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ABSTRACT

Effective strategy implementation is the recipedarorganization success. However
implementations of strategic plans by organizatians often faced with numerous
challenges over the recent years. Some of theectyg®b include lack of adequate
funds to spearhead the plans to completion, lackeain work among staff, poor
organization culture, inadequate time allocatianifigplementing the plans, resistance
to change by staff, lack of trained personnel, comigation failure, ever changing
Government policies among others. The managemesrgahizations are tasked with
the responsibility of ensuring that the organizatazhieve its strategic objectives by
understanding the environment both external arefrial to deal with the threats and
exploit opportunities. The study sought to estéblishallenges of strategy
implementation by private hospitals in Nairobi CtounThe objectives of the study
were to establish the challenges that private Iaispiexperience in attempt to
implement their strategic plans and also to idgritie responses they put in places to
those challenges. 25 respondents from each hospéta interviewed among them
hospital administrators, chief executive officetdfectors, managers and human
resource managers. The study targeted all the taés@ind their responses can be
used for analysis. The study found that lack ofn&#d personnel to implement
strategic plans, inadequate funding for the plansl #at the ever changing
Government policies were a key hindrance to effecimplementation of the plans.
In view of these challenges, the study establighatl sourcing of funds; continuous
training of the staff on strategic objectives, Imavihospital meetings between top
management and the employees, effective commuoicatthin the hospital and
restructuring of the hospitals were some of thpoases that the private hospitals had

put in place to deal with the implementation chaiies.
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CHAPTER ONE
INTRODUCTION

1.1 Background of the Study

Strategic plans are important for every organizatishether public or private.
Strategy formulation is the development of longnteplans for the effective
management of an organization. This involves mamage of the organizations
opportunities and threats taking into consideratmnganizations strengths and
weaknesses. Strategic plans give an organizati@ctain to which the organization
moves as it endeavour to achieve its maximum pelehtowever strategic plans can
only succeed when properly implemented. Strategy@mentation is the process of

turning strategies and plans into action to ach@ganizational objectives.

Strategic management has many theories that gtuide this study the theoretical
underpinning will be the human resource based thewnich emphasizes the
significance of the human element in strategy dmweent. Effective strategy
implementation is achieved when the human resaarewolved in its formulation as
well as in its implementation. Hospitals have difet cadre of health professionals
that work towards the goal of providing health careall the patients. These people
are tasked with implementation of strategic pland therefore the need for their

involvement during formulation.

Private hospitals have played pivotal role in sepmnting health care in Kenya.
Nairobi County is one area with a high populatidmick is as a result of rural urban
migration. It also serves neighbouring towns likéardbu, Thika, Kajiado and

Machakos. Because of these large numbers, theablajublic health institutions are



overwhelmed and so the need for the private heafititutions. There are a lot of
challenges facing health sector in the country.s€hehallenges include staggering
economic growth, shortage of qualified personned migration of health care staff
to other countries, ever changing technology wherders the present one obsolete,
HIV/AIDS pandemic and increasing population. Thesmllenges also affect the
private hospitals and therefore the need for affedmplementation of plans. This

will enable them compete effectively in the envirant.

1.1.1 Strategy Implementation

Strategic planning is a process that involves taeiesv of market conditions,
customer needs, competitive strengths and weaksiesseio-political, legal and
economic conditions, technological developments #red availability of resources
that lead to the specific opportunities or thréatsng the organization (Donelly et al).
Lynch (1997) identifies purpose, plans and actesgiving rise to strategy. Strategic
planning practices must comply with three condgidfirst, they should be capable to
leading to the achievement of the goals of the rimgdion in terms of profitability
and growth. Second they must be consistent witlptasent or likely future prospects
of the business and thirdly they must not transgyeey of the constraints or internally
generated responsibilities faced by the firm. Theompet al (1998) maintain that,

planning ought to be focussed on the factors witténfirms operating environment.

Strategy implementation refers to the sum totahefactivities and choices required
for the execution of a strategic plan (Wheelen Hutiger, 2008). Most institutions
focus their attention on the implementation of thermulated strategies after the

realization of the challenges of the process. ANEA90) asserts that strategy is a



very powerful tool for coping with the conditiong ohange that surrounds firms
today. Aosa (1992) states that change strategeesarvaluable if they are developed
and not implemented. Kaplan and Norton (2006) agveleen they explain that once
strategies have been developed, they need to bé&nmpted otherwise many
excellent strategies will continue to offer no go&ltrategy implementation is the
direction through the action plan. A prudent orgation need to formulate strategies
that are appropriate for the organization, industng for the situation (Alexander

1991).

Strategic implementation entails the aspects dffisgathe organization with the
necessary  skills, expertise; consciously buildiagd strengthening strategy,
supportive competencies and competitive capatlsjit@rganizing the work effort;
allocating sufficient resources to the activitiegical to strategic success; employing
best practices to perform the core business desviind encouraging continuous
improvement; installing information and operatingtems that enable organization
personnel to better carry out their strategic rodeeryday; motivating staffs to
achieve their targets and modify behaviour to fie trequirements of successful
strategy execution; tying rewards and incentivée final phase of strategy execution
in the strategy management process involves mamitonew developments,
evaluating the company’s progress and making active adjustment which is the
trigger point to decide whether to continue or derhe organization’s vision,

objectives and strategy or execution methods (Toomest al 1992).

According to Alexander (1985), the most frequentlyccurring strategy

implementation challenge include underestimatimgetineeded for implementation



and major problem surfacing that had not been ipatied, in addition uncontrollable
factors in the external environment has an advienpact. Reed and Buckley (1988)
talk about problems associated with strategy impletation identifying four key

areas for discussion. They appreciate the challeamgeneed for a clear fit between
strategy and structure and that the debate on whieh comes first is irrelevant
provided there is congruence in the context ofdperating environment. They warn
that although budgeting systems are a powerful toolcommunication, they have
limited use in the implementation of strategiesttasy are dominated by monetary
based measures and due to their size and the gayeagsociated budget setting
guoting that it is possible for the planning intefitany resource redistribution to be
ignored. Inappropriate management style which is appropriate for the strategy
being implemented is another challenge. They aitexample of the entrepreneurial
risk taker that may be an ideal candidate for atestyy involving growth, but may be

wholly inappropriate for retrenchment.

1.1.2 Strategic Plans

Strategy is a plan of action an organization prepan response to or anticipation of
changes in its environment. Strategic managemerst advanced from strategic
planning which was widely practiced from 1960’sailgh to the early 1980’s.
Strategic planning is the systematic, formalizdréof a company to establish basic

company purpose, objectives, policies and strasg@ateman and Zeithamal, 1990).

According to Steiner (1979), strategic planningaives the futurity of current
decisions whereby it takes into account the chéinaose and effect consequences

over time of an actual or intended decision. Stjiatplanning entails decisions made



at the present to take care of the future objestofethe organization. Strategic plan
constitute the strategic vision objectives andtegya It is about the future direction of

the company, performance targets and strategyiilidtelp realise the targets.

Between 1960’s to 1980’s strategic planning ofterpleasized a top down approach
to goal setting, a process that involved the semi@nagers and consultants. This left a
gap that would involve the operational managersangloyees. Because of this gap
the operational managers felt left out and coultléo loss of commitment to the
process. Due to these problems and the rapidlygith@renvironment of the 1980’s,
the executives were forced to look at all levelsheir firms for ideas and innovation.
This eventually culminated to the modern strategianagement, a process that
involves managers from all parts of an organizationthe formulation and

implementation of strategic goals (Bateman andnzed, 1990).

Strategic management is the conduct of draftimgplémenting and eventually cross
functional decisions that will enable an organizatito achieve its long term
objectives (David, 1989). According to Johnson &utholes (2002), strategy has to
do with how an organization matches its externalrenment and the management is
concerned with how to maintain, stabilize or charthat position. Strategic
management model entails environmental scanningtegly formulation, strategy

implementation and evaluation.

1.1.3 Private Hospitals in Nairobi County
The private hospitals play a pivotal role in supmating health care services in

Kenya. They came into existence as a result oflioetage of health care facilities in



the country. Private hospitals serve both the aol the poor in the society. They
provide medical, surgical or psychiatric care arghtment for the sick or injured.
They are perceived to offer better services thanptiblic institutions. Although they
offer efficient services, they too are faced withvieonmental challenges like
competition, improved technology and shortage oélthecare staff because of

migration to other countries.

There are 44 health institutions registered asitadspn Nairobi County. Out of the
44 health institutions, 25 are health institutidhat are privately owned and are
operational. They offer both outpatient and ing@teare to their patients. They have
a clientele base which includes the general pubbo, Government organisations and
business community. Some of their clientele bas&as the other 46 remaining
Counties. They are widely distributed within theu@ity and offer a range of services
and cost. All the private hospitals are bound bg goal of providing quality health
care to its clients. They charge all their serviessopposed to the Government
institutions. These charges are regulated by theiddé Practitioners and Dentist

Board.

The private hospitals are privately owned by indiils. They are licensed to practice
by the Medical Practitioners and Dentist Board urttie Medical Practitioners and
Dentist Act Cap 253 of the Kenyan laws. These besrare renewed annually and the
board has the jurisdiction of cancelling them dejpem on the offence. They also
have presentation in the board. The facilities afpens are governed by the code of
professional conduct and discipline as stipulatedhle registration body. Before any

registration of any private hospital, there musatiorough inspection of the facility



and the board members must confirm that the faaimply to set standards. This is
to ensure that the public not only get access #itlingare but also get quality health
care. They also give monthly return on the numbepatients they attend to, their
conditions and mortality rates with explanations ttee possible causes of the

mortalities.

1.2 Statement of the Problem

Institutions invest a lot of resources on stratggans. The strategic planners come
with pleasant strategies that would guide the tum$tins for better management and
performance. With the incredible strategies it Haen a challenging task to
implement them. This is because of the complexitytlee whole process of
implementation. Mintzberg and Quinn (1991) discedethat 90% of well formulated
strategies fail at the implementation stage. Théas wonfirmed by Wheelen and
Hunger (2008) that poor implementation has beeméthfor many strategic plan
failures. Their survey reported that 93 fortune 50Ms revealed that over half of
them experienced problems and or challenges whayn dttempted to implement a
strategic plan and therefore the need to understa@dossible challenges during

strategy implementation and necessary precautakentbefore they stall the process.

Private hospitals supplement health care in Kefyay help cater for the ever
increasing population. Nairobi County is an arednvigh population caused by rural
to urban migration. It also caters for medical nefts from other Counties. Because
of these large numbers they face several challemgesh include staff shortage,

competition from other private hospitals, providipgglity health care and complying



with the ever changing Government policies. Dealmigh all these challenges
requires effective implementation of the stratqgans.

Health care has been faced with serious challeliigesil\VV/AIDS pandemic, the ever
changing technology which renders the ones beiregl usbsolete, rising cost of
medicines, migration of health care staff to otheuntries and the ever changing
government policies. As a result of these numeohalenges, most of the plans fail
at the initial stages. These challenges also affextprivate health institutions and
therefore the need for the institutions to be fxiin responding to them in the
environment. For the strategies to succeed theraeexd for the institutions to
effectively implement them taking into consideratitie possible challenges that they

may encounter.

Most studies are done in the health context. Ofstuglies done they are clinical
studies that tend to focus on improving managenwénpatients diseases. These
studies focus on the drug regimen used in treatroémnarious ailments and their
efficacy. A lot of studies are also done on waysgbroving the equipments used in
treating patients. All these studies are good lier henefit of the patients. However
little studies are done on the institutions stratggjans, challenges of strategies

implementation which is also critical in the managat of patients.

Strategy implementation and its challenge have tstedied previously by various
scholars. Muthuiya (2004) studied strategy impletawton and challenges in non
profit organization in Kenya using the case of AMRKimithi (2006) looked at the
challenges facing K Rep bank in the implementawbrstrategic plans. Njuguna

(2009) focused on the strategy implementation attld@tns community centre in



pumwani. Mburugu (2010) studied the challengestm@ftesgy implementation at the
Christian health association of Kenya while Ruthign (2010) looked at the
challenges of strategy implementation in publict@eceforms in Kenya. Akwara
(2010) also focussed at the challenges of straitagyementation at the ministry of
cooperative development and marketing. Althouglessh\studies have been done on
the same topic, none of the studies has focussethemesponses to the strategic
challenges in the health context and so needItthid knowledge gap of identifying
the challenges experienced in the implementatiorthef strategic plans and the
responses towards those challenges. The reseaestiaquthat the study sought to
establish was what are the challenges of implemgnsirategic plans by private

hospitals in Nairobi County?

1.3 Research Objectives
The study objectives were
I. To establish challenges of strategy implementabipithe private hospitals in
Nairobi County.
ii. To identify how the private hospitals are respogdito the strategy

implementation challenges.

1.4 Value of the Study

The study findings are of value to the practitienand scholars as an additional
knowledge to the already existing body of knowledbee practitioners will use the

findings of this study to mitigate on the strateigyplementation challenges that

interfere with service delivery. For researchersyill stimulate future research on



private health institutions. It will form the fouatdon upon which other related or
replicated studies will be based on.

The study findings add value to management pragticthe health industry. It is
useful to private health institutions in other Cobes The study will help the
management of the private health institutions taleate the effectiveness of their
strategies. It will enlighten them on the possatlategic challenges to expect as they
try to achieve their mission. The study will seizsitmanagement on the role of its
human resource and the need to involve them integlyaformulation and

implementation process.

The study finding is of value to the private nugsihromes that would one time seek to
expand their facility to the level of a hospitah€ly will use the findings of the study
as they formulate their strategies. Of critical ortpnce is formulating plans taking
into consideration the anticipated challenges sd they are able to achieve their

ultimate goal or objective.

The study is valuable to the Government and patiekers in emphasising in strategy
implementation as a competitive tool against thempetitors. Although it will be in
a different context, the public institutions willetfgan opportunity to understand
strategy implementation challenges as they workatde vision 2030. It will act as a
sensitization tool to those undertaking stratefiange. The study will add value to
the theories of strategic management. More spadifithe findings of the study will
give evidence on whether resources affect strat@gicagement. The study outcome
will also be of importance to determine whether huspital resource base gives it

strategic fit and enable it to compete effectively.
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CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

A good strategy that cannot be implemented has alaev Therefore effective
implementation of strategy is crucial for an orgaion. Effective implementation
occurs when there is synchrony between the stedegnd the action plan. This
chapter looks into the theoretical foundation ofatetgic management, strategy

implementation and finally the challenges and raesps in strategy implementation.

2.2 Theoretical Foundation

Strategic management has many theories that guid€here are emergent theories
and perspective theories of strategic managememerdgent theories include survival
based theories, uncertainty based theories humsaoune based theories and
innovation and knowledge based theories of strateganagement. Perspective
theories of strategic management are industry amdrament based theories,
resource based theories, game based theories amgration and network based

theories of strategy.

Resource based theory is based on the principleitbaource of a firm’s competitive
advantage lies in their internal resources as aabde their positioning in the
external environment. This means that insteadroplsi evaluating opportunities and
threats in conducting business, competitive adggntdepends on the unique
resources and capabilities that a firm posses Bart995). The resource based view

of the firm notes that certain types of resouroesed and controlled by firms have

11



the potential and promise to generate competittwaatage and eventually lead to
superior performance. Private hospitals are eadbwead with various resources that
can act as a competitive tool against their rivalsese resources include qualified

staff, improved machines and the good financiaébas

Strategic fit theory expresses the degree to whichorganization is matching its
resources and capabilities with those in the eateemvironment. An organization

may come up with impressive strategy but withoutecadite resources, the
implementation process may be jeopardised. Thardiaving resources to execute
strategy is vital and an advantage for the orgdioizaStrategic fit theory tends to be
in synchrony with the resource based theory of mameent. Firms differ in term of

their resource capabilities. According to Barney@9l), the more endowed an
organization is the more superior the firm. Butskates that of critical importance is

the need for the resources to be valuable, rackunsubstitutable.

2.3 Strategy Implementation

The world today is faced with a turbulent dynammwieonment that requires that all
organizations become dynamic and unpredictable hengbrivate or public. They

must define action plans and have a clear path timofuture for their survival.

Strategy is the direction and scope of an orgaioizabver the long term which

achieves advantages in a changing environment ghroine configuration of

resources and competences with the aim of fulgllistakeholders’ expectations
(Johnson et al 2005) According to Johnson and &sh(#002), strategy has to do
with how an organization matches its internal amtemal environment and the

management process is concerned with how to majngaabilize or change that

12



position. Strategy refers to a set of decision mgkiules that guides how an
organization behaves. Ansoff and Mc Donell (19%3¢r to strategy as an action plan

for running the business and conducting operations.

Strategy implementation is a critical phase oftefe process. It is the translation of
strategic plan into actions. It involves resourd®cation, establishing chains of
command and reporting structure, assigning respiitgi of specific task and
processes to specific individuals or groups and ageny the process (Pearce and
Robinson, 1997). According to Wheelen and Hungé082, strategy implementation
is the process by which strategies and policies pre into action through the
development of programs, budgets and procedures.walking the talk. Although
environmental scanning and strategy formulation amgortant to strategic
management, they cannot lead to organizational essccwithout proper
implementation. Strategic plans always fail wheeréhis no integration of the plans

into the daily operations of a work place.

Implementation of strategy calls for alterationesdsting procedures and policies. In
most organizations, strategy implementation reguaeshift in responsibility from
strategist to divisional and functional managersaziki, 2002). Those with the
responsibility of implementing strategies oughbtinvolved in its implementation.
This will enable them to own the process which e®djfor success. According to
David (1997), it is always more difficult to do sething which is strategy

implementation than to say you are going to dohitchy is strategy formulation.

13



Unlike strategy formulation, strategy implementativaries substantially among
different types and sizes of organization (Alexand®85). Strategy implementation
is all about managing forces during the action plimategy implementation is the

actual action stage where already formulated sfiegeare put in place.

According to Thompson and Strickland (1998), stygtienplementation means acting
on what has to be done internally to put the chas$eaiegy into place and to actually
achieve the targeted results. It involves the falhge of managerial activities
associated with putting the chosen strategy inticegl supervising it through to
achieving the targeted results. It involves ideti the best possible ways to execute
strategy. Strategy implementation can effectively éxecuted when a strategy
supporting environment is put into place. Exhilgtiperformance of an organization
can only be achieved if not only do managers pg#te in strategy formulation but
also if their participation is extended to the ismpkentation phase. In doing this they
can not only position forces before action but atenage the arising forces during

action.

Formulating appropriate strategies is not enoughtgelf. For effective strategy
implementation, the strategy must be supporteddaysitbns regarding the appropriate
organization structure, reward system, organizatioiture, resource and leadership.
Just as the organization must be matched to tlera{tenvironment, it must also fit
the multiple factors responsible for its impleméiota (Bateman and Zeithmal, 1993).
Hills and Jones (1997) argue that implementatiorstedtegy is a way in which a
company creates the organizational arrangementatf@ats it to pursue its strategy

most effectively.

14



Successful strategy implementation therefore mustsider issues central to its
implementation which includes matching organizadiostructure to strategy creating

a supportive organizational culture among otharasgDavid, 1997).

Thomson et al (1992), analyses strategy implementain phases. Strategy
implementation is the action phase of the stratptaos. An organization translates
its formulated strategies, policies and plans iatdion through development of
specific budgets and procedures. During the styataglementation phase, necessary
changes are made within the organizational culburgtructure. Strategic plans entalil
the vision, mission and goals of the organizatiStrategic business plan and its
implementation are the backbone of any organizaama its operations. It is
significant for the management in making an orgatwn stand out, attract
customers, compete successfully and to achievenag#onal objectives. Strategies
cannot take effect until they take shape in actow the actions are the daily

processes that need to be managed in line witinteeded strategy.

2.4 Strategy Implementation Challenges and Resporse

Strategic management process is costly in termsoafs spent during formulation,
time taken away from work and resources investdd the process. It involves
resource allocation, establishing chains of comnarttireporting structure, assigning
responsibility of specific task and process to #medndividuals or groups and
managing the process (Pearce and Robinson, 199Thés®e reasons it is important to
guard against the unexpected negative consequetias would derail the
implementation process. Managers must be on higi far these possible setbacks.

Managers must be able to schedule their dutiesonige necessary time for strategic

15



activities while minimizing any negative impact operational responsibilities. If
there is a disconnect between formulators and imeigers in the sense that
formulators are not actively involved in the implemation process then individual

input to the decision process and subsequent cginakican be shirked.

Strategic managers must be trained to limit thesnpses to performance that can be
delivered by the decision makers and their subatds Strategic managers must also
be trained to anticipate minimize or constructivelsspond when participating
subordinates become frustrated over unattainedcéaqpens (Pearce and Robinson,
1997). It should be recognized that how top margegenceive strategies are not the
same as how those lower down in the organizatiorc@we of them (Johnson and
Scholes, 2002). Therefore there is need to inveysvof relating strategic direction
to the everyday realities of people in the orgatora It is therefore vital that middle
managers are engaged with and committed to suategies so that they can perform

this translation process (Kazmi, 2002).

All organizations have at least four types of reses that can be used to achieve
desired objectives; namely financial resources sga resources, human resources
and technological resources (Thompson, 1990).$yatrecution is dependent on the
resource allocation. Strategic management enabksurce allocation according to
priorities established by annual objectives. A nembf factors commonly prohibit
effective resource allocation. These include, a@rprotection of resources, too great
an emphasis on short run financial criteria, orgatnonal politics, vague strategy

targets, a reluctance to take risks and a lackffitient knowledge (David, 1997).

16



Organizations are faced with numerous challengethes endeavour to implement
the strategies laid down in the strategy planssé&lahallenges include organizational
structure, culture, and leadership style, resigdgochange and under estimating time

needed to implement strategy.

2.4.1 Organization Structure

There is no one optimal organizational structureesign for a given strategy or type
of an organization (David, 1997 and Pearce & Rahins1994). When an
organization changes its strategy, the existingquuational structure may become
ineffective (Wendy, 1997). Pearce and Robinson 32@0gue that while structure
provides overall framework for strategy implemeiatatit is not in itself sufficient to
ensure successful execution. Reed and Buckley 8j18&knowledges the challenge
and need for a clear fit between strategy and stre@nd claims that the debate about
which one comes first is irrelevant providing theseongruence in the context of the

operating environment.

To implement chosen strategies, decisions musnade on how to structure the
organization. The organizational structure hasugmpsrt the strategies. Structuring of
the organization involves decisions on how to cowmte activities, relationships and
communication among the internal stakeholders. ReedBuckley (1988) warn that

although budgeting systems are a powerful toot@mnmunication, they have limited

use in the implementation of strategies as theydamminated by monetary based
measures and due to their size and game playingiatsd budget setting saying that

it is possible for the planning intent of any res@udistribution to be ignored.
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2.4.2 Organization Culture

Organization culture is the shared values, bekefd norms within an organization
and is the foundation from which strategy emergiesorder for strategy to receive
sustained support, it must be aligned with orgaimral culture (Grimm and Lee,

2005).0rganization culture is the way an organiratias been doing things in certain
specific way. It is something that has grown oVee fears until it becomes an

accepted way of life in the organization.

Johnson and Scholes (2002) note that culture éngtin and a weakness at the same
time. It is strong because it eases and economim@smunication, facilitates
organizational decision making and control and ngnerate higher levels of
cooperation and commitment in the organizationsTeads to efficiency. However
culture becomes a weakness when important shatedsbend values interfere with
the needs of the business, its strategy and thelgemorking on behalf of the

organization. Resistance to change may be legiithi the cultural norms.

2.4.3 Leadership Style

Beer and Eisenstat’'s (2002) assert that six skélgrs of strategy implementation

comprise: a top- down /laissez- faire senior mamage style; unclear strategic
intentions and conflicting priorities; an effectivwenior management team; poor
vertical communication; weak coordination acrosscfions, businesses or borders;
and inadequate down the line leadership skills ldgweent. The top managers must

be on the forefront in strategy implementation.
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Pearson and Robinson (2003) observe that the Ehxietutive Officer (CEO) is the
catalyst in strategic management. He or she is rolsely identified with and
ultimately accountable for a strategy success. GBO is symbol of strategy. His or
her actions and perceived level of commitment éh@sen strategy exerts significant
influence on the intensity of subordinate managec®mmitment to the
implementation process. Also the firm’'s missiontatstgy and key long term
objectives are strongly influenced by the persgualls and values of its CEO. He or
she is an important source for clarification guickinand adjustment during

implementation.

2.4.4 Implementation Time

According to Alexander (1985), underestimating tinee needed for implementation
is the most frequently occurring strategy impleraéioh problem. Implementation
time is the time required to effectively implememtstrategy or strategies earlier
formulated. Enough amount of time is to be providgdhe formulators depending on
the task. The formulators must ensure that thegat@exaggerate on the time needed
and on the other side they should not underestimatéis can only succeed when

there is coordination and team work.

Al Ghamdi (1998) noted that 92 percent of firms WK took more time on

implementation than originally anticipated. Onetloé reasons for this was found to
be ineffective coordination of activities and disttion from competing activities.
Strategy formulators need to take note on the iegisactivities that can distract
implementers of the various strategies and comeitipstrategies that will be in line

with the organizations mission and vision.
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2.4.5 Resistance to Change

One of the major problems faced by managers ineamphting strategy is resistance
to change. People prefer to hold on to existingsmafydoing things (Johnson et. al,
2008).0rganizations must come up with strategias¢hsure smooth implementation
of the projects to avoid resistance that might &edm strategy implementation. Aosa
(1992) confirms that change strategies are notatdduif they are developed and not

implemented.

According to Pearce and Robinson (2007) definingremefining the company

mission, strategic managers must recognize thetsrigh the claimants. Change
management skills are required in dealing withstesice. It calls for open discussion
and inclusion of all parties involved. Those whe &y implement the change need to
be told the benefits of the new change. This withirege their negative attitude to the

change. It may call for change in the strategy.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

The purpose of this study was to establish thelehgés private hospitals in Nairobi

County experience in the implementation of theaiatstgic plans and their response to
these challenges. This chapter dwells on reseasthadology used in the study. It

discusses the research design especially with cespahe choice of the design. It

also highlights the study population, data collattiand data analysis method

employed.

3.2 Research Design

Research design refers to the procedures to beogatpto achieve the objectives of
the research. This study adopted a census surteysdrvey method was adopted due
to the fact that the study population was small afidhe study population were
interviewed. According to Cooper and Schindler @0@ census survey is where
data is collected from all members of the populatiDescriptive data was used to

answer guestions about the current situation ofthey subjects.

The private hospitals in Nairobi County are few ahnence this research was
appropriate as it gave a complete picture of chghs they experience in
implementing strategic plans and the response$idset challenges. Abiero (2010)
successfully employed the survey as a design instugdy on the challenges of
stakeholder management in implementation of SonduuMHydro-electric power

project in Kenya.
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3.3 Population of the Study

The study population were all registered privatspi@als in Nairobi County. In this
context the registered private hospitals by theioagractitioners and Dentist Board
which are operational in Nairobi County are twefitye in number according to the
ministry of health records found in their officiakbsite (http//www. e- health.or.ke

on 10" June 2010- see appendix ii ).

3.4 Data Collection

The study used primary data which was collecteth wie help of a semi structured
guestionnaire (see appendix i). The use of the gmindata was to establish the
challenges experienced during the implementaticstrategic plans and the responses

to those challenges.

The study respondents were the chief executivecerffi hospital directors or
administrators of all the hospitals targeted. Theras an introduction to the
guestionnaire explaining the study topic and thgppse of the study. Drop and pick
method was used as a method of administering sahbarespondent could fill the
guestions at their convenient time. The questioenaere dropped in the institutions

and picked later. Appointments were made for furttarification.

The questionnaire was in four parts A, B, C and Hart A was about the
demographics of the hospital, part B covered infdiom on strategic plan, part C
highlighted the challenges of strategy implemeatatand part D covered the

responses to those strategic challenges.
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3.5 Data Analysis

The data collected was edited for completenesscantpetency. Data was analysed
by use of SPSS (Statistical Package for SocialnSe)e Data was analysed depending
on the questionnaire presented to the study papnlathe descriptive statistics such
as tabulations, percentages, mean, standard aeviatid frequencies was used in the

data presentation. This was to allow for ease tefjmetation.
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CHAPTER FOUR
DATA ANALYSIS, INTERPRETATIONS AND DISCUSSIONS OF

RESULTS

4.1 Introduction

This chapter gives a detailed analysis of dataectdd and presents findings and
interpretation of the results. The data has beeyaed and presented in form of

frequency tables, mean and standard deviation.r@$monse rate was at 100% as all
the twenty five hospitals responded. The data weyaed in relation to the study

objectives and findings presented in various catego

4.2 Background Information

This study sought to establish the challengesratesyy implementation by the private
hospitals in Nairobi County and also to identifywhdhe private hospitals are
responding to those challenges. In establishingettodbjectives the study first sought
the demographics of the facilities and the formatabf their strategic plans in the
tables below.

Table 4.1 Demographics

Job Designation Frequency | Percent
C.E.O 1 4.0
Human resource
Officer 6 24.0
General Manager 1 4.0
Business Manager 1 4.0
Hospital Administrator 16 64.0
Total 25 100.0

Source: Research Data
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All the twenty five private hospitals respondedthe questionnaires and they were
asked to indicate their job title and as per tinéifigs in table 4.1 above, 64% of the
respondents were hospital administrators, 24% ef rasspondents were human
resource officers, 4% of the respondents were neasag% of the respondents being
the hospital directors while 4% of the respondevese chief executive officers. This
results show that most private hospitals have eyeploprofessionals as their
managers. It then imply that they understand tpeificance of strategic plans in
strategy management and are better placed to kmewhallenges experienced by the
hospitals. Being drivers of strategic plans theyiara better position to come up with

the expected responses to those challenges.

Table 4.2 Years of Existence

No. of years Frequency | Percent
1-3 years 5 20.0
4 -5 years 7 28.0
6- 7 years 3 12.0
8 -12 years 1 4.0
19 - 25 years 3 12.0
26 - 35 years 2 8.0
36-45 years 1 4.0
46 years and abo 3 12.0
Total 25 100.0

Source: Research Data

The study wanted to find out the hospitals yeagastence and from the findings of
in table 4.2 above, 28% had been existence betwéegears, 20% of the hospitals
had been in operation for 1-3 years, 12% had ekiste6-7 years, 12% had also been

operating for 19- 25 years while 12%percent hadchleexistence for over 45years.
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From the results it is clear that most of the hiadpihave been in existence enough to

experience challenges of strategy implementation afso respond to them

adequately.

Table 4.3 Number of Departments in the Hospital

No. of Departments| Frequency Percent
5-6 8 32.0
7-9 5 20.0
10-15 5 20.0
16 - 20 4 16.0
over 21 3 12.0
Total 25 100.0

Source: Research Data

The respondents were asked the number of depasntiest their facility had and
according to the table 4.3 above, majority of tegpondents had 5-6 departments
which is equivalent to 32% of the respondents, 2@8b 7-9 departments, 16% of the
respondents had 10- 15 while 12% had over 21 depats. Because most of the
hospitals have more than six departments, theyfamed with various challenges
which they must respond to during the cascadingswhtegic objectives to

departments.
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Table 4.4

Number of Employees

No. of Employees Frequency | Percent
Below 20 1 4.0
21-40 5 20.0
41 -100 5 20.0
101 - 200 6 24.0
201 - 500 4 16.0
501 - 1000 1 4.0
Over 2000 3 12.0
Total 25 100.0

Source: Research Data

The respondents were also asked about the numbeEmployees that were in their
hospitals and according to the table 4.4 above, @Rfhte respondents had over 2000
employees while 4% of the hospitals had below 2@leyees. Human resource is
important in implementing strategic plans and thessults show that most of the

hospitals realise this and therefore have emplogedugh personnel to help in

implementation of strategic plans.

Table 4.5 Technical Employees

No. of Technical employees | Frequency | Percent
1-10 2 8.0
11-20 4 16.0
21-40 6 24.0
41 -80 5 20.0
81 - 150 2 8.0
151 - 200 2 8.0
500 2 8.0
Over 1001 2 8.0
Total 25 100.0

Source: Research Data
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The study was interested in finding out the nundfdechnical staffs in the hospitals
and as per the table 4.5 above, 24% had 21-40 itadstaffs, 20% of respondents
had 41- 80 staffs, 16% 11-20 staffs while 8% offlibepitals had over 1000 technical
staffs. The findings show that private hospitalprapiate the fact that strategic plans

can only succeed with a well crafted professioeait.

Table 4.6 Number of Hospital Branches

No. of Hospital Branches Frequency Percent
1 branch 19 76.0
2 branches 1 4.0
3 branches 3 12.0
5 branches 1 4.0
12 branches 1 4.0
Total 25 100.0

Source: Research Data
The respondents were required to give the numbérariches that they had and as

per table 4.6 above, 76% of the hospitals had amg branch, 4% had two

branches,12% had three branches, 4% had five beanaiile 4% had twelve

branches.
Table 4.7 Strategic Plan Existence
Response Frequency Percent
Yes 25 100.0

Source: Research Data

28



This finding in table 4.7 implies that the privdwespitals are cognisant of the role of
strategic plans in surviving in the dynamic envir@nt. This is because all of them have

strategic plans in place.

Table 4.8 Strategic Plan Time Frame

No. of years Frequency | Percent
3 years 12 48.0
4 years 9 36.0
Over 5
4 16.0
years
Total 25 100.0

Source: Research Data

The study asked the respondents whether they haxisting strategic plan and all
the twenty five private hospitals had a stratedgmghat was in place. The study was
also interested in finding out the time frame ofimas strategic plans and as per the
table 4.8 above, 48% of the hospitals strategingiaere for three years, 36% of the
hospitals strategic plans were for four years wh@éo of the hospitals strategic plans
were for over five years. The results imply thaisofacilities are having medium

term strategic plans while others could be havimgylterm strategic plans.
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Table 4.9 Strategy Formulation Process

Formulation Level Frequency Percent
Low 1 4.0
Moderate 3 12.0
High 10 40.0
Very high 11 44.0
Total 25 100.0

Source: Research Data

This section looks at how the private hospitalsagout strategy formulation and as
per the table 4.9 above,44 % of the respondengsl thie adoption of strategic plan
process very highly in their hospitals,40% rateghhivhile 4% rated the formulation
process as low.

Concerning the implementation process, as per db&e t4.10 below, 36% of the
respondents rated very high, 36% thinks implentemaate is high,20% of the
respondents believe the implementation rate is madele while 8% thinks
implementation is low.

As per the table 4.11 below on monitoring and eatbn of the strategic process,
44% of the respondents rate the monitoring anduewian as very high in their
hospital, 32% percent thinks its high, 20% belieites moderate while 4% rate is as

low in their hospital.
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Table 4.10 Strategy Implementation Rate

Implementation Frequency Percent

Rate
Low 2 8.0
Moderate 5 20.0
High 9 36.0
Very high 9 36.0
Total 25 100.0

Source: Research Data

Table 4.11 Monitoring and Evaluation Process

M&E Process Frequency Percent
Low 1 4.0
Moderate 5 20.0
High 8 32.0
:]/;:/ 11 44.0
Total 25 100.0

Source: Research Data

The study inquired whether the departmental heaglsnaolved in decision making

process as per strategic objectives are conceinthal respondents were on the
affirmative that there is involvement of all depaental heads in decision making
process. This is shown in table 4.12 below. Theltesmply that private hospitals

acknowledge the importance of the human resourgapfementing strategic plans.
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Table 4.12 Involvement of Departmental Heads in Désion Making

Response

Frequency

Percent

Yes

25

100.0

Source: Research Data

Table 4.13 Departmental Involvement Rate at Formulaon Stage

Rate of involvement Frequency Percent
Very low 1 4.0
Low 6 24.0
Moderate 1 4.0
High 11 44.0
Very high 6 24.0
Total 25 100.0

Source: Research Data

The table 4.13 above indicate the rate of departmheémvolvement during strategy
formulation stage. From the finding 44% of the msgents said departmental
involvement at formulation stage is high while odBg of the respondents rating it as

very low.

Table 4.14 Departmental Involvement Rate at Implemetation Stage

Rate of Involvement Frequency Percent
Very low 1 4.0
Moderate 5 20.0
High 10 40.0
Very high 9 36.0
Total 25 100.0

Source: Research Data
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The results in table 4.14 are about the rate deysmtal involvement at
implementation stage. According to the findingspaémental involvement at
implementation rate was rated at 40% high and 3&%¥y wigh. Only 4% of the
respondents rated it as low. These findings impbt t&a lot of emphasis is placed

during implementation of strategic plans by thegie hospitals.

Table 4.15 Departmental Involvement Rate at Monitoing and Evaluation Stage

Rate of Involvement Frequency Percent
Very low 3 12.0
Low 7 28.0
Moderate 6 24.0
High 7 28.0
Very high 2 8.0
Total 25 100.0

Source: Research Data

Table 4.15 above show the respondent’s feedbadkemnate of departmental heads
during monitoring and evaluation of strategic plafscording to the findings, 28%
of the respondents said departmental involvemerg¢ during monitoring and
evaluation low, 28% also rated it as high, 24% sawdas done moderately, 12%
rated it as very low and 8% of the respondents dejmhrtmental involvement during

monitoring and evaluation was done at a very higyell

4.3 Challenges of Implementing Strategic Plans
The first objective of the study was to establible thallenges of implementing

strategic plans by the private hospitals in NaiGbunty. The responses were asked

33



on a five point scale the extent to which they eiguee challenges in implementing

strategic plans where 1 represented not at aillitl éxtent, 3 moderate extent, 4 great

extent and 5 very great extent. The various regsngre averaged which resulted in

mean scores and a grand mean of 2.6100. The higbanean score the greater the

challenge. The results are in table 4.16 below.

Table 4.16 Challenges of Implementing Strategic Ptes

strategy implementation

34

Challenges N Mean Std. Variance
Deviation
Lack of team work by the employees
during strategy implementation 25 2.36 1.287 1.657
Poor organisation culture during strate
implementation 25 2.08 1.187 1.410
Lack of proper leadership during strateq
[implementation 25 2.92 1.187 1.410
Inadequate time allocation for during
strategy implementation 25 2.96 1.338 1.790
[Resistance to change by staff during
strategy implementation 25 2.72 1.429 2.043
|Lack of trained personnel to implement
strategic plan during strate
. Jep . J d 25 3.28 1.458 2.127
[implementation
[Inadequate funding for the plans during
25 3.32 1.314 1.727




Implementation hindered by laid down

procedures during strategy implementat

Poor feedback mechanism on strategy
implementation during strategy

implementation

|Lack of interdepartmental coordination

during strategy implementation

|Lack of proper communication during

strategy implementation

|Failure in prioritizing strategies during

strategy implementation

Misallocation of funds during strategy

implementation
|Lack of understanding by employees of

what is expected in the implementation

|orocess during strategy implementation

Corruption by management during stratg

implementation

Lack of machines during strategy

implementation
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25

25

25

25

25

25

25

25

25

2.52

2.00

2.08

2.44

2.80

2.40

2.40

1.96

2.36

1.262

1.000

1.222

1.121

1.225

1.041

1.555

1.241

1.469

1.593

1.000

1.493

1.257

1.500

1.083

2.417

1.540

2.157




Poor remuneration of staff during strateg

implementation 25 2.36 1.350 1.823
Community interference with

implementation during strategy

_ _ 25 2.32 1.376 1.893
implementation

Political interference during strategy

implementation 25 2.80 1.683 2.833
|[Ever changing government policies duri

strategy implementation 25 4.12 1.301 1.693
Valid N (listwise) 25

|Grand Mean 2.610

Source: Research Data
From the data in table 4.16 above ever changinge@ovent policy had a mean of
4.12, inadequate funding 3.32, lack of trained @emgl 3.28, inadequate time
allocation 2.92 and lack of proper leadership ZBB means that majority of
respondents acknowledge that ever changing Governpadicies, inadequate funds,
lack of trained personnel, inadequate time allocaéind lack of proper leadership as

serious challenges in implementing strategic plans.
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It is critical that poor feedback mechanism wasagerious challenge since it had a
mean of 2.00 and also corruption by managemeaitttad a mean of 1.96. This
could be explained by the fact that the study pafpah were private hospitals and

that their proprietors could be personally manadimances.

Some of the challenges that scored less includefpedback mechanism, corruption,
and lack of interdepartmental coordination with meaore of 2.00, 1.96, and 2.08
respectively. These means imply that the hospitids not find them as serious

challenges.

4.4 Responses to Strategic Challenges

The second objective of the study was to estalthehresponses to strategic plans
implementation challenges. The respondents weredask a five point scale the

extent to which they encountered these challende=ravl represented not at all, 2
little extent, 3 moderate extent, 4 Great exterd &nvery high extent. The data

analyzed the mean score. It had a grand mean 883.The higher the mean score

mean the stronger the response. The results anshdhe table 4.17 below.

37



Table 4.17 Responses to Strategic Challenges

Responses

N

Mean

Std.
Deviation

Variance

Restructuring of the

hospital

Increase in
communication within

[the hospital

|Continuous training of
staff on the strategic

objectives

Sourcing for funds from

donors

Motivation of staff by
|[promoting those who
achieve strategic

objectives

Organizing for team

building activities

[Involvement of the
community by having a
|representation in

strategic team

25

25

25

25

25

25

25

4.44

4.48

4.48

4.48

4.24

4.12

3.72
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.768

.823

1.194

1.005

1.012

1.092

1.308

.590

677

1.427

1.010

1.023

1.193

1.710




Staff representation in

the government
25 3.88 1.130 1.277
regulatory body

Having hospital meeting
between the top

management and the
25 4.52 1.005 1.010
employees

Grand Mean

Valid N (listwise) 25
Grand Mean 4,133

Source: Research Data

According to the data in table 4.17 above the resps that were strongly put in place
were, continuous training of staff with a mean sowir4.48, sourcing for funds with a
mean of 4.48, increase in communication with a met®.48, restructuring the

hospital with a mean of 4.44, motivation of stafimachieve strategic objectives with
a mean of 4.24, having hospital meetings betweertdh management and the staff

with a mean of 4.52 and organizing team buildingydies with a mean of 4.12.

Hospital meetings between top management and #fis $tad a mean score of 4.52
giving the indication that it was the strongesprmesse undertaken to tackle challenges
in the private hospitals. Other strong responselsidied increase in communication,
sourcing for funds and continuous training of staff strategic objectives all with
mean score of 4.48. It is also critical that adawg to the data all the responses were
being taken into account with the hospitals siftefahem had a mean score of 3.72

and above.
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4.5 Discussion of Findings

The objectives of the study were to establish thallenges experienced by private
hospitals in implementing strategic plans and #sestablish the responses to those
challenges. The study established that variouslerigds were being experienced
during strategic plan implementation process. Sarhdhe challenges that were

strongly experienced according to the study findiage ever changing Government

policies, inadequate funding for the plans and lafckained personnel.

Change in Government policies is a challenge iatetyy implementation because it
leads to change in the course of action for theaaly started plans. This pose a
challenge for the plans that were on going in teofrf@sources spent on them. These
resources include finance, personnel and time spamiking sure that the plans are
implemented. This finding is similar to findingeund by Mburugu (2010) in her
study on the challenges of strategy implementatainthe Christian Health
Association. In her study she agrees that changatigies mid stream jeopardises the
already existing plans and this interferes with thbole process of strategy
implementation. This could be the reason why thesphals were having
representation in the Government regulatory bothe®present their interest during

decision making.

Inadequate funding to implement the strategic plaas also a challenge shared by
the private hospitals. This finding agrees with Mietich (2010) in her study on the
challenges of strategy implementation in Nationé&l@drporation of Kenya in which
she notes that inadequate finance was one of ttengsst challenges to the

corporation in their bid to implement laid downaséygies. The study findings also
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concur with study findings of Akwara (2010) on dbabes on strategy
implementation at the ministry of Cooperative Depehent and Marketing. This
could be due to the fact that private hospitals oy face competition from the
public hospitals but also among themselves. Coripetneans the hospitals clientele

is lost to the other and thus reduction in revetnlkction.

Having impressive strategy without adequate ressurto execute the plans
jeopardises the implementation process. Barneyl(188y that the more endowed an
organization is, the more superior the firm. Basedthe responses on sourcing for
funds by the hospitals, it can be assumed thahdleitals are trying to increase their
financial resource base. This will enable them npley qualified staff, train their

existing staffs and motivate the staffs.

Although other studies done before did not findklaaf trained personnel as a
challenge, it was strongly evident in this studyahallenge. This could be as a result
of constraining financial resources. Inadequatarfaes lead to underemployment as
well as employing of unqualified personnel. Lacktdined personnel may pose a
challenge of inability to come up with strategibattwill make the hospitals have a
competitive edge. Continuous training of the staffe by the hospitals explains the

strength of the challenge.

Implementation of strategic plans by the privatesgitals is faced with several
challenges just like any other organization. Thelgfound out that various responses
are being undertaken by hospitals in an attemgetd with these challenges. Among

the responses that the respondents acknowledge wer@ractice included
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restructuring of the hospitals, increasing commatdn within the hospital,
continuous training of staff on the strategic objexs and having hospital meetings

between the hospital top management and the staff.

According to the study findings, private hospital® involved in restructuring the
hospitals. This could be to allow strategy impletadon process progress in a
smooth manner. The private hospitals would warttaee a fit between strategy and
structure as they are cognisant of the need ta aligicture and strategy. David, 1997
and Pearce & Robinson 1994 argue that there imamptimal organization structure

or design for a given strategy or type of an orgation.
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CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATION

5.1 Introduction

This chapter presents a summary of the researdmgs, conclusions of the study,
recommendations of the study, limitations of thedgtand suggestions for further
research. The summary is based on the demograpiiiategic plans, challenges of
strategic plans implementation and the responsedrabegic plans implementation

challenges.

5.2 Summary of Findings

Strategy implementation is a process where stiedegid policies are put into action.
It is a critical stage of the entire strategic ngamaent process. The study objectives
were to establish the challenges of strategy implgation by private hospitals in
Nairobi County and to identify how the private hibgls were responding to those
challenges. The study revealed that 25 respondeste interviewed and these
included the CEQ'’S, directors, human resource mensagnd hospital administrators.
The hospitals had existed for varied years withy dnhaving been in operation for
less than 3 years. All the hospitals targeted énstindy had strategic plans and 48% of
them had plans for three years. All the respondert® on the affirmative that they

involve departmental heads in decision making psce

The first objective of the study sought to estdblise challenges of implementing
strategic plans by the private hospitals. The ehaks that emerged strongly from the

study include lack of trained personnel, inadequdateling for the plans and ever
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changing Government policies. Lack of trained pensb being a challenge, the study
found out that in response to it the hospitals &adbarked on continuous training of
their staff on strategic objectives with 80% of tlespondents doing it at a very high

extent.

In adequate funding for the plans also emerged fitwrstudy as a strong challenge.
The study found out that in mitigating this chajenmajority of the hospitals were
sourcing for funds at a very high extent. Due tereshanging Government policies,
the hospitals have looked at ways of dealing witk thallenge by ensuring that they
have representations in the various Governmentelodith 36% of the respondents
reported representation to a very high extent wi8®% of them reported

representation to a great extent.

Although implementation of strategic plans by thevate hospitals is faced with
several challenges, the study found out that varresponses were being undertaken
by hospitals in an attempt to deal with them. Amtmgresponses were restructuring
of the hospitals, increasing communication withia hospital, continuous training of
staff on the strategic objectives and having haspiteetings between the hospital top

management and the staff.

Among the respondents interviewed, 60% of them ntego that they were
restructuring at a very high extent and 64% agtkatlincreasing communication was
being done at a very high extent. Continuous tnairon strategic objectives had an
over whelming 80% of the respondents saying theyewrining at a very high

extent. Funds being a problem to effectively impdainstrategic plans 68% of the

44



respondents acknowledged sourcing for funds atya high extent while 72% of the
respondents reported having meetings between topgeaent and the employees at

a very high extent.

5.3 Conclusions of the Study

The study shows that lack of trained personnelntplément strategic plan is an
impediment to effective implementation of strategians by private hospitals. It also
highlights that inadequate funding for the plansliso a major challenge to these
hospitals. The ever changing Government policies alao strongly acknowledged
as a major challenge that private hospitals batfitlle in trying to implement strategic

plans.

Private hospitals put a lot of work in respondingstrategic management challenges.
These responses include hospital meetings witl, st@adircing for funds, continuous
training of staff, enhancing effective communicatiovithin the hospitals and

restructuring of the hospitals.

5.4 Recommendations of the Study

The study found that ever changing Government @sljénadequate funding and lack
of trained personnel were the strongest challeegegrienced by private hospitals.
Effective strategy implementation gives an orgamra strategic fit over the
competitors. It is considered optimum depending hmw well an organization
embraces appropriate action plans and personnslirg@rout or implementing the

plans.
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5.4.1 Implications for Theory and Knowledge

After considering the results for this study, recoemdations are suggested that
hospitals should conduct environmental scanningreestrategy implementation. In

doing so, they will be more aware of their intereakironment and this would give

them foresight on how to respond to the anticipathdllenges. This will ensure

smooth implementation of the strategic plans. Bydawgstanding the internal

environment, private hospitals will be able to itiignareas that they lack trained

personnel that can execute laid down strategieslémato employ or organize for

internal training of the existing staff.

The study also established that private hospitalgl@y various responses to strategy
implementation challenges. It is important to ndtat increase in communication
within the hospital, continuous training of stadfurcing for funds, having hospitals
meetings between top management and employeespizdrga team building

activities, motivation of staff and restructurinbet hospital were some of the

responses that private hospitals.

5.4.2 Recommendations for Managerial Policy and Price

The study found that ever changing Government galivas the strongest challenge
that the private hospitals were experiencing. Tioeeethe study recommends that
private hospitals should ensure that they have wateqrepresentation in various
Government bodies. This will enable them modelrt#iategic plans with those of
the Government. This will also help the Governmeatise the frustrations private
hospitals go through in implementing strategic plamd therefore come up with a

policy that will take into consideration both pigidthospitals and private hospitals.
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This study therefore recommends that private halspghould seek for more funds to
be able to train their personnel on strategic dhjes, employ qualified personnel and
to motivate their staff whenever they achieve st targets. Since implementation
of strategy is done by people, private hospitataikhinvest in their human resource.
This will help them implement their strategic plaeBectively and subsequently

increase their performance.

Lack of trained personnel emerged as a strongerigdl in strategy implementation in
the study. It must be appreciated that trainingtaff require a lot of resources and
for this reason private hospitals should come ugh &ipolicy that ensures that they
employ staff with a knowledge base on strategic agament. This will help them
implement their strategies successfully and it walso reduce their financial

obligation in training of the staff.

5.5 Limitations of the Study

The study did not look into how the strategic res@s were beneficial in giving the
private hospitals a competitive edge. It also dmt directly link strategy and
response. The study also failed to give a contfolmother category of health

providers like nursing homes for ease of comparison

The researcher was faced with financial limitatzord time constrained. The hospital
administrators were not readily available and @ktseveral trips to various hospitals
to get the questionnaires. Because of financialsitam, it was not possible to

contract a research assistant to follow up the topresires so the researcher had to

follow up on her own.
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5.6 Suggestions for Further Research

Strategy implementation is the process where dadteategies are put into action.
With the emerging responses the private hospitaspatting in place, it would be
interesting to find out how the responses to imgetation challenges are used by the

private hospitals as a competitive strategy agalmest competitors.

It would also make an interesting comparison ifr¢h&vas a study done on the
challenges of implementing strategic plans by tlblip hospitals and also the
responses the public hospitals have put in plaaesd with them. This will give an
indication as to whether both private and publicsgitals experience similar or

different challenges.
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APPENDICES

APPENDIX I: QUESTIONNAIRE

PART A: DEMOGRAPHICS

This questionnaire seeks to establish the chaleofestrategy implementation and
the responses towards those challenges. The infiemthat will be collected will be

exclusively for academic purposes and will be ateritial. A copy of the results of
the findings will be availed to the interviewed tihgion on request. Your valued

assistance in completing this questionnaire wilhlgghly appreciated.

Please tick appropriately in the provided spaces.

1. Please write the name of your hospital-----------------=-----

2. Please indicate here your job title ----------———=mmmmmmmm oo

3. Please indicate ownership of the hospital----——-------- -

4. How many years has the hospital been operating?-—--------------

5. How many departments do you have -------=-===-=mmmmmmmmmmemo oo

8. How many branches do you have? ------------=--mmmmmmmemmmmeeeeom
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PART B

STRATEGIC PLAN
1. Do you have a strategic plan for the hospitBl@gse tick appropriately)
Yes ()

No ()
2. What is the time frame for your strategic ohjexs? (Please tick appropriately)
1yr ()
2yrs ()
3yrs ()
4yrs ()

Over 5yrs ()
3. How do you rate the adoption of the strategamrocess? Please rate on a 5 point
scale, where: 1=Very low 2= Low 3=Moderate 4= HighVery high

Strategic plan process 1 2 3 4 5

Formulation of strategic plan

Implementation of strategic plan

Monitoring and Evaluation of strategic plan

4a). Have the departmental heads ever been invalveticision making process?
(Please tick appropriately)

Yes ()

No ()

4b). If Yes at what level have they been involvéll@ase rate on a 5 point scale,
where 1= Very low 2= Low 3= Moderate 4= High 5= Yé&igh

Strategic plan process 1 2 3 4 5

Formulation stage

Implementation stage

Monitoring and Evaluation
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PART C

CHALLENGES OF IMPLEMENTING STRATEGIC PLAN

To what extent have you experienced the followinwllenges during strategy
implementation? Please rate on a 5 — point scdleravli= Not at all 2= Little extent
3= Moderate extent 4= Great extent 5= Very gretdréx

Challenges of implementation 1 2 3 4 5

D

Lack of team work by the
employees

Poor organisation culture

Lack of proper leadership

Inadequate time allocation for
implementation

Resistance to change by staff

Lack of trained personnel to
implement strategic plan

Inadequate funding for the plans

Implementation hindered by lajd
down procedures

Poor feedback mechanism pn
strategy implementation

Lack of interdepartmenta
coordination

Lack of proper communication

Failure in prioritizing strategies
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Misallocation of funds

Lack of understanding by

employees of what is expected
the implementation process

Corruption by management

Lack of machines

Poor remuneration of staff

Community interference  with
implementation

Political interference

Ever changing Government

policies
Other challenges ( SPECfy ) =-===mmmmmmmmm e
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PART D
RESPONSES TO STRATEGIC CHALLENGES

To what extent have the following responses bepted? Please rate on a 5- point
scale where 1 = Not at all 2= Little extent 3= Mate extent 4= Great extent 5=
Very high extent

Responses to challenges 1 2 3 4 5

Restructuring of the hospital

Increasing communication within
the hospital

Continuous training of staff on the
strategic objectives

Sourcing for funds from donors

Motivation of staff by promoting
those who achieve strategic target

l°2)

Organizing for team building
activities

Involving the community by having
a representation in the strategic team

Staff representation in the
Government regulatory body

Having hospital meetings betwegen
the top management and the
employees

Other responses ( SPECfy ) ==-m=nmmmmmmmmmm e
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APPENDIX Il LIST OF PRIVATE HOSPITALS IN NAIROBI CO UNTY

Code Name

Aga Kh

an Nairobi
Hospital

12867

12874 Avenue Hospital Nairobi

Compassionate

12902 X
Hospital

Nairobi

Gertrudes
12950 Childrens

Hospital

Nairobi

Guru Nanal

Hospital

12965 Nairobi

Huruma Maternit

12975 ; Nairobi
Hospital

120gg J2Mi__Medica .\
Hospital

19318 2412 Roac -irobi

Hospital (Nairobi)

13014 Kayole Hospital Nairobi
19316 LAD ) NAN Nairobi
Hospital

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi
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Province County District

Westlands Westland:

Westlands« Westland:

Kasarani Kasarani

Westlands« Westland:

Starehe

Kasarani Kasarani

Kasarani Kasarani

Starehe

Embakasi Embakasi

Starehe

Division

Central

Kariokor

Kariokor

Owner

Private
Enterprise
(Institution)

Private
Enterprise
(Institution)

Private
Enterprise
(Institution)

Private
Enterprise
(Institution)

Private
Enterprise
(Institution)

Private
Enterprise
(Institution)

Private
Enterprise
(Institution)

Private
Enterprise
(Institution)

Private
Enterprise
(Institution)

Private
Enterprise
(Institution)



13042 Langata Hospital Nairobi

Melchezedek

13086 .
Hospital

Nairobi

Meridian Equato

13109 X Nairobi
Hospital
13090 Metropalitan oo

Hospital Nairobi

1309g MP_Shah Hospite | .\

(Westlands)

13110 Nairobi Hospital Nairobi

Nairobi We

3 Nairobi
Hospital

13115

Women:
Nairobi

Nairobi
13117 Hospital

(Hurlingham)

Nairobi Women:
Hospital Adams

16795 Nairobi

Radiant
Hospital

Pangal

13158 Nairobi

St Francis Cor
Hospital

13202 Nairobi

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi

Nairobi
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Private
Enterprise
(Institution)

Langata Lang'ata

Private
Enterprise
(Institution)

Dagoretti Dagoretti

Private
Enterprise
(Institution)

Langata Lang'ata

Private
Makadara Makadara Enterprise
(Institution)

Private
Westlands Westland« Enterprise
(Institution)

Private
Westlands Westland« Enterprise
(Institution)

Private
Langata Lang'ata Enterprise
(Institution)

Private
Westland: Westland« Enterprise
(Institution)

Private
Westland: Westland« Enterprise
(Institution)

Private
Starehe Central Enterprise

(Institution)
Kasarani Kasarani Private

Enterprise



13205 St John Hospital Nairobi

13004 The Karer

. Nairobi
Hospital airobi

13241 Umoja Hospital Nairobi

13247 Victory Hospital Nairobi

13257 Wentworth Nairobi
Hospital

Nairobi Kasarani Kasarani

Nairobi Langata Lang'ata

(Institution)

Private
Enterprise
(Institution)

Private
Enterprise

(Institution)

Private

Nairobi Embakasi Embakasi Enterprise

(Institution)

Private

Nairobi Embakasi Embakasi Enterprise

(Institution)

Private

Nairobi Embakasi Embakasi Enterprise

(Institution)

Source: e- Health —Kenya Facilities website (hitgAv.ehealth.or.ke013)
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