study

This study was delimited to public referral hospitals in Nairobi City County. The
County had been chosen since several referral healthcare facilities had reported cases of
perceived low performance, thus the study results could be validly generalized to other

public healthcare establishments in Kenya.
1.10 Limitations of the Study

The researcher was limited to restrictions by the government on information
sharing, especially sensitive data. This challenge was mitigated through assuring
respondents of confidentiality. There were no study participant’s identifiers like names that
would link a participant to any piece of information and only the study participants and the

researcher had access to data or information collected.

For respondents who were busy with their schedules and were rarely available to
respond to the questionnaire, the researcher observed the World Health Organisation
(WHO) and government Covid-19 protocols and booked appointments with the study

participants to collect accurate information.
1.11 Assumptions of the Study

While the study was anchored on Upper Echelons Theory, the researcher assumed
that leadership in public referral hospitals possesses strategic leadership competencies. In
addition, it was assumed that the instrument for data collection would bring out reliable

responses and that respondents would provide honest opinions on strategic leadership



12

practices and actions. It was also assumed that information from referral hospitals in

Nairobi City County would give highlight of the status of healthcare institutions in Kenya.
1.12 Theoretical Framework

The study was anchored on three theories that gave details on strategic vision, core
values, management innovation, human capital development practices and performance in
organisations. The study was guided by Transformational Leadership Theory, Upper

Echelons Theory, and Stewardship Theory.
1.12.1 Upper Echelons Theory

Upper Echelons Theory was postulated by Hambrick and Mason (1984) and
provides the architecture for research on senior managers. Their emphasis was on the
significance of individual characteristics of top managers in organisations that provides
various appraisal tools for organisational performance. The theory posits that a leader’s
characteristics including values, personalities, expertise, and past experiences influence
how they make strategic and organisational decisions. These characteristics can also impact
on how leaders scan their environment and influence strategic decisions regarding change,

risk, and innovation.

The theory argues that organisational outcomes, in so far as strategies and
effectiveness are concerned, is a mirror of the values and cognition of top management
team (TMT) in a firm (Hambrick & Mason, 1984). TMT thrives on the association of its
members (Ahmed, 2013). Successful execution of strategic issues and strategic leadership
comprise both leadership and management functions (Hitt et al., 2002). Hambrick and

Mason posit that to a large extent, TMT is influenced by executive demographic and
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psychographic characteristics. This is what informs their adoption and endorsement of
various management practices within the organisation. Hambrick further assert that an

organisation is a direct reflection of its strategic leader.

Strategic leaders are important assets to an organisation and are devoted to strategic
actions in the organisation (Mubarak & Yusoff, 2019). In relation to this study,
demographic attributes of a leader are important as they influence strategic direction and
decisions made by the leader in streamlining overall performance of the organisation. The
main variable (demographic) in Upper Echelons Theory has a positive relation with
strategic leadership which influences organisational performance of public referral

hospitals in Kenya. The theory is important as it addresses the strategic vision variable.
1.12.2 Transformational Theory of Leadership

Burns (1978) introduced Transformational Theory of Leadership when studying
political leaders. The theory has been adopted in studying organisations as well.
Transformational Theory of Leadership focuses on a leader’s capability to develop
treasured and positive change in their followers (Burns, 1978). Transformational leaders
are those who focus on making significant or marked changes. They encourage, inspire,
and motivate their followers to raise one another, and create change that aid in growing

and shaping the future success of the entire organisation (Bertocci, 2009).

Transformational leaders inspire and motivate their followers without
micromanaging. They trust and train their followers to take charge of and make decisions
in their work assignments. This leadership style is designed to give followers room to be
innovative and develop new solutions to old problems (Northouse, 2013). Followers under

this leadership style are developed through mentorship and training. Followers respond by
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trusting, admiring, showing allegiance and regard to their leader. At the same time,

followers show readiness to carry out assignments diligently.

In relation to this study, the Transformational Leadership Theory sheds light on the
relationship between leadership agility and innovation in aiding suitable judgment in task
orientation and management of interrelationships within the organisation. An
understanding of the role transformational leadership plays in organisational performance
presents a model that causes leaders in public referral hospitals to embrace strategic
leadership skills. The strategic leadership skills help them to develop core values and
competencies of their workforce. At the same time, the strategic leadership skills encourage
innovation to improve organisational performance. The theory is important as it addresses

variables in management innovation, core values and human capital development.
1.12.3 Stewardship Theory

Stewardship Theory by Donaldson (1990) assumes that managers in organisations
are stewards hence their thinking patterns are aligned to their organisations’ mission and
vision plus objectives of their principals. Further, the theory asserts that managers who
double as leaders are supposed to serve the organisation with utmost loyalty and steer the
achievement of organisational goals. Besides, the stewardship theory argues that managers,
whether in public or private organisations, need intrinsic motivation to successfully carry
out challenging work. They employ authority and responsibility, hence, earn recognition

from their bosses and peers (Donaldson, 1990).

Under the Stewardship Theory, the executive manager ideally desires to carry out
an outstanding job and be an outstanding steward entrusted with corporate resources. The

theory, therefore, supports the position that there exist no natural or general challenges to
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an executive’s motivation. In light of the absence of intrinsic motivation challenges
amongst executives, the degree at which they can accomplish the desired outstanding

organisational performance rises (Barney, 1990).

The Stewardship Theory further holds that variations in performance stem from
whether the situational structure the executive is placed in facilitates impactful actions by
the executive. The puzzle therefore lies on the extent to which organisational structure
supports the executive to devise and implement plans that facilitate high corporate
performance. Organisational structures thus support this objective in measures that offer
clear, reliable performance of the anticipated role, and provide authority to TMT

(Donaldson, 1990).

The Stewardship Theory applies in this research in the sense that most public
referral hospitals in Kenya are perceived by members of the public to offer poor services.
Strategic leadership (in terms of facilitative role, empowering structures, and empowered
employees) should be embraced by top managers to steer organisational performance. The

theory is also important as it addresses organisational performance variable.
1.13 Conceptual Framework

The conceptual framework of the study (Figure 1.1) is a diagram representation of
the hypothesised linear relationship between independent variables (strategic vision, core
value initiatives, management innovation and human capital development practices) and

the dependent variable (performance of public referral health institutions).

In explaining the conceptualized study variables, first, strategic vision in this study

means the ability of healthcare leaders to articulate a clear vision or direction that is aligned
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to the mission with an orientation around exceptional service delivery. The ability to chart
courses of action that respond to the dynamic changes in the environment facilitates
sustainable competitive advantage. Leadership vision reflects how the leader infuses a
sense of purpose to influence and motivate their teams to achieve organisational objectives

and goals.

Secondly, core value initiatives are competencies and skills that differentiate a firm
in the marketplace and are the foundation of an organisation’s competitiveness. These
include organisational philosophies in fulfilling their mission, leadership and technical

skills and ability to adapt to changes as well as sound corporate governance practices.

Thirdly, management innovation encompasses a leader’s ability to roll out not only
new but functional processes, new functional structures, and one with an innovative
orientation to support the public referral hospitals to adopt electronic health management

systems.

Human capital development refers to endeavours undertaken to improve the
performance and capabilities of employees of an organisation. Human capital is the most
valuable asset in an organisation. Therefore, activities that enhance human capital

management and performance management increase organisational performance.

Lastly, organisational performance is a set of financial and non-financial
dimensions that allow strategic leadership to assess the scope of achievement of
organisational objectives (Kaplan & Norton, 1992). The study sought to measure non-
financial attributes of customer satisfaction, service delivery, efficiency and effectiveness

of the internal processes, employee attitude and corporate image.
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e Learning and skill development
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Figure 1.1: Conceptual Framework
Source: Researcher (2020)
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CHAPTER TWO
LITERATURE REVIEW
2.1 Introduction

This chapter covers empirical review and analysis of literature related to the

variables under study. A thematic approach guides the discussions in this chapter.
2.2 Empirical Review
2.2.1 Strategic Vision and Performance of Public Referral Healthcare Institutions

Multiple scholars have discussed the importance of organisational strategic vision
in strategic leadership and its relationship to a firm’s performance. The body of research
posits that effective implementation of an organisation’s strategic vision results in
organisational effectiveness (Dhammika, 2014). Further, there is a positive relationship
between strategic vision with employee inspiration and organisation performance
(Edwards, 2014). On the other hand, Gulati, Mikhail, Morgan and Sittig, (2016) insist that
strategic vision that is action oriented, innovative and takes into consideration the

organisation's mission and values enhances organisational performance.

Brady and Walsh (2008) studied how strategic direction influences organisational
performance by collecting data using in-depth semi structured interviews on professional
service firms. The study found that strategic direction as exhibited by the organisation’s
top leadership had notable relationship to organisational performance and recommended
further research to compare empirical results. In this regard, this study will provide
empirical quantitative data on the interrelationship that there is between strategic leadership

and the performance of public referral hospitals in Nairobi City County.
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Jooste and Fourie (2009) studied the influence strategic leadership has on the
performance of financial firms in South Africa. The researchers emailed structured self-
administered questionnaires to 930 randomly chosen directors of the financial firms who
were assumed to oversee strategic leadership. The results showed that effective strategic
leadership as measured by strategic vision of the firm directors significantly influenced
organisational performance. The researchers recommended further studies to be done on

non-financial firms, a gap that will be addressed by this study.

Ouagari (2020) research also found that for an organisation to perform, it should
have a business strategy based on strategic leadership with a clear global vision. The study
posited that the major cause of shrinking effectiveness in several organisations is
attributable to lack of clear vision. Kirimi and Minja (2010) study found that organisational
performance deteriorates when their leadership falls short in selling a clear vision to their
followers, or fails to communicate the shared vision to followers for buy-in. As a result,

they are unable to influence the followers and inspire organisational performance.

Nthini (2015) study used 201 respondents to assess their views on the impact
strategic leadership has on the performance of commercial banks. Using cross-sectional
survey, the study found that the banks’ visions, objectives, and missions accounted for 58%
variance in the banks’ performance. A similar study can therefore be done on public referral
hospitals to confirm if leadership in public referral hospitals determines their overall

performance.
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2.3.2 Core Value Initiatives and Performance of Public Referral Healthcare

Institutions

Core value initiatives enable an organisation to adapt to new competitive
environment, enhance organisational effectiveness and performance (Liang, 2013). Core
value initiatives thus enhance customer trust and boost corporate image. An exemplary
foundation of sustainable competitive advantage has its roots in an organisation’s core
value initiatives that are rooted in outstanding organisational routines and processes that

require moulding and development (Jabbouri & Zahari, 2016).

Matthews and Brueggemann (2015) recognises the need to identify a framework
for investing core value initiative concept to create competitive advantage for organisations
to ensure sustained success. Core values, however, do not guarantee success. Organisations
need to identify the right measures to use to leverage core value initiatives to their
advantage. It is therefore clear that core value initiatives are crucial guidelines strategic

leadership can use them as yardsticks against competing organisations.

Jones (2015) study on company values, norms and standards in Japanese electronics
firms used middle and low-level managers to assess whether the senior managers’ strict
adherence to company core values stimulated company employees to work towards
achieving company goals. Using structural equation modelling, the study found that
employees’ perception of their senior management’s commitment to company values
boosted their morale to also enforce company values and work collectively in improving

company performance.

Further, in a study on Chinese health firms, Pearce (2011) analysed the cultural

orientation of Chinese workers from the point of view of work values. Using both
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inferential and descriptive statistics, the study found that most respondents valued their
firms and believed in teamwork and commitment to work ethics as motivated by their team
leaders. This can in turn enhance a firm’s performance. The study thus recommended that
for employees to be committed to company values, the top management should exhibit
unquestionable adherence to core values of the firm. This way, they will encourage

employees to work towards achieving company goals.

Wan-Ching (2014) study on company core values of India’s health institutions,
however, found an insignificant relationship between company core values and
organisational performance. That is, innovative health equipment and trusted herbal
treatments boosted the performance of Indian health institutions for several years.
Kiplangat and Kipkemoi (2020) found that managers’ strict enforcement of mission
statements and motivating company employees to align their interests to that of the mission
of the company boosted the company’s values and priorities. Consequently, organisational

performance was enhanced.

2.3.3 Management Innovation and Performance of Public Referral Healthcare

Institutions

For organisations to stay afloat in the face of competition and to increase market
share with innovative services or products, strategic leadership is paramount. There is need
therefore for organisations to penetrate the internal environment and to continuously break
into new frontiers to accomplish competitive sustainable advantage. Needless to say,
organisations that adopt innovation capabilities achieve their goals and outperform

competitors in a turbulent industry (Zhang, Khan, Lee & Salik, 2019).
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Research by Samad (2012) showed positive influence innovation had on
organisational performance. He asserts that strategic leadership creates value by laying
emphasis and capitalizing on product innovation to seize the minds of the consumers.
Strategic leadership ought to be innovative, a creative driver to building an innovative
culture for new ideas and processes to flourish and be rewarded (McMillan, 2010).
Strategic leaders inspire creativity, new processes, and ideas to thrive and as such, these

leaders must possess innovation capability.

UNICEF (2014) research identified several factors affecting sustainability of
community managed water provision as management innovation processes. The factors
include design, participation, operation, maintenance, monitoring, evaluation, and
technological factors such as suitability, acceptability, responsiveness, servicing needs,
standards, and costs. The study recommended application of management innovations in

public institutions, a gap that this study will fill.

Walker (2017) study on the use of management innovations in organisational
performance of private health organisations in UK found that management innovation
played a crucial role in enhancing efficiency and effectiveness of internal processes.
Besides, management innovation enhanced the private health firms to adapt to
environmental changes. This consequently enhanced overall organisational performance.
Further, Walker (2018) review of quantitative studies on the use of management innovation
in both private and public firms found that management innovation influences
organisational performance positively. That is, though management innovation is risky,
meets some resistance and its victory not always assured, its effective adoption enhances

performance. This notion confirmed the point of view espoused by resource dependency
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and contingency theories that organisations are agile systems that facilitate change to

function effectively.

Kabetu and Iravo (2018) found that the adoption of management innovation
practices like the balanced scorecard and total quality management increased
organisational performance. Moreover, management innovation aided in aligning the
organisation to appeal for environmentally oriented quality services at lower costs. Thus,
management innovation can be applied in public referral health facilities to improve service

delivery.

There are limited empirical enquiries on the influence of management innovation
on performance of public institutions. This is the gap that this study will address. This study
will determine the influence of management innovation on performance of public referral

hospitals in Nairobi City County.

2.3.4 Human Capital Development and Performance of Public Referral Health

Institutions

Strategic human resource management provides a blueprint of key attributes that
can develop the next generation of leaders (Soleh & Sule, 2020). These leaders with
potential to shape their generation are crucial for firms to triumph in the dynamic
environment that is characterized by volatility, complexity, uncertainty, and ambiguity.
These attributes include ability to articulate leadership development as a high strategic
priority. Increasingly, building exceptional human resource functions with a view to
fostering powerful infrastructures for learning and skill development facilitate the creation
of organisational culture that promotes the development of leaders (Lengnick-Hall,

Lengnick-Hall, & Rigsbee, 2013).
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Although many organisations scramble to develop sufficient future generation
leaders, in the recent past, senior leaders in several organisations have made significant
inroads towards this end (Kramar, 2014). Studies have further indicated that in order to
achieve organisational success, leaders must invest heavily on establishing, cultivating, and
managing meaningful human relationships (Mitchell, 2013). The enhancement of
satisfactory interpersonal relationships shows a tendency that is fundamentally greater in

achieving organisational success.

Compensation predisposes a strong influence on motivation, job satisfaction and
turnover intention (Pooja, 2013). Use of compensation packages that reward managers’
efforts enhance their participation, engagement, and innovation to increase performance
(Po-Chien & Shyh-Jer, 2011). Favourable decision making as well as assumptions of
liability in the work of managers can be achieved through extensive training which plays a
key role in enhancing knowledge, abilities, and skills of the managers (Barba-Aragon &

Sanz-Valle, 2014).

Developing organisational workforce is a very important measure for effective
strategic leadership. This is because organisational core competencies cannot be effectively
exploited in the absence of employees with the right knowledge, skills, and attributes. The
capability to build competency of an organisation’s workforce is dependent on

organisational culture (Ramdhani, Ramdhani, & Ainissfiya, 2017).

Chigozie and Onyia (2018) interrogated the influence of human capital
development on organisational performance of manufacturing industries in South-East
Nigeria. The study used the survey approach and distributed questionnaires to a sample

size of 358 participants comprising employees and distributors. The study advises
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organisations to learn continuously, share knowledge, develop, and cultivate a learning
culture to enable them to compete effectively in the global arena. Learning and
development motivate employees and boost their commitment to the firm. Further, human
capital development viewpoint asserts that there is a significant positive correlation

between innovation and organisational performance.

Nzuve and Bundi (2012) study on the impact human capital development practices
have on performance of commercial banks in Kenya associate a positive outcome on
performance in relation to both return on assets and turnover growth. On the other hand,
Odhong’ and Omolo (2015) used a case study approach and stratified random sampling
technique to ascertain the effect human capital development has on organisational
performance of Investment and Mortgages Bank in Kenya. The study found that an
amalgamation of employee engagement, knowledge accessibility, workforce optimisation
and learning capacity improve human development practices and organisational

performance.

2.3.5 Strategic Leadership and Performance of Public Referral Healthcare

Institutions

Over the years, researchers have asserted that leaders have satisfactory judgment
and strategic choices to impact organisational performance. Consequently, studies on the
correlation between strategic leadership and organisational performance have reported a
positive relationship between the two variables. Therefore, the role played by leaders in
influencing enterprise performance through their strategic choices and behaviour is

paramount to organisational performance (Quigley & Hambrick, 2015).
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Organisational performance refers to the measure of shareholder return, financial,
market share and organisational effectiveness. Likewise, organisational performance
encompasses a wider dimension of both economic and non-economic parameters like
operational efficiency, corporate social responsibility, and customer satisfaction (Singh,
Darwis & Potocnmik, 2016). It is an analytical review of the empirical studies on
measurement of organisational performance that points towards biasness on attainment of
financial goals, more so, on return on investment (ROI) or return on assets (ROA).
Organisations need to identify various stakeholder interests, hence organisational
effectiveness provides a better understanding to describe performance (Jaleha & Machuki,

2018).

The use of BSC model considers operational and strategic measures as well as
management accounting (Kaplan & Norton, 1992). The BSC is considered a multi-
dimensional model that captures historical information and anticipated future performance
measures. Kiplangat and Kipkemoi (2020) research used descriptive research design and
stratified sampling procedure to determine influence of strategic leadership on the
performance of Kenya tea estate firms in Nandi County. The study established that
visionary and transformational leadership significantly influenced performance of the tea

estates.

Kaguru and Mugambi (2020) inquiry on effects of strategic leadership on
performance of government managed entities in Kenya confirmed that organisation
strategic vision, effective resource management, organisational controls and sound
corporate governance significantly influenced customer satisfaction, employee turnover,

return on investment as well as net profit margin. Gakenia and Kiriri (2017), however,
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found that strategic leadership styles only have no effect on academic performance of

national schools in Kenya.
2.3 Summary of the Reviewed Literature

This chapter addressed empirical research findings that are related to strategic
leadership and organisational performance. In a summary, Nthini (2015) assessed the
influence of strategic leadership on performance of commercial and financial state
corporations in Kenya. Besides, Kitonga (2017) looked at effects of strategic leadership
practices on the performance of non-profit organisations in Nairobi City County, Kenya.
Similarly, Ng’ang’a (2018) studied perceived influence of strategic leadership on
performance of tourism governmental agencies in Kenya. Likewise, Nyamao (2016)
researched with the objective of determining the impact of performance of SMEs in Kenya
by leaders who are strategic. While Mutia (2016) examined the influence strategic
leadership has on church growth in Kenya, Ndunge (2014) assessed strategic leadership
and change management practices at the Kenya Wildlife Service. Finally, Kabetu and Iravo
(2018) inquired on influence of strategic leadership on the performance of international

humanitarian organisations in Kenya.
2.4 Research Gap

Various studies reviewed have mostly been carried out in various sectors and
industries none has focused on the public referral hospitals. Several the studies have been
done in African countries and the developed countries, but few have covered Kenya. There
are no studies in existence that address the context of healthcare in Kenya and more
specifically on the perceived influence of strategic leadership on the performance of public

referral hospitals within the devolved healthcare system in Kenya. There is little evidence
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in literature on the perceived relationship between strategic leadership dynamics and
performance among the public referral hospitals in Kenya. In addition, inconsistent
conclusions drawn from reviewed literature and scanty empirical evidence from reviewed
literature on the impact of strategic leadership in the healthcare sector motivated this
research to examine the influence of strategic leadership practices on the performance of

public referral hospitals in Nairobi City County.
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CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Introduction

This section covers research design, research site and target population, study

sample, data collection, data analysis as well as legal and ethical considerations.
3.2 Research Design

Research design is a conceptual structure within which research is conducted
(Kothari, 2007). It constitutes the blueprint for the collection, measurement, and analysis
of data. This study used a cross-sectional survey design because the study intended to pick
only some representative sample elements of the cross-section of the study population. The
cross-sectional approach was preferred because the study was conducted among various
participants over a short period of time, and this did not necessitate follow-ups. The survey
was also preferred because it allowed the researcher to get detailed information about the

study.
3.3 Research Site and Rationale

Research site is the selected physical boundaries where the target population of
study thrives (Kombo & Tromp, 2006). This study focused on public referral hospitals
which are a critical cog of the devolved healthcare system. Referral hospitals can provide
useful information for the study of strategic leadership practices. The referral hospitals
include KNH, Pumwani Maternity Hospital, Mbagathi District Hospital and Mama Lucy
Kibaki Hospital. They are distributed across three sub-counties which include Kamukuniji,

Kibra and Embakasi West. The selection of the hospitals was because they embrace
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strategic leadership practices. The hospitals are not distributed across all sub-counties in
the county. Selection was only based on the 3 sub-counties where these hospitals are

located.
3.4 Target Population

Target population is the entire group of people, cases, or events a researcher intends
to examine (Orodho, 2003). A population element is the individual item on which
measurement is taken. In this study, the researcher targeted 135 senior and middle level
managers and 4 healthcare facility in-charges of public referral hospitals in Nairobi City
County. The target population of the study was therefore 139 individuals comprising of

managers and hospital in-charges.

Table 3.1: Target Population

Sub County Category of staff No. of Officers

Kibra KNH senior and middle level managers 42
Mbagathi senior and middle level managers 31
Health facility in-charges (KNH and Mbagathi) 2

Kamukunji Pumwani senior and middle level managers 33
Health facility in-charge 1

Embakasi West  Mama Lucy senior and middle level managers 29
Health facility in-charge 1

Total 139

Source: Records from the Ministry of Health, 2019
3.5 Study Sample

Sampling frame is the list of subjects, elements, respondents, or firms that are
chosen to make a sample (Bryman, 2016). The sampling frame for this study consisted of
139 respondents comprising of senior and middle level managers and health facility in-

charges distributed across the 4 public referral hospitals located in 3 sub-counties. This
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population was assumed to understand how strategic leadership practices employed by

their superiors enhanced service delivery in public referral health facilities.
3.5.1 Study Sample Size

Kombo and Tromp (2006) describe sampling as guidelines and methodology
through which a few components in a population are incorporated into the sample (a
calculated portion of the target population). Further, a sample size is the final number of
elements or subjects that the researcher selects to participate in the study. The sample size
must be proportionate to the target population. That is, the larger the target population, the

larger the sample size and vice versa.

A sample is a representative part from a larger whole group whose constituents are
under study (Creswell & Clark, 2017). The representative sample should not be too small
or too large, although larger samples have more representative score. The target population
of this study was 139 and is considered not to be a large population. Accordingly, Creswell
(2003) argues that when the target population is small (less than 200), 100% of the
population would give a good sample for the study (a census refers). Since the target
population in this study was 139, the entire population was proposed and a sample size of

139 respondents was significant.
3.5.2 Sampling Procedure

The study utilised stratified sampling technique to ensure the selected group
constituted elements representative of the characteristics found in the sampling frame

(Kothari, 2007). The researcher stratified the respondents into the 3 sub-counties.
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Respondents from each stratum were selected through purposive sampling since they

possessed the information required by the study.
3.6 Data Collection
3.6.1 Data Collection Instruments

The study collected primary data using structured (close ended) questionnaires
which are presumed to be easy to administer and gather large volumes of quantitative data
within a short time (Kombo & Tromp, 2006). The structured questionnaire statements were

specified based on five-point Likert Scale range.
3.6.2 Pilot Testing of Research Instruments

To pre-test data collection instruments, a pilot study was done at Mathari National
Teaching and Referral health facility in Nairobi City County using 10% (13 respondents)
of the sample size (Kothari, 2007). Respondents in the pilot testing were not included in

the final study.
3.6.3 Instrument Reliability

Reliability is a measure of the degree to which a research instrument yields
consistent results or data after repeated trials on the same subjects (Kombo & Tromp,
2006). Reliability of the research instrument was tested using Cronbach’s Coefficient
Alpha (a test of internal consistency). From results of the pilot testing, a Cronbach’s alpha
of 0.88 was obtained that confirmed the research instrument met the reliability test

(Cronbach, 1951).
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3.6.4 Instrument Validity

Validity of data collection instruments was done using content validity. Questions
were checked for clarity of words and content meaning to eliminate ambiguity. The aim
was to ensure that the statements were accurate and adequately measured key items of
conceptualized study variables. In order to establish validity of findings, the researcher
presented the instrument to university supervisor and obtained accurate information. In
addition, a Content Validity Index was computed to ensure validity of the instruments. A

content validity index of 0.818 was obtained.
3.6.5 Data Collection Procedure

First, the researcher drafted research introductory and research participation
consent letters. The researcher then obtained a letter of introduction from the university to
authorize the researcher to carry out the study. The research authorization letter from the
university facilitated the researcher to apply for a research permit from the National
Commission for Science, Technology and Innovation (NACOSTI). This authorised the

researcher to carry out the research in public referral hospitals in Nairobi City County.
3.7 Data Analysis

As a first step in data processing and analysis, primary data collected was edited,
cleaned, and coded. IBM SPSS version 26 was then used to analyse the data. Descriptive
statistical analysis was used to summarise data using frequencies, percentages, means, and
standard deviations. For variable relationships, inferential statistics were computed. Linear
and multiple regression analyses were computed to find out whether there were linear and

multiple relationships between the study independent and dependent variables.



The study’s multiple regression model equation was:

y = BotP1X1+P2Xo+PsXst BaXs + €

y = performance of public referral health facilities
o = Constant

X1 = strategic vision

X2 = core value initiatives

X3 = management innovation

X4 = human capital development

{B1- B4} = Beta coefficients

e = the error term

3.7.1 Assumptions of Multiple Regression Model

34

First, the number of cases of the independent variable should not be less than 20

(Hair & Tatham, 2009). There were four independent variables in this study; therefore, the

least number of cases should be 4x20 = 80. The sample size in this study was above 80,

that is, 139, hence did not violate this assumption.

Subsequently, normality tests were carried out using histograms with normal curve.

The results should show a bell-shaped curve indicating a normal distribution of data to

meet this normality test assumption.

Moreover, test of linearity refers to the degree to which the change in the dependent

variable is related to the change in the independent variable. In other words, because

regression tests linear relationship, the independent and dependent variables must have a
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linear relationship (Hair et al., 2009). In this study all independent variables were examined
to confirm if they had a significant linear relationship with the dependent variable. Scatter
plots were used to confirm existence of linearity in the study. If a linear curve is obtained,
the plot confirms existence of a linear relationship. On the contrary, if the plot is not linear,

there is no linear relationship between the variables.

Lastly, multicollinearity was checked by computing correlations among all pairs of
independent variables. The Variance Inflation Factors (VIF) were used to check
multicollinearity in the study. VIF values of less than 1 and more than 5 indicate presence
of multicollinearity, while values of between 1-5 show that multicollinearity is not a

challenge in the study (Hair et al., 2009).
3.7.2 Testing of Study Hypotheses

The study tested a total of five hypotheses (Ho1, Hoz2, Hos, Hos and Hos) stated in null
form and tested at p<0.05 using regression analysis after the summated scores of
categorical data were statistically transformed into continuous data using SPSS version 26.
This was to allow running linear and multiple regression analyses. Therefore, in testing

hypotheses the following procedure was adopted:

(Null Hypothesis) Ho1: There is no significant influence between strategic vision and
performance of public referral healthcare institutions in Nairobi City County, Kenya.
(Alternative Hypothesis) Hai: There is a significant influence between strategic vision and
performance of public referral healthcare institutions in Nairobi City County, Kenya.
Then the test statistic results were set at p< 0.05 significance level.

So, if for instance, the results indicate p=0.04, then this is significant at p< 0.05.
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Verdict: reject the null hypothesis (Ho1) and accept the alternative hypothesis (Ha1) that
strategic vision significantly influences performance of public referral hospitals in Nairobi

City County, Kenya and vice versa.

Therefore, this hypothesis testing procedure was applied procedurally in testing all

the null hypotheses of the study (Hoz, Hoz, Hos, Hos and Hos).
3.8 Legal and Ethical Considerations

As required by research ethics, the researcher obtained an official research
introduction letter from Africa Nazarene University, study participation consent forms
(informed consent was sought from participants who volunteered to participate in the

study), and a permit was obtained from NACOSTI.

Further, the researcher assured the respondents of the confidentiality of the
information given since collected data was used for academic purposes only. The
researcher finally sought the respondents’ permission on how to respond to the research
questionnaire, whether manually by the researcher, through research assistants or online
(using email or open data-kit using mobile phone devices to collect and submit data to an

online server accessed by the researcher).



37

CHAPTER FOUR
DATA ANALYSIS AND FINDINGS
4.1 Introduction

This chapter presents the data that was collected through questionnaires from the
senior, middle level managers and the health facility in-charges of public referral hospitals
in Nairobi City County. The first part of this chapter is the introduction, the second part is
on response rate, the third part examines characteristics of the respondents and the fourth
part examines the issues as per the specific objectives. The issues include the influence of
strategic vision, core value initiatives, management innovation and human capital
development practices on performance of public referral hospitals in Nairobi City County.

Lastly, the fifth part covers hypotheses testing.

4.2 Response Rate

The response rate was provided to show the number of questionnaires that were
positively returned from the field. The study targeted to collect data from 139 senior and
middle level managers and health facility in-charges of public referral hospitals in Nairobi
City County. The researcher managed to collect data from 111 respondents; 28
questionnaires were not returned. The study achieved an overall response rate of 79.9%
and a non-response rate of 20.1%. This response was excellent as per Creswell and Clark
(2017) who recommend a response rate of 70%. This response was considered sufficient

for analysis. The study response rate is as shown in Table 4.1.
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Table 4.1: Response Rate

Hospital staff Sample Size Response Non-response
KNH 43 34 (79.1%) 9 (20.9%)
Mbagathi District Hospital 32 24 (75.0%) 8 (25.0%)
Pumwani Maternity Hospital 34 28 (82.4%) 6 (17.6%)
Mama Lucy Kibaki Hospital 30 25 (83.3%) 5 (16.7%)
Total 139 111 (79.9%) 28 (20.1%)

Source: Researcher (2020)
4.3 Characteristics of the Respondents

The study sought to determine the characteristics of the respondents who took part
in the study. The demographic information sought was the gender, highest level of
education, and length of service in the referral health institutions. Distribution by gender
was important to show how spread the respondent’s groups under the study were
distributed between the two gender since no gender category was given favoured
consideration within the selection of the respondents. Distribution of respondents by
education level was considered important because it would most likely have an impact on
the performance of public referral hospitals in Nairobi City County, and the ability of the
respondents to answer questions posited to them. Distribution of respondents by length of
service was done to indicate how long the respondents had worked in their respective

hospitals.

The respondents were required to indicate their gender. This was to enhance the
researcher’s understanding of the gender dynamics in the hospitals. Majority of the
respondents were male at 77(69.4%) while 34(30.6%) were female. The inference here is
that when it comes to the senior, middle level managers and the health facility in-charges

in the public referral hospitals, the ratio of males is higher than those of females. However,



39

this is inconsistent with the findings by Cannavo, La Torre, Sestili, La Torre and Fioravanti
(2019) who found the female workers in health facilities constitute majority (64%) of the

healthcare workers while the males formed 36%.

The level of education of the respondents was sought to determine their capability
to answer questions posited to them. The findings indicate that 70(63.1%) of the
respondents had attained bachelor’s degrees. Further, 30(27%) had master’s degrees and
8(7.2%) doctorate degrees. Those with diploma level education were 3(2.7%). The findings
show that the respondents had adequate education levels and, therefore, could answer the
research questions. The findings are like those by Rahmati, Esmaily and Bahrami (2017)
who found that healthcare workers had attained at least Diploma level of education.
However, Hu and Yi (2016) found low educational levels of healthcare workers in rural

areas in China, which show that this is not the general trend in the world.

The respondents’ length of service was also captured in the study. Since the study
aimed at evaluating the influence of strategic leadership practices on the performance of
public referral hospitals in Nairobi City County, the length of service of the respondents
was considered a very important phenomenon. From the findings, 73(65.8%) of the
respondents had worked in their current hospitals for 5-10 years, 27(24.3%) for less than 5
years while 11(9.9%) had worked for 11-15 years. Therefore, most respondents had worked
in their current facilities for more than 5 years. Similar findings have been posited by
Brasaite, Kaunonen, Martinkenas and Suominen (2016) who found a mean length of
service in healthcare workers to be 23 years. Similarly, Lamont et al. (2017) found mean
length of work experience to be 21.4 years. The demographic results are presented in Table

4.2.
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Table 4.2: Demographic Information of Respondents

Demographic Variable Frequency Percent (%) Cumulative
Percent

Gender Male 77 69.4 69.4
Female 34 30.6 100.0
Total 111 100.0

Highest Level of Diploma 3 2.7 2.7

Education Attained Bachelor 70 63.1 65.8
Master 30 27.0 92.8
Doctorate 8 7.2 100.0
Total 111 100.0

Length of Service Less than 5 Years 27 24.3 24.3
5-10 Years 73 65.8 90.1
11 - 15 Years 11 9.9 100.0
Total 111 100.0

4.4 Presentation of Research Analysis and Findings

This study sought to examine influence of strategic leadership practices on
performance of public referral hospitals in Nairobi City County. Precisely, the study sought
to determine the influence of strategic vision, core value initiatives, management
innovation and human capital development practices on the performance of public referral
healthcare facilities. The study had five-point Likert Scale type questions. The findings of
the study are presented in sections 4.4.1 to 4.4.4; each sub-section is based on the specific

objectives of the study.
4.4.1 Strategic Vision and Performance of Public Referral Healthcare Institutions

Five statements were developed to measure the extent to which strategic vision
influenced organisational performance of public referral facilities. Statement (1) the top
management gives a clear strategic direction to boost the operations of the health facility,

out of 111 respondents who participated in the study, 60(54.1%) of respondents strongly
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agreed with the statement, 35(31.5%) agreed, 7(6.3%) strongly disagreed while 5(4.5%)
disagreed. This finding shows that 95(85.6%) respondents agreed with the statement while
12(10.8%) disagreed with the statement. This item had a mean of 4.23 and a standard
deviation of 1.134 which is more than the composite mean of 3.94 with standard deviation
of 0.886, implying that the statement positively influences performance of public referral
healthcare institutions. In line with these findings, Brady and Walsh (2008) also found
existence of strategic direction which influenced organisational performance in
professional service firms. Mubarak and Yusoff (2019) also found that strategic direction
was important in streamlining overall performance of the organisation. The organisation
derives exemplary benefit from strong command, unity of direction and control. Further,
the findings are consistent with the Stewardship Theory by Donaldson (1990) which argues
that managers are stewards whose thinking patterns should be aligned with an

organisation’s mission and vision and objectives of their principals.

Statement (2) the top management clearly communicates a shared vision for the
health facility, out of 111 respondents who participated in the study, 47(42.3%) of
respondents strongly agreed with the statement, 37(33.3%) agreed, 7(6.3%) disagreed
while 6(5.4%) strongly disagreed. This finding shows that 84(75.6%) of the respondents
agreed with the statement while 13(11.7%) disagreed with the statement. This item had a
mean of 4.01 and a standard deviation of 1.140 which is more than the composite mean of
3.94 with standard deviation of 0.886, implying that the statement positively influences
performance of public referral healthcare institutions. In agreement with the study findings,
Hitt et al., 2019 postulates that strategic leadership entails the ability to utilise strategic

thinking in managing workers through direction and communicating a shared vision with
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employees. This is with a view to achieving organisational objectives. Moreover, Orlando-
Rivero (2016) also support the findings that strategic leaders are assumed to be proficient
in envisioning, anticipating, and initiating changes that build a competitive advantage.
These are the leaders required by organisations to influence successful strategic actions,

shape their strategic mission as well as shape the formation of strategic intent.

Statement (3) the senior management team strategically supports all teams to boost
performance of our health facility, out of 111 respondents who participated in the study,
61(55.0%) of respondents strongly agreed with the statement, 33(29.7%) agreed, 7(6.3%)
disagreed while 3(2.7%) strongly disagreed. This finding shows that 94(84.7%) of the
respondents agreed with the statement while 10(9%) disagreed with the statement. This
item had a mean of 4.28 and a standard deviation of 1.020 which is more than the composite
mean of 3.94 with standard deviation of 0.886, implying that the statement positively
influences performance of public referral healthcare institutions. The findings of the study
are in sync with those of Edwards (2014) who confirms that teamwork practices produced
stellar performance, increased productivity, and organisational performance. Further,
leadership infuses a sense of purpose to influence and motivate their teams to achieve

organisational objectives and goals.

Statement (4) the management tactfully inspires staff towards achieving the goals
of the health facility, out of 111 respondents who participated in the study, 57(51.4%) were
neutral, 29(26.1%) of respondents strongly agreed with the statement, 14(12.6%) agreed,
8(7.2%) disagreed while 3(2.7%) strongly disagreed. This finding shows that 43(38.7%)
of the respondents agreed with the statement while 11(9.9%) disagreed with the statement.

This item had a mean of 3.52 and a standard deviation of 1.043 which is less than the
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composite mean of 3.94 with standard deviation of 0.886, implying that the statement
negatively influenced performance of public referral healthcare institutions. McMillan
(2010) disagrees that strategic leadership ought to be innovative and a creative driver to
building an innovative culture for new ideas and processes to flourish and be rewarded.
Strategic leadership should inspire creativity, new processes, and ideas. Similarly, Bertocci
(2009) also found different findings that leaders are those who focus on making significant
or marked changes. They encourage, inspire, and motivate their followers to raise one
another and create change that facilitate growth and shape the future success of the entire

organisation.

Statement (5) generally, there is strong leadership vision aimed at enhancing
performance of the health facility, out of 111 respondents who participated in the study,
22(19.8%) were neutral, 37(33.3%) of respondents strongly agreed with the statement,
33(29.7%) agreed, 7(6.3%) disagreed while 12(10.8%) strongly disagreed. This finding
shows that 70(63%) of the respondents agreed with the statement while 19(17.1%)
disagreed with the statement. This item had a mean of 3.68 and a standard deviation of
1.293 which is less than the composite mean of 3.94 with standard deviation of 0.886,
implying that the statement does not influence performance of public referral healthcare
institutions. Azhar, Ikram, Rashid and Saqib (2012) disagree with the findings of the study
that there exists a linkage between the strategic management process and the organisation’s
vision. Likewise, Jonyo et al. (2018) also posit that leadership vision provides an insight
on what an organisation is developing into, which is inconsistent with the study findings.

Table 4.3 presents these findings.
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Table 4.3: Descriptive Statistics on Strategic Vision

Statements SD D N A SA  Mean SD
1. The top management gives a clear
strategic direction to boost the 7(6.3) 5(45) 4(36) 35(3L5) 60(54.1) 423 1.134

operations of the health facility

2. The top management clearly

communicates a shared vision for the
health facility 6(5.4) 7(6.3) 14(12.6) 37(33.3) 47(42.3) 4.01 1.140

3. The senior management team

strategically supports all teams to boost
verformance of our health facility 3(2.7) 7(6.3) 7(6.3) 33(29.7) 61(55.0) 4.28 1.020

4. The management tactfully inspires staff

towards achieving the goals of the
health facility 3(2.7) 8(7.2) 57(51.4) 14(12.6) 29(26.1)

w

.52 1.043

5. Generally, there is strong leadership
vision aimed at enhancing performance 12(10.8) 7(6.3) 22(19.8) 33(29.7) 37(33.3) 3.68 1.293
of the health facility

Composite mean and Standard deviation 3.94 .886

Source: Research Data (2020)

4.4.2 Core Value Initiatives and Performance of Public Referral Healthcare

Institutions

Five statements were developed to measure the extent to which core value
initiatives influenced organisational performance of public referral facilities. Statement (1)
the senior management team has a clear focus on the health facility’s vision and mission
statement, out of 111 respondents who participated in the study, 31(27.9%) of respondents
strongly agreed with the statement, 54(48.6%) agreed, 9(8.1%) strongly disagreed while
6(5.4%) disagreed. This finding shows that 85(76.5%) respondents agreed with the
statement while 15(13.5%) disagreed with the statement. This item had a mean of 3.83 and
a standard deviation of 1.143 which is more than the composite mean of 3.75 with standard
deviation of 0.834, implying that the statement positively influences performance of public

referral healthcare institutions. In line with these findings, Kiplangat and Kipkemoi (2020)
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found that managers’ strict enforcement of mission statements and motivating company
employees to align their interests to that of the company’s mission, boosted the company’s
value and priorities which consequently enhanced company performance. Furthermore,
Gulati et al. (2016) insist that strategic vision that is action oriented, innovative and takes
into consideration the organisation's mission and values, enhances organisational

performance.

Statement (2) the top management team has ensured core values of the health
facility are stated clearly and responsively followed by all levels of management, out of
111 respondents who participated in the study, 63(56.8%) were neutral, 7(6.3%) of
respondents strongly agreed with the statement, 32(28.8%) agreed, 3(2.7%) strongly
disagreed while 6(5.4%) disagreed. This finding shows that 39(35.1%) respondents agreed
with the statement while 9(8.1%) disagreed with the statement. This item had a mean of
3.31 and a standard deviation of 0.784 which is less than the composite mean of 3.75 with
standard deviation of 0.834, implying that the statement negatively influences performance
of public referral healthcare institutions. Matthews and Brueggemann (2015) agrees with
the findings of the study that having core values is not a guarantee to success;
organisation’s need to identify the right measures to use to leverage core value initiatives
to their advantage. Jabbouri and Zahari (2016), however, disagree with the findings of this
study that core values provide the firm with the ability to perform competitive and superior

activities to its competitors which consequently result into organisational performance.

Statement (3) our health facility has won trust from the facility users and the general
public, out of 111 respondents who participated in the study, 40(36.0%) were neutral,

37(33.3%) of respondents strongly agreed with the statement, 15(13.5%) agreed, 10(9.0%)
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strongly disagreed while 9(8.1%) disagreed. This finding shows that 52(46.8%)
respondents agreed with the statement while 19(17.1%) disagreed with the statement. This
item had a mean of 3.54 and a standard deviation of 1.278 which is less than the composite
mean of 3.75 with standard deviation of 0.834, implying that the statement does not
influence performance of public referral healthcare institutions. Disagreeing with these
findings, Northouse (2013) found that leaders inspire and motivate their followers without
micromanaging. This facilitated trust and trained followers to take up authority over

decisions in their work assignments.

Statement (4) the management clearly communicates the institution’s core values
to all employees and timely rewards employees with outstanding professionalism, out of
111 respondents who participated in the study, 10(9.0%) were neutral, 61(55.0%) of
respondents strongly agreed with the statement, 30(27.0%) agreed, 5(4.5%) strongly
disagreed while 5(4.5%) disagreed. This finding shows that 91(82%) respondents agreed
with the statement while 10(9%) disagreed with the statement. This item had a mean of
4.23 and a standard deviation of 1.087 which is more than the composite mean of 3.75 with
standard deviation of 0.834, implying that the statement positively influences performance
of public referral healthcare institutions. Moreover, Po-Chien & Shyh-Jer (2011) agreed
that adoption of compensation packages that reward managers’ efforts enhance their

participation, engagement, and innovation to increase performance.

Statement (5) generally, the top management appreciates the need for employee and
customer value in enhancing performance of the health institution, out of 111 respondents
who participated in the study, 27(24.3%) were neutral, 25(22.5%) of respondents strongly

agreed with the statement, 51(45.9%) agreed, 2(1.8%) strongly disagreed while 6(5.4%)
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disagreed. This finding shows that 76(68.4%) respondents agreed with the statement while
8(7.2%) disagreed with the statement. This item had a mean of 3.82 and a standard
deviation of 0.907 which is more than the composite mean of 3.75 with standard deviation
of 0.834, implying that the statement positively influences performance of public referral
healthcare institutions. In support of this study findings, Jones (2015) found out that
employees’ perception of their senior management’s commitment to company values
boosted their morale to also enforce company values and work collectively in improving

company performance. Table 4.4 presents these findings.

Table 4.4: Descriptive Statistics on Core Value Initiatives

Statements SD D N A SA Mean SD

1. The senior management team has a clear

focus on the health facility’s visionand ~ 9(8.1) 6(5.4) 11(9.9) 54(48.6) 31(27.9) 3.83 1.143
mission statement

2. The top management team has ensured
core values of the health facility are
stated clearly and responsively followed
by all levels of management

3(2.7) 6(5.4) 63(56.8) 32(28.8) 7(6.3) 3.31 .784

3. Our health facility has won trust from the

facility users and the general public 10(9.0) 9(8.1) 40(36.0) 15(135) 37(33.3) 354 1278

4. The management clearly communicates
the institution’s core values to all
employees and timely rewards employees
with outstanding professionalism

5(4.5) 5(4.5) 10(9.0) 30(27.0) 61(55.0) 4.23 1.087

5. Generally, the top management
appreciates the need for employee and
customer value in enhancing
performance of the health institution

2(1.8) 6(5.4) 27(24.3) 51(45.9) 25(22.5) 3.82 .907

Composite mean and Standard deviation 375 84

Source: Research Data (2020).
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4.4.3 Management Innovation and Performance of Public Referral Healthcare

Institutions

Five statements were developed to measure the extent to which management
innovation influenced organisational performance of public referral facilities. Statement
(1) there are new functional processes to improve operational efficiency in the health
facility, out of 111 respondents who participated in the study, 31(27.9%) of respondents
strongly agreed with the statement, 49(44.1%) agreed, 5(4.5%) strongly disagreed while
3(2.7%) disagreed. This finding shows that 80(72%) respondents agreed with the statement
while 8(7.2%) disagreed with the statement. This item had a mean of 3.88 and a standard
deviation of 0.998 which is more than the composite mean of 3.85 with standard deviation
of 0.926, implying that the statement positively influences performance of public referral
healthcare institutions. Speculand (2011) agrees with the findings of the study when the
author found that management innovation encompasses a leader’s ability to roll out not
only new but also functional processes and new functional structures. Therefore, a leader
with an innovative orientation to support the public referral hospitals cannot be

overemphasised.

Statement (2) there are new functional structures to enhance operations in the health
facility, out of 111 respondents who participated in the study, 54(48.6%) of respondents
strongly agreed with the statement, 7(6.3%) agreed, 13(11.7%) strongly disagreed while
1(0.9%) disagreed. This finding shows that 61(54.9%) respondents agreed with the
statement while 14(12.6%) disagreed with the statement. This item had a mean of 3.79 and
a standard deviation of 1.369 which is less than the composite mean of 3.85 with standard

deviation of 0.926, implying that the statement negatively influences performance of public
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referral healthcare institutions. This finding was inconsistent with the findings of Zhang et
al. (2019) that leaders are supposed to serve the organisation with utmost loyalty and steer
achievement of organisational goals for improved performance, which was not the case in

the study.

Statement (3) there are feasible organisational restructuring measures to make any
new structural set up meant to improve service provision by the health facility, out of 111
respondents who participated in the study, 56(50.5%) of respondents strongly agreed with
the statement, 17(15.3%) agreed, 7(6.3%) strongly disagreed while 5(4.5%) disagreed.
This finding shows that 73(65.8%) respondents agreed with the statement while 12(10.8%)
disagreed with the statement. This item had a mean of 3.99 and a standard deviation of
1.225 which is more than the composite mean of 3.85 with standard deviation of 0.926,
implying that the statement positively influences performance of public referral healthcare
institutions. Hervas-Oliver et al. (2018) also found that restructuring measures were crucial
in ensuring that performance of an organisation was improved. Further, structures support
attainment of outstanding performance to the degree the strategic leader’s role is

unambiguous, unchallenged and the leader exercises complete authority over the firm.

Statement (4) there is encouragement of team members to adopt new approaches in
health service planning and innovative health processes, out of 111 respondents who
participated in the study, 16(14.4%) of respondents strongly agreed with the statement,
66(59.5%) agreed, 3(2.7%) strongly disagreed while 5(4.5%) disagreed. This finding
shows that 82(73.9%) respondents agreed with the statement while 8(7.2%) disagreed with
the statement. This item had a mean of 3.78 and a standard deviation of 0.846 which is less

than the composite mean of 3.85 with standard deviation of 0.926, implying that the
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statement negatively influences performance of public referral healthcare institutions.
Mbaya (2017) disagreed with the findings of the study and asserts that top executives are
charged with the responsibility of leading in the execution of strategic management process
and drive the progress in a skilled approach. It is expected of managers to be out in the

field to gather first-hand information.

Statement (5) generally, well-tailored health management information systems help
improve employee and process performance in the health facility, out of 111 respondents
who participated in the study, 23(20.7%) of respondents strongly agreed with the statement,
56(50.5%) agreed, 2(1.8%) strongly disagreed while 6(5.4%) disagreed. This finding
shows that 79(71.2%) respondents agreed with the statement while 8(7.2%) disagreed with
the statement. This item had a mean of 3.83 and a standard deviation of 0.883 which is less
than the composite mean of 3.85 with standard deviation of 0.926, implying that the
statement does not influence performance of public referral healthcare institutions. Wang
and Chang (2015) disagree with the findings. He opines that information on employees and
their abilities are the core basis of development. Further, management innovation is
associated with changes in employee motivation, coordination of activities, decision
making and renewal of internal structures. Information on such matters is crucial in an

organisation. These findings are presented in Table 4.5.
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Table 4.5: Descriptive Statistics on Management Innovation

Statements SD D N A SA Mean SD

1. There are new functional processes to

improve operational efficiency in the 5(4.5) 3(2.7) 23(20.7) 49(44.1) 31(27.9) 3.88 .998
health facility

2. There are new functional structures to

enhance operations in the health facility 13(11.7) 1(0.9) 36(32.4) 7(6.3) 54(48.6) 3.79 1.369

3. There are feasible organisation
restructuring measures to make any new
structural set up meant to improve
service provision by the health facility

7(6.3) 5(4.5) 26(23.4) 17(15.3) 56(50.5) 3.99 1.225

4. There is encouragement of team
members to adopt new approaches in
health service planning and innovative
health processes

3(2.7) 5(4.5) 21(18.9) 66(59.5) 16(14.4) 3.78 846

5. Generally, well-tailored health

management information systems help 383 883

performance in the health facility

Composite mean and Standard deviation 3.85 .926
Source: Research Data (2020).

4.4.4 Human Capital Development and Performance of Public Referral Healthcare

Institutions

Five statements were developed to measure the extent to which human capital
development influenced organisational performance of public referral facilities. Statement
(1) there is a well stipulated human resource development program in the health facility,
out of 111 respondents who participated in the study, 40(36.0%) were neutral, 22(19.8%)
of respondents strongly agreed with the statement, 42(37.8%) agreed, 5(4.5%) strongly
disagreed while 2(1.8%) disagreed. This finding shows that 64(57.6%) respondents agreed
with the statement while 7(6.3%) disagreed with the statement. This item had a mean of
3.67 and a standard deviation of 0.966 which is more than the composite mean of 3.47 with

standard deviation of 0.818, implying that the statement positively influences performance
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of public referral healthcare institutions. In agreement with these findings, Lengnick-Hall
et al. (2013) postulate that building exceptional human resource functions with a view to
fostering powerful infrastructures for learning and skill development facilitates the creation
of organisational culture that promotes the development of leaders. Similarly, Bailey et al.
(2018) also agree that organisations need to ensure that their human resources have sound
understanding of the emerging issues and align performance indicators. This is with a view
to establishing performance measures on human capital data relevant in aligning to and

steering organisational performance.

Statement (2) most employees in the health facility are encouraged to advance their
job-related skills, out of 111 respondents who participated in the study, 74(66.7%) were
neutral, 7(6.3%) of respondents strongly agreed with the statement, 16(14.4%) agreed,
12(10.8%) strongly disagreed while 2(1.8%) disagreed. This finding shows that 23(20.7%)
respondents agreed with the statement while 14(12.6%) disagreed with the statement. This
item had a mean of 3.04 and a standard deviation of 0.924 which is less than the composite
mean of 3.47 with standard deviation of 0.818, implying that the statement does not
influence performance of public referral healthcare institutions. Mbaya (2017) disagrees
with these findings. He argues that organisations should strive to promote managers to
specific jobs once they attain abilities and competencies through continuous learning and
skill development. Halidu (2015) discovered that learning and development initiatives
enhance workers’ technical abilities and skills to endure contemporary challenges. This

disagrees with the study findings.

Statement (3) all employees who advance their job-related skills are rewarded in an

employment scheme supported by the management of the health facility, out of 111
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respondents who participated in the study, 24(21.6%) were neutral, 34(30.6%) of
respondents strongly agreed with the statement, 45(40.5%) agreed, 2(1.8%) strongly
disagreed while 6(5.4%) disagreed. This finding shows that 79(71.1%) respondents agreed
with the statement while 8(7.2%) disagreed with the statement. This item had a mean of
3.93 and a standard deviation of 0.951 which is more than the composite mean of 3.47 with
standard deviation of 0.818, implying that the statement positively influences performance
of public referral healthcare institutions. Pooja (2013) agrees with the findings of the study
when she determined that skills compensation predisposes a strong influence on
motivation, job satisfaction and turnover intention. Increasingly, use of compensation
packages that reward managers’ efforts enhance their participation, engagement, and

innovation to increase performance.

Statement (4) employee compensation, benefits and appraisals are carried out in a
transparent, and unbiased manner, out of 111 respondents who participated in the study,
26(23.4%) were neutral, 30(27.0%) of respondents strongly agreed with the statement,
49(44.1%) agreed, 4(3.6%) strongly disagreed while 2(1.8%) disagreed. This finding
shows that 79(71.1%) respondents agreed with the statement while 6(5.4%) disagreed with
the statement. This item had a mean of 3.89 and a standard deviation of 0.947 which is
more than the composite mean of 3.47 with standard deviation of 0.818, implying that the
statement positively influences performance of public referral healthcare institutions.
Singh et al. (2016), however, disagrees with these findings. He posits there was biasness
towards attainment of financial goals that involved employee compensation, benefits, and

appraisals.
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Statement (5) generally, top leadership of the health facility ensures there is
equitable human resource development in all departments, out of 111 respondents who
participated in the study, 66(59.5%) were neutral, 10(9.0%) of respondents strongly agreed
with the statement, 8(7.2%) agreed, 20(18.0%) strongly disagreed while 7(6.3%)
disagreed. This finding shows that 18(16.2%) respondents agreed with the statement while
27(24.3%) disagreed with the statement. This item had a mean of 2.83 and a standard
deviation of 1.094 which is less than the composite mean of 3.47 with standard deviation
of 0.818, implying that the statement negatively influences performance of public referral
healthcare institutions. Disagreeing with these findings, Nzuve and Bundi (2012) found
that the top leadership of the health facility ensures there is equitable human resource
development and attributes this positive outcome on performance to both return on assets

and turnover growth. These findings are summarised in Table 4.6.

Table 4.6: Descriptive Statistics on Human Capital Development

Statements SD D N A SA Mean SD
1. There is a well stipulated human resource
development program in the health 5(4.5) 2(1.8) 40(36.0) 42(37.8) 22(19.8) 3.67 .966
facility

2. Most employees in the health facility are

encouraged to advance their job-related  12(10.8) 2(1.8) 74(66.7) 16(14.4) 7(6.3) 3.04 .924
skills

3. All employees who advance their job-
related skills are rewarded in an
employment scheme supported by the 2(1.8)
management of the health facility

6(5.4) 24(21.6) 45(40.5) 34(30.6) 3.93 .951

4. Employee compensation, benefits and

appraisals are carried out in a 4(3.6) 2(1.8) 26(23.4) 49(44.1) 30(27.0) 389 947
transparent, and unbiased manner ' '

5. Generally, top leadership of the health

facility ensures there is equitable human  20(18.0) 7(6.3) 66(59.5) 8(7.2) 10(9.0) 2.83 1.094
resource development in all departments

Composite mean and Standard deviation 3.47 .818

Source: Research Data (2020).
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4.5 Diagnostic Testing

Regression analysis was used in the study to test the hypotheses. Before regression
analysis was conducted, the assumptions of regression model were conducted to determine

the suitability of the test before it was used to test the hypotheses of the study.
4.5.1 Homoscedasticity

The study findings had the homoscedasticity test evaluated for pairs of variables
using the Levene Statistic. From the study findings, the probability associated with the
Levene Statistic is less than the level of significance (0.05) testing at 1% tail test and 5%
significance level for all variables. The results obtained indicate that the variance is

homogeneous and regression analysis was applied in the study.

Table 4.7: Homoscedasticity Test Results

Levene Statistic dfl df2 Sig.
Strategic Vision 3.383 11 94 .001
Core Value Initiatives 3.890 11 94 .000
Management Innovation 7.174 11 9 .000
Human Capital Development 4571 11 94 .000

Source: Research Data (2020).
4.5.2 Normality

Normality tests were done using histogram with normal curve. The results obtained
show a bell-shaped curve for strategic vision variable indicating a normal data distribution

as shown in Figure 4.1.
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Figure 4.1: Normality Test for Strategic Vision

Source: Research Data (2020)

The results obtained further show a bell-shaped curve for core value initiatives

variable indicating that data is normally distributed as shown in Figure 4.2.
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Figure 4.2: Normality Test for Core Value Initiatives

Source: Research Data (2020)
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Similarly, for management innovation variable, the results obtained show a bell-

shaped curve indicating that data is normally distributed as shown in Figure 4.3.
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Figure 4.3: Normality Test for Management Innovation

Source: Research Data (2020)
For human capital development variable, the results showed a bell-shaped curve an

indication that data is normally distributed as shown in Figure 4.4.
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Figure 4.4: Normality Test for Human Capital Development

Source: Research Data (2020)
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Lastly, the results obtained show a bell-shaped curve for organisational

performance variable signifying that data is normally distributed as shown in Figure 4.5.
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Figure 4.5: Normality Test for Performance of Public Healthcare Institutions
Source: Research Data (2020)

4.5.3 Linearity

The researcher used scatter plots to confirm existence of linearity in the study. From
the findings shown in Figures 4.6 to 4.9, there is a linear relationship between strategic
vision, core value initiatives, management innovation and human capital development
practices and performance of public referral healthcare institutions. The assumption that
the independent and dependent variables must have a linear relationship was not violated

and regression analysis was computed.
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4.5.4 Multicollinearity

The researcher used the VIF values to check multicollinearity. The findings show
that all the VIF values were between 1 and 5, which indicate absence of multicollinearity,
hence, multicollinearity was not a challenge in the study. Regression analysis was therefore

conducted.

Table 4.8: Multicollinearity Tests

Model Collinearity Statistics
Tolerance VIF
Strategic Vision .656 1.524
Core Value Initiatives 331 3.020
Management Innovation 311 3.217
Human Capital Development .308 3.248

Source: Research Data (2020)
4.6 Testing of Hypotheses
4.6.1 Testing Hypothesis One

The first objective of the study sought to examine the influence of strategic vision
on performance of public referral hospitals in Nairobi County, Kenya. The following null
hypothesis Ho1: There is no significant influence between strategic vision and performance

of public referral hospitals in Nairobi City County, Kenya was tested.

The findings presented in Table 4.9 indicate that strategic vision explained 18.5%
of the proportion in the performance of public referral hospitals as the R? value was
obtained as 0.185. This means that other factors not studied in the present study attribute

to 81.5% of the proportion in performance of public referral healthcare institutions.
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The ANOVA findings indicate the reliability of the model on the relationship
between the strategic vision and performance of public referral hospitals. The study found
a significant value of 0.000 which is less than 0.05 at 95% confidence level with F value
of 24.754. The regression model was therefore reliable in explaining the relationship
between strategic vision and performance of public referral hospitals in Nairobi City

County.

Table 4.9: Model Summary for Strategic Vision

Model R R Adjusted  Std. Error Change Statistics
Square R Square of the R Square F dfl df2 Sig.F
Estimate  Change Change Change
1 430% 185 178 59773 JA85 24754 1 109 .000

a. Predictors: (Constant), Strategic Vision

The study found that strategic vision significantly influenced performance of public
referral hospitals, f = .430, t = 4.975, p = .000 as summarised in Table 4.10. The p value
was less than 0.05 implying a significant influence between strategic vision and
performance of public referral hospitals. The study therefore rejects the null hypothesis
postulated in the study which stated that: Hoi: There is no significant influence between
strategic vision and performance of public referral hospitals in Nairobi City County.
Therefore, the conclusion was made that: Ha;: There is a significant influence of strategic
vision on performance of public referral hospitals in Nairobi City County, which was the
alternative hypothesis hence, the research findings concluded that there was a significant
influence between strategic vision and performance of public referral hospitals in Nairobi

City County.
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Table 4.10: Regression Coefficients for Strategic Vision

Model Unstandardized Standardized t Sig.
Coefficients Coefficients
B Std. Error Beta
(Constant) 2.623 .260 10.089 .000
1 Strategic
o .320 .064 430 4975 .000
Vision

a. Dependent Variable: Performance of Public Referral Healthcare Institutions

4.6.2 Testing Hypothesis Two

The second objective of the study sought to assess the influence of core value
initiatives on performance of public referral hospitals in Nairobi City County, Kenya. The
following null hypothesis Ho2: There is no significant influence between core value
initiatives and performance of public referral hospitals in Nairobi City County, Kenya was

tested.

The findings presented in Table 4.11 indicate that core value initiatives explained
59.2% of the proportion in the performance of public referral hospitals (R? = .592). This
infers that other factors not studied in the current study account for 40.8% of the proportion
in performance of public referral hospitals. The study also found a significant value of
0.000 which is less than 0.05 at 95% confidence level with F value of 157.976. The
regression model was therefore reliable in explaining the relationship between core value

initiatives and performance of public referral hospitals.
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Table 4.11: Model Summary for Core Value Initiatives

Model R R Adjusted  Std. Change Statistics
Square R Square Error of R Square F dfli df2 Sig.F
the Change Change Change
Estimate
1 .769% 592 588 42308 592 157976 1 109 .000

a. Predictors: (Constant), Core Value Initiatives

The study found out that core value initiatives significantly influenced performance
of public referral hospitals, f =.769, t = 12.569, p = .000 as summarised in Table 4.12. The
p value was less than 0.05 implying a significant influence between core value initiatives
and performance of public referral hospitals. The study therefore rejects the null hypothesis
postulated in the study which stated that: Ho2: There is no significant influence between
core value initiatives and performance of public referral hospitals in Nairobi City County.
Therefore, the conclusion was made that: Ha,: There is a significant influence between
core value initiatives and performance of public referral hospitals in Nairobi City County,
which was the alternative hypothesis hence, the research findings concluded that there was
a significant influence of core value initiatives on performance of public referral hospitals

in Nairobi City County.

Table 4.12: Regression Coefficients for Core Value Initiatives

Model Unstandardized Standardized t Sig.
Coefficients Coefficients
B Std. Error Beta
(Constant) 1.415 201 7.056 .000
1 Core Value
o .659 .052 .769 12.569 .000
Initiatives

a. Dependent Variable: Performance of Public Referral Healthcare Institutions
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4.6.3 Testing Hypothesis Three

The third objective of the study sought to determine the influence of management
innovation on performance of public referral hospitals in Nairobi City County, Kenya. The
following null hypothesis Hos: There is no significant influence between management
innovation and performance of public referral hospitals in Nairobi City County, Kenya was

tested.

The findings presented in Table 4.13 indicate that management innovation
explained 69.3% of the proportion in the performance of public referral hospitals (R? =
.693). This implies that other factors not studied in the current study account for 30.7% of

the proportion in performance of public referral hospitals.

The study also found a significant value of 0.000 which is less than 0.05 at 95%
confidence level with F value of 245.705. Further, the regression model was reliable in
explaining the relationship between management innovation and performance of public

referral hospitals.

Table 4.13: Model Summary for Management Innovation

Model R R Adjusted  Std. Change Statistics
Square R Square Error of R Square F dfli df2 Sig.F
the Change Change Change
Estimate
1 .832% 693 .690 .36705 693 245705 1 109 .000

a. Predictors: (Constant), Management Innovation

The study found out that management innovation significantly influenced
performance of public referral hospitals, f = .832, t = 15.675, p = .000 as summarised in
Table 4.14. The p value was less than 0.05 signifying a significant influence between

management innovation and performance of public referral hospitals. The study therefore
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rejects the null hypothesis postulated in the study which stated that: Hos: There is no
significant influence between management innovation and performance of public referral
hospitals in Nairobi City County, Kenya. Therefore, the conclusion was made that: Has:
There is a significant influence between management innovation and performance of public
referral hospitals in Nairobi City County, Kenya, which was the alternative hypothesis
hence, the research findings concluded that there was a significant influence of
management innovation on performance of public referral hospitals in Nairobi City

County.

Table 4.14: Regression Coefficients for Management Innovation

Model Unstandardized Standardized t Sig.
Coefficients Coefficients
B Std. Error Beta
(Constant) 1.601 150 10.688  .000
1 Management 592 038 832 15675  .000
Innovation

a. Dependent Variable: Performance of Public Referral Healthcare Institutions
4.6.4 Testing Hypothesis Four

The fourth objective of the study sought to establish the influence of human capital
development on performance of public referral hospitals in Nairobi City County, Kenya.
The following null hypothesis Hoa: There is no significant influence between human capital
development and performance of public referral hospitals in Nairobi City County, Kenya

was tested.

The study findings summarized in Table 4.15 determined that human capital
development explained 40.2% of the proportion in the performance of public referral

hospitals (R? = .402). This implies that other factors not studied in the current study
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contribute to 59.8% of the proportion in performance of public referral hospitals. The study
also found a significant value of 0.000 which is less than 0.05 at 95% confidence level with
F value of 73.404. Consequently, the regression model was reliable in explaining the
relationship between human capital development and performance of public referral

hospitals.

Table 4.15: Model Summary for Human Capital Development

Model R R Adjusted  Std. Change Statistics
Square R Square Error of R Square F dfli df2 Sig. F
the Change Change Change
Estimate
1 634% 402 .397 51185 402 73404 1 109 .000

a. Predictors: (Constant), Human Capital Development

The study findings summarised in Table 4.16 found out that human capital
development significantly influenced performance of public referral hospitals, 5 = .634, t
=8.568, p =.000. The p value was less than 0.05 implying a significant influence between
human capital development and performance of public referral hospitals. The study
therefore rejects the null hypothesis postulated in the study which stated that: Hos: There is
no significant influence between human capital development and performance of public
referral hospitals in Nairobi City County. Therefore, the conclusion was made that: Haa:
There is a significant influence between human capital development and performance of
public referral hospitals in Nairobi City County, which was the alternative hypothesis
hence, the research findings concluded that there was a significant influence between
human capital development and performance of public referral hospitals in Nairobi City

County.
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Table 4.16: Regression Coefficients for Human Capital Development

Model Unstandardized Standardized t Sig.
Coefficients Coefficients
B Std. Error Beta
(Constant) 1.910 236 8.104 .000
1 Human Capital 569 066 634 8568  .000

Development

a. Dependent Variable: Performance of Public Referral Healthcare Institutions

4.6.5 Testing Hypothesis Five

The fifth objective of the study sought to examine influence of strategic leadership
practices on performance of public referral hospitals in Nairobi City County, Kenya. The
following null hypothesis Hos: There is no significant influence between strategic
leadership practices and performance of public referral hospitals in Nairobi City County,

Kenya was tested.

The study results summarised in Table 4.17 indicate that strategic leadership
practices (strategic vision, core value initiatives, management innovation and human
capital development) explained 75.8% of the proportion in the performance of public
referral hospitals as the R? value obtained was 0.758. This means that other factors not
studied in the present study contribute to 24.2% of the proportion in performance of public

referral hospitals.

The ANOVA findings indicate the reliability of the model on the relationship
between strategic vision, core value initiatives, management innovation and human capital
development and performance of public referral hospitals. The study found a significant
value of 0.000 which is less than 0.05 at 95% confidence level with F value of 83.076. The

regression model was therefore reliable in explaining the relationship between strategic
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leadership practices (strategic vision, core value initiatives, management innovation and
human capital development) and performance of public referral hospitals in Nairobi City

County.

Table 4.17: Model Summary for Strategic Leadership Practices

Model R R Adjusted  Std. Change Statistics
Square R Square Error of R Square F dfli df2 Sig. F
the Change Change Change
Estimate
1 .871* 758 .749 .33020 758 83.076 4 106 .000

a. Predictors: (Constant), Strategic Vision, Core Value Initiatives, Management
Innovation, Human Capital Development

The study results depicted in Table 4.18 found out that strategic leadership practices
(strategic vision, core value initiatives, management innovation and human capital
development) significantly influenced performance of public referral hospitals. All p
values were less than 0.05 implying a significant influence between strategic leadership
practices and performance of public referral hospitals. The study therefore rejects the null
hypothesis postulated in the study which stated that: Hos: There is no significant influence
between strategic leadership practices and performance of public referral hospitals in
Nairobi City County. Therefore, the conclusion was made that: Has: There is a significant
influence between strategic leadership practices and performance of public referral
hospitals in Nairobi City County, which was the alternative hypothesis hence, the research
findings concluded that there was a significant influence of strategic leadership practices

on performance of public referral hospitals in Nairobi City County.
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Table 4.18: Regression Coefficients for Strategic Leadership Practices

Model Unstandardized Standardized t Sig.
Coefficients Coefficients
B Std. Error Beta
(Constant) 1.380 .189 7.313 .000
Strategic Vision 137 044 150 2.843 011
Core Value Initiatives 371 .071 433 5.212 .000
1 Management 494 061 694 8105  .000
Innovation
Human Capital 185 077 207 2400 018

Development

a. Dependent Variable: Performance of Public Referral Healthcare Institutions

Based on the multiple regression model; Y = Bot+B1X1+2X2o+B3Xs+ BaXs + €, the
model of the study was obtained as; Y =1.380 + 0.137Xz1 + 0.371X> + 0.494X3 + 0.185X4

+0.189.

The findings obtained imply that keeping all factors constant, for every unit
increase in strategic vision, performance of public referral hospitals increases by 0.137.
Similarly, keeping all factors constant, for every unit increase in core value initiatives,
performance of public referral hospitals increases by 0.371. It is equally notable keeping
all factors constant, a unit increase in management innovation leads to 0.494 increase in
performance of public referral hospitals. Lastly, keeping all factors constant, for every unit
increase in human capital development, performance of public referral hospitals increases

by 0.185.
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CHAPTER FIVE
DISCUSSIONS, CONCLUSIONS AND RECOMMENDATIONS
5.1 Introduction

This chapter presents the discussion of the findings, summary of findings after
analysis, conclusion after interpreting the results and recommendations for practical and

policy implication as well as areas for further research.
5.2 Discussion

This section explains the results on the influence of strategic leadership practices
on performance of public referral hospitals in Nairobi City County. The study sought to
determine the influence of strategic vision, core value initiatives, management innovation
and human capital development practices on performance of public referral hospitals. The
presentation of this section is guided by the specific study objectives. Finally, the chapter
presents discussions on how the findings relate to existing studies and findings from

empirical studies.

Based on the study theories, the Upper Echelons Theory and Stewardship Theory
were countered by the study findings as there was a positive correlation between strategic
leadership and organisational performance of public referral hospitals in Kenya. The
Transformational Leadership Theory was addressed as there was a positive and significant
relationship between strategic vision, management innovation, core values and human
capital development with organisational performance as discussed in the subsequent sub-

sections.
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5.2.1 Strategic Vision and Performance of Public Referral Healthcare Institutions

The study established that the respondents agreed that the top management gave a
clear strategic direction to boost the operations of the health facilities (M = 4.23, SD =
1.134). In line with these findings, Brady and Walsh (2008) also found existence of
strategic direction which influenced organisational performance in professional service
firms. Mubarak and Yusoff (2019) also found that strategic direction was important in
streamlining overall performance of the organisation. The organisation derives exemplary
benefit from strong command, unity of direction and control. Further, the findings are
consistent with the Stewardship Theory which argues that managers are stewards whose
thinking patterns should be aligned with an organisation’s mission and vision and

objectives of their principals.

The study confirmed that the top management clearly communicated a shared
vision for the health facilities (M = 4.01, SD = 1.140). In agreement with the study findings,
Hitt et al., 2019 postulates that strategic leadership entails the ability to utilise strategic
thinking in managing workers through direction and communicating a shared vision with
employees. This is with a view to achieving organisational objectives. In addition, Orlando-
Rivero (2016) also supports the findings that strategic leaders are assumed to be proficient
in envisioning, anticipating, and initiating changes that build a competitive advantage.
These are the leaders required by organisations to influence successful strategic actions,

shape their strategic mission as well as shape the formation of strategic intent.

The senior management strategically supported all employees to boost performance
of the health facilities (M = 4.28, SD = 1.020). The findings of the study are in sync with

those of Edwards (2014) who confirms that teamwork practices produced stellar
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performance, increased productivity, and organisational performance. Further, leadership
infuses a sense of purpose to influence and motivate their teams to achieve organisational
objectives and goals. The findings are in tune with Upper Echelons Theory which asserts
that the extent to which TMT is influenced by demographic and psychographic
characteristics to prefer various management practices, adopt, and endorse the relative use

of such practices within the organisation impact organisational performance.

The respondents disagreed that management tactfully rallied staff towards
achieving the goals of the health facilities (M = 3.52, SD = 1.043). McMillan (2010)
disagrees that strategic leadership ought to be innovative and a creative driver to building
an innovative culture for new ideas and processes to flourish and be rewarded. Strategic
leadership should inspire creativity, new processes, and ideas. Similarly, Bertocci (2009)
disagrees that leaders are those who focus on making significant or marked changes. They
encourage, inspire, and motivate their followers to raise one another and create change that

facilitate growth and shape the future success of the entire organisation.

There was no strong leadership vision that aimed at enhancing performance of the
public referral hospitals in Nairobi City County (M = 3.68, SD = 1.293). Azhar, Ikram,
Rashid and Saqib (2012) disagree with the findings of the study that there exists a linkage
between the strategic management process and the organisation’s vision. Jonyo et al.
(2018) also disagree that leadership vision provides an insight on what an organisation is

developing into.

The study found that strategic vision significantly influenced performance of public
referral hospitals, f = .430, t = 4.975, p = .000. Lear (2012) also showed that effective

strategic leadership as measured by strategic vision of the company directors significantly
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influenced organisational performance of financial firms. Similar findings have also been
found by Dhammika (2014). The findings were consistent with the assertions of the Upper

Echelons Theory that an organisation is a direct reflection of its strategic leader.

5.2.2 Core Value Initiatives and Performance of Public Referral Healthcare

Institutions

The study found that the respondents agreed that the senior management had a clear
focus on the health facility’s vision and mission statement (M = 3.83, SD = 1.143). In line
with these findings, Kiplangat and Kipkemoi (2020) found that managers’ strict
enforcement of mission statements and motivating company employees to align their
interests to that of the company’s mission, boosted the company’s value and priorities
which consequently enhanced company performance. Moreover, Gulati et al. (2016)
insist that strategic vision that is action oriented, innovative and takes into consideration

the organisation's mission and values, enhances organisational performance.

The study established that the top management team had not ensured core values
of the health facility are stated clearly and subsequently followed by all levels of
management (M = 3.31, SD = 0.784). Matthews and Brueggemann (2015) agrees with the
findings of the study that having core values is not a guarantee to success; organisation’s
need to identify the right measures to use to leverage core value initiatives to their
advantage. Jabbouri and Zahari (2016), however, disagree with the findings of the study.
He opines that core values provide the firm with the ability to perform competitive and
superior activities to its competitors which consequently result into organisational

performance. The findings were inconsistent with the Transformational Leadership Theory
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which presents a model that cause leaders in public referral hospitals to embrace strategic

leadership skills with a view to developing core values to enhance competitive advantage.

The study established that the health facilities had not won trust from the facility
users and the general public (M = 3.54, SD = 1.278). Disagreeing with these findings,
Northouse (2013) found that leaders inspire and motivate their followers without
micromanaging. This facilitated trust and trained followers to take up authority over
decisions in their work assignments. In addition, followers respond by trusting, admiring,
showing allegiance and regard to their leader while at the same time are ready to carry out
assignment diligently. The findings dissent the Transformational Leadership Theory
assertion that a leader’s capability is to develop treasured and positive change to influence

performance.

The findings also indicated that the top management appreciated the need for
employee and customer value in enhancing performance of the health institutions (M =
3.82, SD = 1.087). In support of the findings of this study, Jones (2015) found out that
employees’ perception of their senior management’s commitment to company values
boosted their morale to also enforce company values and work collectively in improving

company performance.

The respondents also strongly agreed that management clearly communicated the
institution’s core values to all employees and offered timely reward to employees with
outstanding professionalism (M = 4.23, SD = 1.087). Moreover, Po-Chien & Shyh-Jer
(2011) agreed that adoption of compensation packages that reward managers’ efforts

enhance their participation, engagement, and innovation to increase performance.
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The study found that core value initiatives significantly influenced performance of
public referral hospitals, g = .769, t = 12.569, p = .000. Wan-Ching (2014) study on
company core values of India’s health institutions, found an insignificant relationship
between company core values and organisational performance. This is in contradiction to
the current study. Jones (2015), however, found a significant relationship between core
values and performance of health care institutions which are in line with the current study

findings.

5.2.3 Management Innovation and Performance of Public Referral Healthcare

Institutions

The respondents agreed that there were new functional processes to improve
operational efficiency in the health facilities (M = 3.88, SD = 0.998). Speculand (2011)
agrees with the findings of the study when the author found that management innovation
encompasses a leader’s ability to roll out not only new but also functional processes and
new functional structures. Therefore, a leader with an innovative orientation to support the
public referral hospitals cannot be overemphasised. This study found that there were new
functional structures to enhance operations in the health facilities (M = 3.79, SD = 1.369),
disagreeing with Zhang et al. (2019). Further, the findings were consistent with the notion
espoused by Stewardship Theory that leaders are supposed to serve the organisation with

utmost loyalty and steer achievement of organisational goals.

The study established that there were feasible organisational restructuring measures
to make any new structural set up meant to improve service provision by the health
facilities (M = 3.99, SD = 1.224). Hervas-Oliver et al. (2018) also found that restructuring

measures were crucial in ensuring that performance of an organisation was improved.
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Further, structures support attainment of outstanding performance to the degree the
strategic leader’s role is unambiguous, unchallenged and the leader exercises complete
authority over the firm. The findings were attuned to the Stewardship Theory that
organisational structures offer clear, reliable performance of the anticipated role and

provide authority to TMT.

The study confirmed that there was encouragement of team members to adopt new
approaches in health service planning and innovative health processes (M = 3.78, SD =
0.846). Mbaya (2017) disagreed with the findings of the study that top executives are
charged with the responsibility of leading in the execution of strategic management process
and drive the progress in a skilled approach. It is expected of managers to be out in the
field to gather first-hand information. Equally, they evaluate progress made and discover

by themselves how well operations are being undertaken.

It was determined that well-tailored health management information systems help
improve employee and process performance in the health facilities (M = 3.83, SD = 0.883).
Wang and Chang (2015) disagree that information on employees and their abilities are the
core basis of development. Further, management innovation is associated with changes in
employee motivation, coordination of activities, decision making and renewal of internal
structures. Information on such matters is crucial in an organisation. Management
innovation competencies help organisations to accomplish high performance through
integration of multiple practices in new ways. Management innovation is an important
driver of organisational performance, = .832, t = 15.675, p = .000, as also postulated by

Hervas-Oliver & Rojas-Alvarado (2018).
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5.2.4 Human Capital Development and Performance of Public Referral Healthcare

Institutions

The study established that there was a well stipulated human resource development
program in the public referral health facilities in Nairobi City County (M = 3.67, SD =
0.966). In agreement with these findings, Lengnick-Hall et al. (2013) postulate that
building exceptional human resource functions with a view to fostering powerful
infrastructures for learning and skill development facilitates the creation of organisational
culture that promotes the development of leaders. Besides, Bailey et al. (2018) also agree
that organisations need to ensure that their human resources have sound understanding of
the emerging issues and align performance indicators. This is with a view to establishing
performance measures on human capital data relevant in aligning to and steering

organisational performance.

It was determined that most employees in the health facilities were encouraged to
advance their job-related skills (M = 3.04, SD = 0.924). Mbaya (2017) disagrees with these
findings and argues that organisations should strive to promote managers to specific jobs
once they attain abilities and competencies through continuous learning and skill
development. Halidu (2015) study on impact of learning and development practices on
employees’ productivity in select Nigerian universities revealed learning and development
initiatives enhance workers’ technical abilities and skills to endure contemporary
challenges. This disagrees with the study findings. Further, the author challenges
organisations to consider learning and development a valuable tool for enhancing and

sustaining employees’ productivity.
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The study confirmed that all employees who advance their job-related skills are
rewarded in an employment scheme supported by the management of the health facilities
(M =3.93, SD =0.951). Pooja (2013) agrees with the findings of the study when the study
determined that skills compensation predisposes a strong influence on motivation, job
satisfaction and turnover intention. Use of compensation packages that reward managers’

efforts enhance their participation, engagement, and innovation to increase performance.

The study revealed that employee compensation, benefits and appraisals were
carried out in a transparent and unbiased manner (M = 3.78, SD = 0.846). Singh et al.
(2016), however, disagrees with these findings and claims that there was biasness on
attainment of financial goals, involving employee compensation, benefits, and appraisals.
Nevertheless, the respondents were uncertain on whether the top leadership of the health
facilities ensured there was equitable human resource development in all departments or

not (M = 2.83, SD = 1.094).

The study found that human capital development significantly influenced
performance of public referral hospitals, f = .634, t = 8.568, p = .000. In line with the
findings of this study, Nzuve and Bundi (2012) study on the impact human capital
development practices has on performance of commercial banks in Kenya attributes a
positive outcome on performance to both return on assets and turnover growth. Similarly,
Odhong’ and Omolo (2015) also found that amalgamation of employee engagement,
knowledge accessibility, workforce optimization and learning capacity improve human

development practices and organisational performance.
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5.3 Summary of Main Findings

The study sought to examine influence of strategic leadership practices on
performance of public referral hospitals in Nairobi City County. Precisely, the study sought
to determine the influence of strategic vision, core value initiatives, management
innovation and human capital development practices on performance of public referral

hospitals.

The findings indicated that the respondents were in general agreement that the TMT
gave a clear strategic direction to boost operations. Furthermore, TMT clearly
communicated a shared vision for the health facilities. In addition, the senior management
strategically supported all teams to boost performance of the health facilities as well as
tactfully inspired staff to achieve the goals of the health facilities. Generally, there was

strong leadership vision aimed at enhancing the performance of the health facilities.

The study also confirmed the senior management had a clear focus on the health
facility’s vision and mission statement. The top management had ensured core values of
the health facilities were stated clearly and subsequently followed by all levels of
management. As a result, the health facilities won trust from the facility users and the
general public. Generally, the top management appreciated the need for employee and

customer value in enhancing performance of the public health referral institutions.

The respondents agreed that there were new functional processes to improve
operational efficiency in the health facilities and new functional structures to enhance
operations. Equally, there were feasible organisational restructuring measures to make any

new structural set up meant to improve service provision by the health facilities. Moreover,
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team members were encouraged to adopt new approaches in health service planning and

innovative health management processes.

The respondents also agreed that there was a well stipulated human resource
development program. Most employees in the health facilities were encouraged to advance
their job-related skills. Further, most employees who advanced their job-related skills were
rewarded in an employment scheme supported by the management of the health facilities.
Employees’ compensation, benefits and appraisals were carried out in a transparent and
unbiased manner. The respondents were however uncertain whether the top leadership of
the health facility ensures there is equitable human resource development at all

management levels or not.
5.4 Conclusion

Based on the study hypotheses, the survey concludes that strategic vision, core
value initiatives, management innovation and human capital development practices

significantly influenced performance of public referral hospitals in Nairobi City County.

The study also concludes that although there was strategic vision, core value
initiatives, management innovation and human capital development practices exhibited by
their leaders, there were instances where respondents were uncertain whether the practices
were yet to be implemented. This included tactfully inspiring staff to achieve the goals of
the health facilities, ensuring core values of the health facilities were stated clearly and
subsequently followed by all levels of management. This made them win the trust of
facility users and the general public. Besides putting new functional structures in place to
enhance operations, employees were encouraged to advance their job-related skills. Top

management ensured there was equitable human resource development in all departments.
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5.5 Recommendations

Based on the findings, discussions and conclusions made, the study makes the
following recommendations. First, management of healthcare facilities should tactfully
inspire their staff to achieve their goals. This can be done by providing them with a pleasant
work environment, offering opportunities for self-development, fostering collaboration

within teams, setting clear goals, and discouraging micromanagement of employees.

Further, the study recommends that TMT develops clear statement of core values
of the respective health facilities. Most importantly, there is need for responsible following
of core values by all levels of management. This will enable the junior employees to follow
their leader and achieve the institutional core values. Likewise, core values should be tied

to performance contracting and cascaded down the organisational structure.

Besides, the top management should adopt strategies to gain trust from the facility
users and the general public. This can be done by fostering honesty and support initiatives,
consistent service delivery and building accountability. There is therefore need for
introduction of new functional structures to enhance efficiency of operations in the public
referral healthcare facilities. To enhance efficiency and effectiveness of internal processes,
TMT should leverage technology by integrating functional electronic management systems
(medical records, radiology, laboratory, finance, human resource, and supply chain

management) into the Health Management Information System.

Lastly, the study recommends that employees be encouraged to advance their skills.
This can be done through virtual training and learning, mentoring and job rotation
exercises. The top leadership of the health facilities should also ensure that there exist

programs for equitable human resource development at all functional levels.
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5.6 Suggestion for Further Research

While this study was only conducted in public referral healthcare facilities in
Nairobi City County, its scope was limited. The study only measured the perception of
managers on strategic leadership practices and organisational performance. The views of
lower cadre employees were not considered. This study recommends that comparative
studies be conducted on the subject matter using views of junior cadre employees. Further,
studies can also be conducted in private healthcare facilities in other counties within the

Republic of Kenya.



84

REFERENCES

Afonina, A. (2015). Strategic Management Tools and Techniques and Organisational
Performance: Findings from the Czech Republic. Journal of Competitiveness, 7(3),
19-36.

African Population and Health Research Centre (2017). African Population and Health
Research Centre Annual Reports. Available online at http://aphrc.org/

Ahmed, M., & Shafiq, S. (2014). The Impact of Organisational Culture on Organisational
Performance: A Case Study of Telecom Sector, Global Journal of Management
and Business Research, 14(3), 2249-4588.

Alnacef, T.H., & Alhajjar, A.A. (2017). Effect of human capital on organisational
performance: A literature review. International Journal of Science and Research,
6(8), 23-31.

Andersen, L., Boesen, A., & Pedersen, L. (2016). Performance in Public Organisations:
Clarifying the Conceptual Space. Public Administration Review, 76(6), 852—862.

Azhar, A., lkram, S., Rashid, S., & Saqib, S. (2012). The role of leadership in strategy
formulation and implementation. International journal of management &
organisational studies, 1(2), 23-31.

Babu, D., & Chalam, G. (2016). Impact of Organisational Mission and Vision and their
Potential on the Performance of Employees. International Journal of Engineering
and Management Research, 6(6), 4-7.

Bailey, C., Mankin, D., Kelliher, C., & Garavan, T. (2018). Strategic Human Resource
Management. Oxford: Oxford University Press.

Barba-Aragon, M. 1., Jiménez-Jiménez, D., & Sanz-Valle, R. (2014). Training and
performance: The mediating role of organisational learning. Available at
https://www.google.com/search?sxsrf=ALeKk003IEumbFXMt8pfHRs68pL6DwW
FAFW%3A1591259.

Barney, J. (1990). The debate between traditional management theory and organisational
economics: substantive differences or intergroup conflict? Academy of
Management Review, 15(5), 382—-393.

Bertocci, D. (2009). Leadership in Organisations: There is a Difference between Leaders
and Managers, New York: University Press of America.

Brady, M. & Walsh, A. (2008). Setting Strategic Direction: A Top Down or Bottom-Up
Process, Business Strategy Series, 18(3), 1-7.

Brasaite, |., Kaunonen, M., Martinkenas, A., & Suominen, T. (2016). Health care
professionals’ attitudes regarding patient safety: cross-sectional survey. BMC
research notes, 9(1), 177-190.


http://aphrc.org/
https://www.google.com/search?sxsrf=ALeKk003IEumbFXMt8pfHRs68pL6DwFAFw%3A1591259737840&source=hp&ei=WbLYXvSEMZD6U5WHgvgB&q=Barba-Aragon+and+Sanz-Valle+%282014%29&oq=Barba-Aragon+and+Sanz-Valle+%282014%29&gs_lcp=CgZwc3ktYWIQDFC_EFi_EGCJHGgAcAB4AIAB_wKIAf8CkgEDMy0xmAEAoAECoAEBqgEHZ3dzLXdpeg&sclient=psy-ab&ved=0ahUKEwi0lau74OfpAhUQ_RQKHZWDAB8Q4dUDCAs
https://www.google.com/search?sxsrf=ALeKk003IEumbFXMt8pfHRs68pL6DwFAFw%3A1591259737840&source=hp&ei=WbLYXvSEMZD6U5WHgvgB&q=Barba-Aragon+and+Sanz-Valle+%282014%29&oq=Barba-Aragon+and+Sanz-Valle+%282014%29&gs_lcp=CgZwc3ktYWIQDFC_EFi_EGCJHGgAcAB4AIAB_wKIAf8CkgEDMy0xmAEAoAECoAEBqgEHZ3dzLXdpeg&sclient=psy-ab&ved=0ahUKEwi0lau74OfpAhUQ_RQKHZWDAB8Q4dUDCAs

85

Bratton, J. (2020). Organisational Leadership. London: SAGE.
Bryman, A. (2016). Social Research Methods. Oxford, UK: Oxford University Press.
Burns, J. (1978). Leadership. New York: Harper & Row.

Cannavo, M., La Torre, F., Sestili, C., La Torre, G., & Fioravanti, M. (2019). Work related
violence as a predictor of stress and correlated disorders in emergency department
healthcare professionals. La Clinica Terapeutica, 170(2), 110-123.

Chatterjee, R., Suy, R., Yen, Y., & Chhay, L. (2018). Literature review on leadership in
healthcare management. Journal of social science studies, 5(1), 38-47.

Chogozie, P., & Emmanuel, O. (2018). Effect of Human Capital Development in
Organisational Performance in Manufacturing Industries in South-East
Nigeria. International Journal of Academic Research in Economics and
Management Sciences, 7(3), 60-78.

Creswell, J. W. (2003). Research design: qualitative. Quantitative, and mixed methods.
New York, USA: Sage publications.

Creswell, J. W., & Clark, V. L. P. (2017). Designing and conducting mixed methods
research. New York, USA: Sage publications.

Cronbach, L. (1951). Coefficient alpha and the internal structure of tests. Psychometrika,
16(3), 297-334.

Dachner, A. M., Ellingson, J. E., Noe, R. A., & Saxton, B. M. (2019). The future of
employee development. Human Resource Management Review, 1(1), 100-132.

Daniel, C. O. (2020). The Effect of Corporate Strategy to Company Performance. Asian
Journal of Business and Management (ISSN: 2321-2802), 8(1), 29-40.

De Felice, F., & Petrillo, A. (2015). Multidimensional Balanced Efficiency Decision
Model. Journal of Technology Management &amp; Innovation, 10(3), 92-103.

Dhammika, K. (2014). Visionary Leadership and Organisational Citizenship Behavior:
An Assessment of Impact of Sectarian Difference, Available at
https://www.academia.edu/35262411/Visionary_Leadership_and_Organisational
_Citizenship_Behavior_An_Assessment_of Impact_of Sectarian_Difference.

Donaldson, L (1990). The ethereal hand: organisational economics and management
theory, Academy of Management Review, 15(1); 369-381.

Edwards, J. (2014). Vision, Mission, and Goals. In Mastering Strategic Management - 1st
Canadian Edition. Retrieved from BC campus, https://openlibrary-
repo.ecampusontario.ca/jspui/bitstream/123456789/266/4/Mastering-Strategic-
Management-1st-Canadian-Edition-1429302106.html.



https://openlibrary-repo.ecampusontario.ca/jspui/bitstream/123456789/266/4/Mastering-Strategic-Management-1st-Canadian-Edition-1429302106.html
https://openlibrary-repo.ecampusontario.ca/jspui/bitstream/123456789/266/4/Mastering-Strategic-Management-1st-Canadian-Edition-1429302106.html
https://openlibrary-repo.ecampusontario.ca/jspui/bitstream/123456789/266/4/Mastering-Strategic-Management-1st-Canadian-Edition-1429302106.html

86

Ekienabor, E. (2018). The Influence of Employees’ Commitment on Organisational
Performance in Nigeria. The Influence of Employees’ Commitment on
Organisational Performance in Nigeria, 8(1), 12-12.

Ennis, K., & Harrington, D. (2001). Quality Management in Iris Healthcare. The Service
Industries Journal, 21(1), 149-168.

Gakenia, C., & Kiriri, P. (2017). Influence of strategic leadership style on academic
performance of national schools in Kenya. Journal of Business and Management,
19(7), 09-24.

Gulati, R., Mikhail, O., Morgan, R., & Sittig, D. (2016). Vision Statement Quality and
Organisational Performance in U.S. Hospitals. Journal of Healthcare
Management, 61(5), 335.

Hair, J., Black, W., Babin, B., Anderson, R., Tatham, R. (2009). Multivariate Data
Analysis, (6th ed.) New Jersey: Pearson Education.

Halidu, S. G. (2015). The impact of training and development on workers’ productivity in
some selected Nigerian universities. International Journal of Public
Administration and Management Research, 3(1), 10-16.

Hambrick, D., & Mason, P. (1984). Upper Echelons: The Organisation as a Reflection of
Its Top Managers. The Academy of Management Review, 9(2), 193-206.

Hamid, N. (2018). Use balanced scorecard for measuring competitive advantage of
infrastructure assets of state-owned ports in Indonesia. Journal of Management
Development, 1(7), 103-108.

Hervas-Oliver, J.-L., Sempere-Ripoll, F., Boronat-Moll, C., & Rojas-Alvarado, R. (2018).
On the joint effect of technological and management innovations on performance:
Increasing or diminishing returns? Technological and Strategic Management,
30(1), 569-581.

Hitt, M., Ireland, R., & Hoskisson, R. (2019). Strategic Management: Concepts:
Competitiveness and Globalization (12 Ed.). New York: Cengage Learning.

Hu, G., & Yi, Y. (2016). Is a decentralized continuing medical education program feasible
for Chinese rural health professionals?. Journal of educational evaluation for
health professions, 13(1), 24-34.

Jabbouri, N., & Zahari, 1. (2016). The Role of Core Competencies on Organisational
Performance: An Empirical Study in the Iraqi Private Banking Sector. New York:
Cengage Learning.

Jaleha, A., & Machuki, V. (2018). Strategic Leadership and Organisational Performance:
A Critical Review of Literature. European Scientific Journal ESJ, 14(35), 27-33.



87

Jones, F. (2015). Mediating variables in leadership- performance research. Journal of
Business and Economics Research, 11(3), 89-99.

Jonyo, B., Ouma, C., & Mosoti, Z. (2018). The Effect of Mission and Vision on
Organisational Performance within Private Universities in Kenya. European
Journal of Educational Sciences, 5(2), 90-98.

Jooste, C. & Fourie, B. (2009). Role of Strategic Leadership in Effective Strategy
Implementation: Perceptions of South African Strategic Leaders. South African
Business Review, 13(3), 23-30.

Kabetu, D., & Iravo, M. (2018). Influence of Strategic Leadership on Performance of
International Humanitarian Organisations in Kenya. International Academic
Journal of Innovation, Leadership and Entrepreneurship, 2(2), 23-33.

Kaguru, J., Namusonge, G.S., Mugambi, F. M. (2020) Strategic leadership on performance
of government managed entities in Kenya. American Journal of Humanities and
Social Sciences Research, 4(4), 105-111.

Kaplan, R., & Norton, D. (1992). The Balanced Scorecard: Measures that Drive
Performance. Retrieved from https://hbr.org/1992/01/the-balanced-scorecard-
measures-that-drive-performance-2.

Kiplangat, K.T., & Kipkemoi, C. (2020) Strategic Leadership and Organisational
Performance of Tea Estate Companies in Nandi County, Kenya. International
Journal of Multidisciplinary Research, 6(1),10.36-43.

Kirimi, B., & Minja, D. (2010). Transformational corporate leadership. Wake Forest, NC:
IP1 Publishers.

Kitonga, D. (2017). Strategic Leadership Practices and Organisational Performance in
Not-For-Profit Organisations in Nairobi County in Kenya (Doctor of Philosophy
Thesis). Jomo Kenyatta University of Agriculture and Technology.

Kombo, D., & Tromp, D. (2006). Proposal and thesis writing: An introduction. Nairobi:
Paulines Publications Africa.

Kothari, C. (2007). Research Methodology: Methods and Technology. New Delhi: India:
New Age Publication.

Kramar, R. (2014). Beyond strategic human resource management: Is sustainable human
resource management the next approach? The International Journal of Human
Resource Management, 25(8), 1069-1089.

Lamont, S., Brunero, S., Perry, L., Duffield, C., Sibbritt, D., Gallagher, R., & Nicholls, R.
(2017). ‘Mental health day’sickness absence amongst nurses and midwives:
workplace, workforce, psychosocial and health characteristics. Journal of
advanced nursing, 73(5), 1172-1181.



88

Lear, L. W. (2012). The relationship between strategic leadership and strategic alignment
in high-performing companies in South Africa. University of South Africa.

Leithy, W. (2017). Organisational Culture and Organisational Performance. International
Journal of Economics & Management Sciences, 6(4), 99-105.

Lengnick-Hall, M., Lengnick-Hall, C., & Rigsbee, C. (2013). Strategic human resource
management and supply chain orientation. Human Resource Management Review,
23(4); 366-377.

Liang, C., Lin, Y., & Huang, H. (2013). Effect of core competence on organisational
performance in an airport shopping center. Journal of Air Transport Management,
31(1), 23-26.

Matthews, C., & Brueggemann, R. (2015). Innovation and Entrepreneurship: A
Competency Framework. London: Routledge.

Mbaya, J. (2017). Top Management Team, Leadership Strategy, Knowledge Transfer and
Performance: A Review of Literature. IOSR Journal of Business and Management,
19(03), 123-132.

McMillan, W. (2010). Teaching for Clinical Reasoning - Helping Students Make the
Conceptual Links. Medical Teaching, 32(10), 436-442

Ministry of Health. (2019). Health Sector Human Resources Strategy 2014 — 2018.
Ministry of Health. Retrieved from https://academia-ke.org/library/ministry-of-
health/moh-health-sector-human-resources-strategy-2014-2018-2/.

Mitchell, R., Obeidat, S., & Bray, M. (2013). The Effect of Strategic Human Resource
Management on Organisational Performance: The Mediating Role of High-
Performance Human Resource Practices. Human Resource Management, 52(6),
899-921.

Mubarak, M., & Yusoff, W. (2019). Impact of Strategic Leadership on Strategy
Implementation. British Journal of Management and Marketing Studies, 2(1), 13-
19.

Mutia, P. (2016). Strategic Leadership and Its Influence on Church Growth in Kenya.
Thesis, United States International University - Africa.

Ndunge, W. (2014). Strategic leadership and change management practices at the Kenya
wildlife service. Thesis, University of Nairobi.

Ng’ang’a, L. (2018). The Perceived Influence of Strategic Leadership on Organisational
Performance of Tourism Government Agencies in Kenya (Doctor of Philosophy
Thesis). Jomo Kenyatta University of Agriculture and Technology.

Ngugi, A. K., Agoi, F., Mahoney, M. R., Lakhani, A., Mang’ong’o, D., Nderitu, E., ... &
Macfarlane, S. (2017). Utilization of health services in a resource-limited rural area



89

in Kenya: Prevalence and associated household-level factors. PloS one, 12(2),
e0172728.

Northouse, P. (2013). Leadership: Theory and practice. New York: Sage.

Nthini, E. (2015). Influence of strategic leadership on the performance of Commercial
and Financial State Corporations in Kenya. Unpublished MBA Thesis, University
of Nairobi.

Nwachukwu, C., Chladkova, H., Zufan, P., & Olatunji, F. (2017). Visionary Leadership
and Its Relationship with Corporate Social Performance. Imperial Journal of
Interdisciplinary Research, 3(4), 1302-1311.

Nzuve, S. and Bundi, E. G. (2012). Human Capital Practices and Firms Performance: A
Survey of Commercial Banks in Kenya. Social Science Research Network, Nairobi,
Kenya.

Odhong’, A. E., & Omolo, J. (2015). Effect of Human Capital Investment on
Organisational Performance of Pharmaceutical Companies in Kenya. Global
Journal of Human Resource Management, 3(6), 1-29.

Orlando-Rivero, D. B. A. (2016). Corporate Sustainability Factors that Promote a Positive
Work Environment. Global Journal of Management and Business Research, 1(2),
23-31.

Orodho, A. (2003). Essentials of Educational and Social Science Research Methods.
Nairobi: Masola Publishers.

Ouagari, I. (2020). How can visionary leadership contribute to organisational
effectiveness within Moroccan companies? The Moroccan Times. Retrieved from
http://themoroccantimes.com/2020/01/22677/how-can-visionary-leadership-
contribute-to-organisational-effectiveness-within-moroccan-companies

Pearce, J., & Robinson, R.B. (2011). Strategic Management: Formulation,
Implementation, and Control. (11th ed.). New York: McGraw Hill.

Po-Chien, C., & Shyh-Jer, C. (2011). Crossing the level of employee's performance:
HPWS, affective commitment, human capital, and employee job performance in
professional service organisations. International Journal of Human Resource
Management, 22(4), 883-901.

Pooja, K. (2013). Measuring service quality in Indian Hospitals: an analysis of
SERVQUAL model. International Journal of Services and Operations
Management, 24(1), 1-17.

Quigley, T., & Hambrick, D. (2015). Has the CEO effect increased in recent decades? A
new explanation for the great rise in America’s attention to corporate leaders.
Strategic Management Journal, 36(6), 821-830.



90

Rahmati, R., Esmaily, H., & Bahrami, H. R. (2017). Evaluation of the performance of the
health care workers in giving consultation about the fertility promotion. Journal of
Midwifery and Reproductive Health, 5(2), 911-918.

Ramdhani, A., Ramdhani, M., & Ainissyifa, H. (2017). Conceptual Framework of
Corporate Culture Influenced on Employees’ Commitment to Organisation.
International Business Management, 11(3), 826-830.

Ranjith, P. V. (2018). Service Quality in Hospitals—An Empirical Study. IOSR Journal
of Business and Management (I0SR-JBM), 20, 11-15.

Redmond, J. (2017). Strategy and the Importance of Strategic Leadership.
https://www.cpaireland.ie/CPAlreland/media/Education-
Training/Study%20Support%20Resources/P2%20Strategy%20and%20Leadershi
p/Relevant%20Articles/cpa-article-strategy-and-leadership-final.pdf

Samad, S., (2010). Unravelling the different effects of quality and human resource
management aspects on organisational performance. In ICIME 2010-2010 2nd
IEEE International Conference on Information Management, Available at
https://www.academia.edu/27803274/The_Impact_of Organisational_Culture_o
n_Organisational_Performance

Singh, S., Darwish, T., & Potocnik, K. (2016). Measuring organisational performance - A
case for subjective measures. British Journal of Management, 27(1), 214-224.

Soleh, I., & Sule, E. T. (2020). Competitive Advantage Model and Its Implication on the
Performance of Islamic Rural Banks in Java Island. Academy of Strategic
Management Journal, 19(3), 1-15.

Speculand, R. (2011). Beyond Strategy: The Leader’s Role in Successful Implementation.
Strategic Direction.

Speziale, G. (2015). Strategic management of a healthcare organisation: engagement,
behavioural indicators, and clinical performance. European Heart Journal
Supplements, 17(1), 3-7.

Stare, A. (2012). The impact of a project organisational culture and team rewarding on
project performance. Journal for East European Management Studies, 17(1), 40-
67.

Tam, J. L. M. (2005). Examining the dynamics of consumer expectations in a Chinese
Technologies. Journal of Marketing, 66(3), 98-111.

UNICEF, (2014). Progress on Drinking Water and Sanitation. London, UK: UNICEF.

Walker, R. (2017). Management Innovation and Organisation Performance: An
Empirical Inquiry. Progress and prospects. Cambridge: Cambridge Univ. Press.


https://www.academia.edu/27803274/The_Impact_of_Organisational_Culture_on_Organisational_Performance
https://www.academia.edu/27803274/The_Impact_of_Organisational_Culture_on_Organisational_Performance

91

Walker, R. (2018). Innovation type and organisational performance: An empirical
exploration. In Managing improvement in service delivery: Progress and
prospects. Cambridge: Cambridge Univ. Press.

Wambugu, C. (2011). Public Health Sector Efficiency Reports in Kenya. Nairobi: Institute
of Policy Analysis and Research.

Wan-Ching (2014). Relationship between strategy and firm performance in Chinese firms:
A contingency perspective. International Journal of Manpower, 37(2), 27-38.

Wang, W., & Chang, C. (2015) Intellectual Capital and Performance in Casual Models:
Evidence from the information technology industry in Taiwan. Journal of
Intellectual Capital, 6(2), 222-236

Zhang, Y., Khan, U,, Lee, S., & Salik, M. (2019). The influence of management innovation
and technological innovation on organisation performance: A mediating role of
sustainability. Sustainability, 11(1), 495-503.



92

APPENDICES

Appendix I: Letter of Introduction

Dear Respondent,

Ref: Influence of Strategic Leadership on Performance of Public Referral

Healthcare Institutions in Nairobi County, Kenya

| am a student at Africa Nazarene University pursuing studies for the award of Master of
Business Administration degree, majoring in Strategic Management. In fulfilling the
requirements of the program, | am conducting a study on the “influence of strategic
leadership on performance of public referral healthcare institutions in Nairobi

County, Kenya”. The study will use a questionnaire as a tool for data collection.

Kindly spare a few minutes of your valuable time to answer the questionnaire (either hard
copy or online). The statements contained in the questionnaire are intended to obtain your
views, feelings, and opinions. Therefore, there are no wrong or correct answers to these

statements.

The information you will provide in this survey will be treated with utmost confidence and

used strictly for academic purposes.

Thank you for your cooperation.

Yours faithfully,

Jacqueline Dimba
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Appendix I1: Research Questionnaire

Section A: Background Information
1. Gender: Female [ ] Male [ ]
2. Highest Level of Education Attained
Doctorate [ ] Master [ ] Bachelor [ ] Diploma[ ] Certificate [ ]
3. Length of Service?
Lessthan5 Years[ ] 5-10Years [ ] 11-15Years [ ] Above 15 Years[ ]

Section B: Strategic Leadership
1. Strategic Vision
What is your level of agreement on the following statements relating to influence of
strategic vision on the organisational performance of the health facility? Please use the
rating criteria below.
1. Strongly Disagree 2. Disagree, 3. Uncertain 4. Agree, 5. Strongly Agree
Statement 112/3(4|5

1. The top management gives a clear strategic direction to boost the

operations of the health facility

2. The top management clearly communicates a shared vision for
the health facility

3. The senior management team strategically supports all teams to

boost performance of our health facility

4. The management tactfully inspires staff towards achieving the
goals of the health facility

5. Generally, there is strong leadership vision aimed at enhancing

performance of the health facility

2. Core Value Initiatives

What is your level of agreement on the following statements relating to influence of core
value initiatives on the organisational performance of the health facility? Please use the
rating criteria below.

1. Strongly Disagree 2. Disagree, 3. Uncertain 4. Agree, 5. Strongly Agree
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Statement

6. The senior management team has a clear focus on the health

facility’s vision and mission statement

7. The top management team has ensured core values of the health
facility are stated clearly and responsively followed by all level

of management

8. Our health facility has won trust from the facility users and the

general public

9. The management clearly communicates the institution’s core
values to all employees and timely rewards employees with

outstanding professionalism

10. Generally, the top management appreciates the need for
employee and customer value in enhancing performance of the

health institution

3. Management Innovation

What is your level of agreement on the following statements relating to influence of

management innovation on the organisational performance of the health facility? Please

use the rating criteria below.

1. Strongly Disagree 2. Disagree, 3. Uncertain 4. Agree, 5. Strongly Agree

Statement

1

2

3

11. There are new functional processes to improve operational

efficiency in the health facility

12. There are new functional structures to enhance operations in
the health facility

13. There are feasible organisation restructuring measures to make
any new structural set up meant to improve service provision
by the health facility

14. There is encouragement of team members to adopt new

approaches in health service planning and innovative health

processes
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15. Generally, well-tailored health management information
systems help improve employee and process performance in
the health facility

4. Human Capital Development

What is your level of agreement on the following statements relating to influence of human

capital development on the organisational performance of the health facility? Please use

the rating criteria below.

1. Strongly Disagree 2. Disagree, 3. Uncertain 4. Agree, 5. Strongly Agree

Statement

1

2

3

16. There is a well stipulated human resource development

program in the health facility

17. Most employees in the health facility are encouraged to

advance their job-related skills

18. All employees who advance their job-related skills are
rewarded in an employment scheme supported by the
management of the health facility

19. Employee compensation, benefits and appraisals are carried

out in a transparent, and unbiased manner

20. Generally, top leadership of the health facility ensures there is

equitable human resource development in all departments

Section C: Organisational Performance of Healthcare Institution

What is your level of agreement on the following statements relating to the organisational

performance of this health institution? Please use the rating criteria below.

1. Strongly Disagree 2. Disagree, 3. Uncertain 4. Agree, 5. Strongly Agree

Statement

1

2

3

21. Most employees are satisfied with working in the health facility

22. Most of our customers are satisfied with the services offered by
the health facility
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23.

The internal processes in the health facility have really

improved in the recent times

24.

There is improved operational efficiency in all sections of the
health facility

25.

Employee attitude has improved in recent years

26.

The image of the institution has been improving consistently

217.

Generally, the present leadership has boosted overall

performance of the health facility

THANK YOu!!!
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4% August 2020

E-mail: researchwriting. mba.anu(@ gmail.com

Tel. 0202711213

Our Ref: 19J03EMBAD15

The Director.
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Technology and Innovation (NACOSTI),
P. O. Box 30623, 00100

Nairobi. Kenya

Dear Sir'Madam:

Miss. Jacqueline is a postgraduate student of Africa Nazarene University in the Master of
Business Administration (MBA) program.

In order to complete her program, Miss. Jacqueline is conducting a research entitled:
“Influence of Strategic Leadership Practices on Performance of Public Healthcare
Institutions in Nairobi County, Kenya™
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Appendix IV: NACOST]I Authorization Letter

REPUBLIC OF KENYA NATIONAL COMMISSION FOR
SCIENCE. TECHNOLOGY & INNOVATION

Ref No: 896162

RESEARCH LICENSE

This is to Certify that Ms.. Jacky Dimba of Africa Nazarene University, has been licensed to conduct research in Nairobi on the
topic: INFLUENCE OF STRATEGIC LEADERSHIP PRACTICES ON PERFORMANCE OF PUBLIC HEALTHCARE

INSTITUTIONS IN NAIROBI COUNTY, KENYA for the period ending : 1V Aupust/2021.

Lcense No: NACOSTI/P20/6224

896162

Applicant 1dentification Number

NOTE: This s a computer generated License. To venfy the authenticity of this document,
Scan the QR Code using QR scanner application
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ACOST
=
—

Date of Issue: I¥Aupust/2020

Director General
NATIONAL COMMISSION FOR
SCIENCETECHNOLOGY &
INNOVATION

Verification QR Code
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Appendix V: Study Area - Public Referral Hospitals in Nairobi City County
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