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ABSTRACT 

The presence of poor health conditions in a country slows economic growth directly as 

societies lose potential workers and consumers to disease and disability. Without greater 

and more effective investment in health systems and services, the achievement of 

millennium development goals becomes impossible. Health outcomes are unacceptably 

low across Africa, owing to failing or inadequate health systems. The Republic of South 

Sudan boasts of being the newest nation in Africa. However, decades of war has left its 

health systems in disarray and in a state of collapse. The purpose of this study is to 

establish factors affecting implementation of health systems strengthening grants in South 

Sudan. The objectives of the study include: how the existing infrastructure, security of 

the country, procurement regulations and health personnel affect the Round 9 grant, 

which is funded by the Global Fund. This study employs a survey research design. The 

target population for this study is 49 staff involved in this project in UNDP, the MoH and 

CHAS. Purposive sampling was used to select program staff and technical experts in 

health systems strengthening from the target population. Both primary and secondary 

data was used. Primary data was collected using self-administered questionnaires  while 

secondary data was collected by reading through grant reports, health system 

strengthening published journals from WHO and other international health organizations, 

the Global Fund published reports, brochures and health journals. Descriptive analysis 

was used to analyze the data. The study revealed that the current state of infrastructure 

negatively affects the implementation of the Round 9 grant in South Sudan. The poor 

state of roads, especially during the rainy season leads to delays in transporting 

construction materials to the sites.  The study also concludes that the security situation 

prevailing in certain regions of South Sudan negatively affects the implementation of the 

grant. Insecurity has delayed the construction of health facilities. Health equipment in 

some completed facilities has been destroyed and looted as a result of conflict. In 

addition, construction of facilities in some regions has been cancelled as a result of 

conflict. Quality assurance procedures in procurement is one of the major aspects causing 

delays in grant implementation. Procurement of health products and equipment is 

normally delayed as a result of the quality assurance requirements at donor level and 

procurement regulations at the PR level.  Finally, there is a critical shortage of health 

personnel in South Sudan. This has forced program management to recruit from 

neighboring countries. Some of the facilities constructed under the grant are not 

operational due to lack of skilled health personnel in the country.  
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CHAPTER ONE 

INTRODUCTION 

1.1 Background of the Study 

 The promotion and protection of the health of the people is essential to sustained 

economic and social development and contributes to a better quality of life (Declaration 

of Alma-Ata, 1978). The presence of poor health in a country slows economic growth. 

Without greater and more effective investments in health systems and services, it 

becomes almost impossible to achieve the millennium development goals, (WHO, 2007). 

According to the Global Health Initiative (GHI) report of 2012, many countries, 

particularly those in Africa, are not on track to reach the Millennium Development Goals 

(MDGs) with less than a year down the road despite considerable growth in financing and 

technical support for the health sector from global development partners and 

governments during the last two decades (Institute for Health Metrics and Evaluation, 

2011).  

 A Report by UNAIDS indicates that only 19 of 68 priority countries worldwide 

(28%) are on track to achieve MDG 4 (child mortality reduction) by 2015; forty-nine 

(72%) have either made insufficient or no progress. Almost all maternal deaths (99%) 

occur in developing countries and progress toward MDG 5 (maternal mortality reduction) 

is less than half of the 5.5% annual decline needed to achieve the target (WHO, 2011). 

Significant progress has been made toward MDG 6 (combat HIV/AIDS, malaria, and 

other diseases); however, important work remains and the overall target will likely not be 

met. UNAIDS estimates that of the 14.2 million people eligible for ARV therapy only 6.6 

million (< 50%) had been covered by the end of 2010 (UNAIDS, 2011).  

 

 Weak health systems are often identified as a binding constraint to further and 

sustained progress. According to the G8 report on Global Action for Health Systems   

Strengthening (2009), problems in health systems performance are considered major 

causes for the delays in achieving key targets for health related MDGs.  In 2009 at the 

launch of the United States Global Health Initiative (GHI), President Obama indicated 

that success will not be achieved in the efforts to end deaths from AIDS, malaria, and 
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tuberculosis unless more is done to improve health systems around the world, (GHI 

Report, 2012). In fragile states, particularly those that have experienced extended periods 

of conflicts, health systems are seriously eroded and damaged. Moreover, health 

infrastructure is normally destroyed or nonfunctional (GHI Report, 2012). 

 

A global perspective of health systems portrays huge differences between health 

systems in developed countries and those in developing countries. Health Systems in 

developed countries are characterized by highly skilled and specialized health work force, 

efficient health infrastructure and technologies and highly specialized, quality service 

delivery (Laura & Peter, 2012). Countries in Europe, particularly the 27 countries under 

the European Union have effective health coverage and go to an extent of providing free 

health care services to its citizens. Due to effective health systems, these countries focus 

more on health research and the development of efficient health technologies. In these 

countries, the focus is more towards e Health initiatives, for example, having electronic 

health records, which can be accessed in any of the member states regions (Karl, 2011).  

France, which was ranked the top health system by WHO in the year 2000 spends 11.6% 

of its GDP in health. Moreover, it has 3.3 physicians per 1000 population and has the best 

health outcomes whereby, infant mortality is 3.5 per 1000 live births, while maternal 

mortality is 8.5 per 100,000 (Emily & Elliot, 2013). 

 

Health Systems in developing countries and particularly in sub-Saharan Africa are 

weak and are characterized by insufficient financial and human resources, limited 

institutional capacity and infrastructure, weak health information systems, lack of 

comprehensiveness, embedded inequity and discrimination in availability of services, 

absence of community participation, lack of transparency and accountability, and a need 

for management capacity building. Egypt, the first African country, was ranked 63 in the 

WHO health systems ranking. (Emily & Elliot, 2013). Egypt is ranked as a lower middle 

income country. As the first African country in the WHO ranking, the performance in 

health indicators is poor compared to a country like France as indicated above. Infant 

mortality rate is at 19.2 per 1000 live births, while maternal mortality rate is 44.6 per 

100,000.  
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South Sudan is emerging from two decades of civil war which has devastated the 

region’s structures for social services. Most of the population lacks access to health care, 

education, clean water and sanitation. The region’s lack of services coupled with chronic 

insecurity and debilitating poverty has had profound implication on its health structures 

and health conditions leading to poor health indicators. Health infrastructure in many 

states have been abandoned or destroyed by decades of conflict (WHO, 2012). In 

addition, the government’s austerity measures have cut its already limited financial 

support to basic services including healthcare. The government’s budget allocation for 

the health sector is at 3% (SSDP, 2011 – 2013). During the conference that led to the 

Abuja Declaration, African Heads of States and Governments had pledged to allocate at 

least 15% of their national budgets to health. The amount allocated by South Sudan is far 

much below the target set during the Abuja Declaration. 

 

 According to a survey carried out jointly by GoSS, WHO and AMREF in South 

Sudan, there are approximately 220 doctors to care for a population of over 8 million 

people (WHO, 2012). The lack of services and infrastructure in many areas of South 

Sudan is a significant obstacle.  Major challenges facing the health sector include 

inadequate health infrastructure and facilities, as well as insufficient qualified health 

personnel. Substantial support is required to improve access to basic medical services, 

including rehabilitation of facilities and increased training and education for medical 

personnel (Sudan and UNICEF, 2002).  According to the SHHS Report (2006), South 

Sudan reports some of the worst health indicators in the world, infant mortality rates 

stands at 102 per 1,000 live births, while the under-five mortality rate is 135 per 1,000 

live births. In addition, South Sudan also reports the highest maternal mortality rates in 

the world with more than 2,054 out of every 100,000 live births mainly due to inadequate 

access to primary and curative health services. It is estimated that only 20% of the 

Sudanese population use any kind of health facility during their lifetime (UNOPS, 2011). 

 Since the signing of the Comprehensive Peace Agreement in 2005, South Sudan 

embarked upon addressing the challenges of establishment and reconstruction of the 
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much needed social services, including health, water and sanitation as priority areas. 

Access to quality primary healthcare is problematic due to under-development, conflict 

and remoteness. South Sudan is among the poorest economies in Africa, and was ranked 

number 169 out of 187 countries on the Human Development Index in 2011. Data from 

the SHHS (2006) indicated that the number of service delivery facilities is limited and the 

existing ones are poorly equipped. The capacity to deliver adequate health services in 

existing facilities is very weak. The human resources situation is grossly inadequate. 

Overall, existing infrastructure and equipment are extremely poor. Most hospitals and 

health centers are in a state of despair. The material resources and managerial and 

technical expertise for the health sector are insufficient and largely dependent on external 

financial and technical assistance. 

 

 The Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) is a 

financing institution that was created to dramatically increase resources to fight three of 

the world's most devastating diseases, and to direct those resources to areas of greatest 

need. Established in 2002, the GFATM has now become a major source of financial 

assistance in the fight against these diseases in the world.  In South Sudan, the Global 

Fund finances programs that cater for the three disease components (Malaria, TB and 

HIV). In addition to that, GFATM funds a Health Systems Strengthening (HSS) program 

referred to as Round 9 HSS. The program is implemented by UNDP as the Principal 

Recipient and two Sub-recipients namely; CHAS and the MoH.  

 

 The Round 9 program seeks to strengthen South Sudan’s health system to enable 

scale up HIV/AIDS, tuberculosis and malaria services. The program addresses four main 

constraints to effective service delivery: lack of skilled manpower at all levels of the 

health system, lack of appropriate equipment and supplies, lack of effective health 

management systems and poor infrastructure and support services. The Global Fund 

funding to this program is aimed at improving access to safe and effective drugs, 

development of skilled health workforce and strengthening of the existing health 

information system and other health related services such as laboratory services, safe 

blood banks, equipped anti-natal clinics and maternity wards among others. 
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(www.globalfund.org). The program activities include: construction/rehabilitation of 

health facilities, recruitment of health workforce, training of the health workforce and 

procurement of health products and equipment for the health facilities. 

1.2 Statement of the Problem 

 The challenges of meeting the Millennium Development Goals (MDGs) for health 

remain formidable. While the current decade has seen significant advances in the health 

sector of low and middle-income countries, this progress has been slower than expected. 

Despite a strong range of health interventions that can prevent much of the burden of 

disease in the poorest countries, with ever-improving interventions in the pipeline, 

effective coverage of these interventions is expanding too slowly and health inequities are 

widening. In many cases, the fundamental problem lies with the broader health system 

and its ability to deliver interventions to those who need them. Weaknesses and obstacles 

exist across the system, including overall stewardship and management issues; critical 

supply-side issues such as human resources, infrastructure, information and service 

provision and demand side issues such as people’s participation, knowledge and behavior 

(WHO, 2009).  

 

Data from the SHHS (2006) indicated that South Sudan has the highest levels of 

infant mortality rate and maternal mortality rate anywhere in the world. Communicable 

diseases remain a major concern, while the main causes of morbidity and mortality are 

infectious and parasitic diseases including tuberculosis and malaria. Moreover, the 

number of service delivery facilities is limited and the existing ones are poorly equipped. 

It appears that despite the important funding and initiatives by international donors, the 

quality and coverage of health services in South Sudan continues to be insufficient. South 

Sudan’s MDG record remains among the lowest worldwide.  

South Sudan is in dire need of functional health systems. For the country to 

achieve the millennium development goals, increased efforts and investments are 

required to strengthen the health systems. Even after financial interventions from the 

donor community, progress towards strengthening of the health systems in South Sudan 



 

 

6 

is still at a snail pace. This in turn contributes to poor results as far as the achievement of 

health indicator targets is concerned. The Round 9 grant is one of the interventions aimed 

at strengthening the health systems in a country with weak health infrastructure and poor 

health indicators. Although this is a commendable intervention which is welcomed in the 

country, progress towards the achievement of the objectives of the project is still slow.  

The Round 9 grant, which started on 1 October 2010, involved the construction of 

45 health facilities. However, at the end of Phase 1 which was two years after the 

inception of the grant, only 21 facilities had been completed and only 1 was operational 

(UNDP, 2012). Construction of facilities under Phase 2, which is currently ongoing has 

not commenced, nearly 2 years after the start of Phase 2 in October 2012. Some of the 

facilities that are complete are not operational. In a country that is in dire need of 

improved health systems and increased access to health services, it is important to 

establish why there is such slow progress as far as this grant is concerned. This study 

therefore sought to establish the factors affecting the implementation of health systems 

strengthening grants in South Sudan, particularly the Round 9 grant financed by the 

Global Fund. 

1.3 Purpose of the Study 

  The purpose of the study was to establish factors affecting implementation of 

health systems strengthening, particularly the Round 9 grant in South Sudan.  

 

1.4  Objectives of the study 

 

The study was guided by the following objectives: 

i. To establish how the existing infrastructure affects the implementation of the 

Round 9 grant in South Sudan; 

ii. To evaluate how security of the country affects the implementation of the Round 

9 grant in South Sudan; 



 

 

7 

iii. To determine how procurement regulations affect the implementation of Round 9 

grant in South Sudan; and 

iv. To evaluate how health personnel affect the implementation of Round 9 grant in 

South Sudan. 

 

 

1.5 Research Questions  

The study sought to answer the following research questions:  

i. To what extent does the existing infrastructure affect the implementation of the 

Round 9 grant in South Sudan? 

ii. How does security of the country affect the implementation of the Round 9 grant 

in South Sudan? 

iii. How do procurement regulations affect the implementation of Round 9 grant in 

South Sudan?; and 

iv. To what extent do health personnel affect the implementation of Round 9 grant in 

South Sudan? 

1.6 Significance of the study 

 The study was significant since, it was hoped that, through its findings, the factors 

affecting the implementation of the Round 9 health systems strengthening grant in South 

Sudan. The findings are aimed at assisting UNDP, CHAS and the Ministry of Health 

(MoH) management in designing interventions that scale through the challenges 

experienced in Phase 1 of program implementation to promote improved implementation 

and achievement of the goals set for Phase 2, which is already in progress until the year 

2015. By using the lessons learnt in Phase 1, the objectives under Phase 2 can be met 

without delays. The information gathered is important to the Global Fund Secretariat to 

assist them in making informed disbursement decisions in the future in line with the 

Global Fund mission of development with an impact. In addition, the information 

obtained is of great importance to the Government of Southern Sudan, as it will assist it 
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in implementing various health systems strengthening projects, which are aimed at 

attaining the MDGs. Finally, the findings from this study will be of great importance to 

future scholars as it will form the basis for future research.  

1.7 Delimitations of the Study 

The study was delimited to employees of three organizations (UNDP, MoH and 

CHAS) who are directly involved in the implementation of this grant in South Sudan. 

The study was also delimited to factors affecting implementation of health systems 

strengthening grants in South Sudan, particularly the Round 9 grant financed by the 

Global Fund. 

1.8 Limitations of the Study 

 In administering questionnaires, non-response is identified as the biggest 

challenge. To address this challenge, the researcher did not leave the questionnaires with 

the respondents to collect them at a later date but requested the respondents to spare a few 

minutes to complete the questionnaires and waited for the respondents to complete them. 

 The researcher held informal interviews with the project managers in each 

organization, read the health sector development plans and the grant reports to obtain 

additional information. This strategy was used to avoid brief information contained in the 

questionnaires. 

 The researcher attached a letter from the university together with the 

questionnaire and convinced the respondents that the information was for academic 

purposes only. This was aimed at addressing the challenge uncooperative respondents, 

and particularly those who were initially unwilling to fill the questionnaires out of fear. 

1.9 Assumptions of the Study 

 The study assumed that the respondents was complete the questionnaire freely 

without fear of their employers. It also assumed that the researcher got all the support 

required from relevant sources in getting information needed. The researcher also 

assumed that the respondents gave all the information required in an accurate manner. 
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1.10 Definition of Significant Terms 

Health System: refers to all the activities whose primary purpose is to promote, restore 

and/or maintain health including the people, institutions and resources, arranged together 

in accordance with established policies, to improve the health of the population they 

serve.  

 

Health System Strengthening: is any array of initiatives and strategies that improves 

one or more of the functions of the health system and that leads to better health through 

improvements in access, coverage, quality, or efficiency.  

 

Round 9 grant: This is a health systems strengthening grant funded by the Global Fund 

in South Sudan 

 

Existing infrastructure: Refers to the current state of roads, air transport and health 

facilities in South Sudan. 

 

Security of the country: The state of a country being 

 

Procurement regulations: Rules and procedures provided by the donor and at the PR 

level that dictate how the procurement process is to be undertaken. 

 

Health personnel: also referred to as health workforce or human resources for health is 

defined as all people engaged in actions whose primary intent is to enhance health.  
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1.11 Organization of the study  

This study is organized in five chapters.  

Chapter one deals with the background of the study, the statement of the problem, 

purpose of the study, objectives of the study, research questions, significance of the 

study, assumption of the study, limitation of the study, delimitations of the study, 

definition of terms and the organization of the study.  

Chapter two reviews the literature along the study objectives. It also presents the 

theoretical framework of the study.  

Chapter three gives the research methodology that was used in this study. It gives 

the research design, the target population of the study, the sample size and sampling 

techniques, research instruments, data collection methods and data analysis methods 

used.  

Chapter four deals with data analysis, interpretation, presentation and discussion.  

Chapter five documents summary of findings, discussion of the findings, 

conclusion and recommendations. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Introduction 

 This chapter brings out the literature review related to the objectives of the study. 

It contains an overview of health systems strengthening and a discussion on factors 

affecting the implementation of the health systems strengthening grants in South Sudan. 

The chapter also has a conceptual framework and is concluded with a summary of 

literature reviewed.   

2.2 Existing infrastructure and implementation of health systems strengthening 

grants 

The crucial role of transport in economic development has been universally 

accepted. For example, the rural urban linkages and the pull effects of urban growth 

centers have long been recognized to be essentially dependent on transport and 

communications linkages. Again, transportation and communications were the central 

foundation for the opening up of new colonies like Australia and America. Rural 

transport also has an important impact on the rural economy. Investment in rural roads 

and transportation results in reducing the cost of transportation of goods and passengers 

and tends to increase the share of farmers in the final realization of farm produce, thereby 

increasing their welfare.  

 

 The availability of health infrastructure tends to reduce infant and child mortality, 

as well as fertility rates and leads to eradication of certain diseases (World Bank, 1993). 

Health infrastructure contributes to growth in several ways such as: reducing production 

costs; permitting the use of natural resources as accessibility increases; enrolment of 

children in schools; freeing resources that would have been spent on treatment of 

prevalent diseases (World Bank, 1993); education, health and age of women at marriage, 

leading to a decline in birth rates, infant and child mortality rates; and  enhancing 

women’s ability to improve their own life and status as well as the lives of their children. 
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 South Sudan is a landlocked country depending on its neighbors, both in the north 

and the south to access the sea. The road sector in South Sudan is said to be the worst in 

the world. According to the Africa Infrastructure Country Diagnostic Report for South 

Sudan (World Bank, 2011), road transport networks are either nonexistent or in 

extremely poor conditions.  Road density in South Sudan is amongst the lowest in Africa 

whereby connections to its neighbors are limited. Connectivity is mainly via river or air. 

There are limited roads and the heaviest traffic is normally between Juba and Uganda. 

This is the only route by road that links South Sudan to the rest of the world.  Less than 2 

percent of the primary roads are paved and during the rainy season, the unpaved roads 

become impassable (World Bank 2011). The distant port at Mombasa, Kenya provides 

connectivity to the sea.  

 Decades of war left behind weak infrastructure systems and air transportation was 

not spared. Failure to attain adequate levels of air safety has led to blacklisting of airlines 

from South Sudan to the EU region.  According to the AICD report on South Sudan 

(Rupa and Cecilia, 2011), South Sudan has virtually no air transport market within its 

own region. Most flights from its capital Juba are to Kenya or Uganda. Construction 

materials are expensive since they are obtained from neighboring countries such as 

Uganda and Kenya. Construction materials in South Sudan are imported and costs are 

said to be 50% more compared to neighboring countries due to shipping and logistic 

costs.  

 

 The health system in South Sudan is structured in four tiers:  Primary Health Care 

Units (PHCU), Primary Health Care Centers (PHCC) county hospitals, state hospitals and 

the central ministry of health. According to the International Medical Assistance (IMA 

World Health) annual report for 2010, decades of civil war has left South Sudan with 

damaged buildings and hospitals, and no warehouses or refrigeration to store the little 

medication that exists. In regions characterized by sporadic conflicts, the situation is 

made worse since militia groups target health facilities and destroy medicine and 

equipment. The limited health infrastructure makes accessibility a great challenge and 

creates situations whereby patients walk for days to get to the nearest health facility. 
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Access is greatly hampered in the rainy seasons due to flooding whereby certain regions 

are rendered inaccessible for weeks. 

 

 

 

Figure 1: Structure of the South Sudan Health System (Source: HSDP 2012 – 2016) 

 

2.3 Security of the country and implementation of health systems strengthening 

grants 

Lessons from countries that have implemented political reform such as Uganda, 

Cameroon, Zambia and Ghana highlight the facts that reform are inherently political, and 

may not be sustained without a strong political will and legal framework (Bossert et al, 

2000). Other factors mentioned concern the resource intensiveness of sustaining a reform 

process, the necessary improvements in managerial systems and capacity, the need for 

good data as a basis for action, and pacing the reforms within each country’s absorptive 

capacity. Even more important is the preparation to manage and mitigate the inevitable 

tensions that arise. Managing the reform process and setting out clear policy intentions 

and objectives are critical in avoiding the processes becoming forums for negotiating 
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individual interests of stakeholders. Decentralization and other public service reforms, if 

poorly conceptualized and managed, can have negative results that then may become a 

constraint to further change (Bossert et al, 2000). 

 

 An overwhelming majority voted for the secession of South Sudan from Sudan in 

January 2011. This was followed by an election on 9 July 2011 whereby South Sudan 

became the world’s youngest nation. Independence came with commitment for support 

from international donors to the health sector with the aim of moving the country from 

emergency response towards post conflict health system development.  However, the 

relationship between South Sudan and its neighbor Sudan continued to be fragile. 

Tensions rose steadily throughout the year 2011 as a result of post secession issues such 

as oil revenue sharing and ownership of the contested Abyei region. The decision by 

South Sudan to shut down its oil production, which is its main source of revenue meant 

that plans for the development of health infrastructure was scaled down. 

 In South Sudan, there are many people displaced from the turmoil in Abyei 

(Crisis Group Africa, 2011). They have been uprooted from their homes and are 

displaced southwards. That movement of people is already instituting a complex 

emergency situation for the health system to try to absorb. Among the Internally 

Displaced People (IDP) population, there are many who are considered more vulnerable 

populations such as children and pregnant women. Additionally, the movement of IDPs 

into other areas is creating a high burden on the existing health system, which is already 

suffering from a lack of access and availability for the population. The health system 

access only extends to 25-30% of the population in South Sudan. The more people are 

coming to safer areas, the more stressed the health system is becoming. There is need to 

intervene to address this emergency situation (Crisis Group Africa, 2011). 

 Government-support systems could be designed to cover the most critical 

effective-elements of care for those who are unable to pay. These can be provided at a 

standard price by state or private sector agents to consumers to cover a defined package 

of services, no matter what the direct costs are. This ensures economic access for all and 
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distributes costs among users of the services. The service providers contracted by the 

agent are then paid based on the number of clients they have served according to agreed 

cost per service and per consumer rather than the actual cost of treatment received.  

(Kivumbi and Kintu, 2002). 

 Politics is South Sudan is still dominated by a military culture and it appears that 

SPLM has a clear monopoly on political power. (ICG, 2011) Ethnic divisions and tribal 

identities still pose a risk of ethnic politics. The country suffers from inter and intra tribal 

conflicts throughout the country, most of which are caused by competition for resources 

such as water and land, particularly during the dry seasons between migrant pastoralists 

tend to clash with agriculturalists.  Some parts of the country, particularly the northern 

regions such as Upper Nile state and Jonglei state that are prone to sporadic conflicts 

become difficult regions to transition from humanitarian response status. Due to attacks 

by militia groups on the PHCU and PHCC, some NGOs who manage these facilities have 

opted to pull out of such regions due to security reasons. This further cripples the health 

system, which is already in a state of despair.  

 

2.4 Procurement regulations and implementation of health systems strengthening 

grants 

Procurement and supply chain management involves a myriad of activities which 

include: acquisition of commodities, storage, quantification and forecasting, distribution 

and logistics management. A critical aspect of strengthening health systems lies with 

improved governance, based on principles of decentralization; inclusive representation; 

defined constituency and mandate; and democratic mechanisms of selection and 

accountability. Creating new efficiencies can result from new organizational structures 

and processes (Bossert et al, 2000). Mikaya et al. (2003) demonstrated that 

democratically elected governing structures markedly improved the quality and 

sustainability of health and development initiatives. This is particularly so when they 

have full control of the income generated by themselves.  
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The empowerment elements include internal resources, enhanced ability through 

training, authority to participate in decision making and responsibility for action, 

enhancing capacity for partnership engagement. The governing structures that are built on 

existing family networks, administrative, or faith based structures and improve 

performance continuously through a regular process while informed by timely 

information for decision-making and accountability. The information sources, indicators, 

collection, and processing mechanisms are based on the   people’s priorities for 

improvement (Mikaya et al, 2003). 

 

Access to essential medicines and supplies is fundamental to the good 

performance of the health care delivery system. Availability of medicines is commonly 

cited as the most important element of quality by health care consumers, and the absence 

of medicines is a key factor in the underuse of government health services. WHO 

estimates that one-third of the world’s population lacks access to essential medicines. 

Problems in access are often related to inefficiencies in the pharmaceutical supply 

management system, such as inappropriate selection, poor distribution, deterioration, 

expiry, and irrational use (WHO, 2007). Where medicines are available, price may be a 

barrier for the poor. Pharmaceutical subsidies, fee waivers, and availability of affordable 

generic medicines are some of the pharmaceutical financing approaches that can mitigate 

barriers to access. Weak regulation of the pharmaceutical market is associated with poor 

quality control, presence of fake and substandard medicines on the market, growing drug 

resistance problems due to irrational use, dispensing by unqualified practitioners, and 

self-medication in lieu of seeking qualified health care (USAID, 2010)  

 

Improved pharmaceutical supply management is an element of many health sector 

reform efforts. Promising improvements in pharmaceutical supply systems have been 

made in some countries; however, many continue to struggle with a mix of inefficient 

public sector and private supply systems. Decentralization of health sectors has in some 

cases intensified the problem, establishing logistics systems in the absence of trained 

human resources, infrastructure, and management systems at the decentralized levels. 
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Where more efficient systems have been established, countrywide access may still remain 

weak. (USAID, 2010) 

 

 New technologies have emerged and have been adopted globally to address 

procurement issues (Baggot, 2000). Borrowing from various disciplines beyond 

epidemiology and biostatistics has led to an expansion in the scope of public health; 

embracing all issues that affect social determinants of health status. This implies an 

increasing range of stakeholders and service providers, setting the stage for a renewed 

public health revolution. The renewed public health system must promote justice in 

health and development, addressing the marginalizing factors such as gender, ethnicity, 

and economic differentials that deny the majority in Africa the enjoyment of their basic 

rights. 

According to an assessment carried out by USAID in October 2011, procurement 

and supply chain management systems in South Sudan are generally weak. They are 

characterized by insufficient and poorly trained personnel, inadequate storage space at all 

levels of the country, uncomputerized inventory systems, poor forecasting and 

procurement systems and lack of efficient information systems that support logistics 

operations (USAID, 2011). Moreover, distribution and transportation systems are 

considered a “nightmare” in South Sudan due to appalling road conditions, particularly 

during the rainy season.  

 

2.5 Health personnel and implementation of health systems strengthening grants 

WHO notes that human resources are the most important part of a functional 

health system (WHO, 2000). Recently, attention has focused on the fact that progress 

toward health-related Millennium Development Goals (MDGs) is seriously impeded by a 

lack of human resources in health, with serious implications for child survival and health 

goals. 
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Evidence shows that, for government health workers, effective public 

management can contribute to improved performance of workers. New public sector 

management philosophy calls for responsibilities to be delegated to local areas with 

responsibility for specific tasks and decision making at the local level, a focus on 

performance (outputs and outcomes), a client orientation, and rewards or incentives for 

good performance (World Bank, 2004). 

 

As illustrated in Figure 2.4.4 below, the appropriate training, distribution, and 

support of health care workers has multiple management, technical, and resource 

dimensions. A key human resources challenge concerns compensation for health workers. 

Government or local remuneration norms are often too low to motivate workers, and 

policy to guide international agencies to apply standardized rates is often lacking. 

 

 

 

Figure 2: Human Resource Issues and their impact on the health system (Source: Joint 

Learning Initiative (2004, p. 5). 
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Key human resources issues and their impact on the health system (Joint Learning 

Initiative, 2004) include the following: 

 

Low, and possibly declining, levels of medical human resources; In many 

developing countries, medical education programs are not producing enough doctors and 

other health workers. This deficit is compounded by the outflow of trained staff from the 

public sector to the private sector and from developing countries to industrialized 

countries and, particularly in Africa, by the loss of health workers to HIV/AIDS. 

 

Geographic imbalances; Urban areas have higher concentrations of trained health 

care personnel than rural areas; incentives to work in remote areas are lacking. 

 

Imbalance of skills’ mix and poor skills; Unskilled staff provide services for 

which they are unprepared. Training is often poor, and little or no training to update skills 

is available. As a result, mistreatment and misdiagnosis can be commonplace. 

 

High degree of absenteeism; Related to inadequate compensation and supervision, 

civil service laws or cultural obstacles preclude terminating staff who do not perform 

well. 

 

Appropriate solutions to these issues are affected by a wide range of related 

problems, including the lack of public funds for health programs, inadequate training 

facilities, and competing regional efforts for health workers. 

 

A rapid review of the economic changes that happened in East Asia (Bloom et al., 

2004) suggests that improvement resulted from the growth of physical, human, and social 

capital. The model must promote investment in human capital to expand people’s 

capabilities and access to opportunities in the social, economic, and political arenas 

(Kenya Human Development Report, 2001) leading to improved quality of life by 

achieving the essential elements of dignified living (Kaseje & Oyaya, 2002). It must 
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promote investment in social capital to ensure complete well-being, as well as a sense of 

identity and belonging, giving people the ability to live and to be what they wish to be 

(UNDP, 2004).   

 South Sudan already faces challenges of infrastructure, especially in terms of 

human resources. According to the HSDP (2012-2016), South Sudan has a critical 

shortage of all professional health cadres. Only about 10% of the civil service posts are 

filled with qualified health workers. There are very few doctors, nurses, and midwives in 

the country—some hospitals are not even staffed with a doctor—and the need for more 

services, especially in light of the returnee population, is huge. Consequently, health 

services are provided by less skilled health workers. 

 South Sudan has seen an influx of returnees from the north and neighboring 

countries in anticipation of independence. The country was divided into two countries, so 

there has been a large influx of returnees coming back to their homelands. When people 

return they are included into their communities, but it puts a large burden onto the 

existing health services. The population returning from the north and other countries are 

coming back with skills, so there is a hope that as people return, these skills will be used 

in improving service delivery. One challenge the system is facing is that most medical 

professionals want to work in urban areas like Juba, Wau, or Malakal, but most of South 

Sudan is rural. This means that access to formal health facilities is very low. 

 Health professionals also need re-orienting by an experienced facilitator for them 

to work with communities and clients as partners. This approach requires relational, 

leadership, and communication skills that they may not currently have. Regularized 

dialogue, as well as forums for recognition and celebration are necessary to keep partners 

enthusiastic (Kawachi, 2001). There is a huge need to increase the capacity and delivery 

of community based health care. The Basic Package for Health Services, outlined by the 

Government of Southern Sudan, stresses the importance of training Home Health 

Promoters (called Community Health Workers or Community Case Managers in other 

countries) to undertake community based interventions like health promotion, family 

planning counseling, as well as community case management of common childhood 
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illnesses like malaria, pneumonia, and diarrhea. This will reduce the burden of disease of 

children under five years old and ultimately reduce the mortality of children under five. 

 

 

2.6 Health Systems Strengthening 

 Health system strengthening (HSS) is defined as any array of initiatives and 

strategies that improves one or more of the functions of the health system and that leads 

to better health through improvements in access, coverage, quality, or efficiency (Health 

Systems Action Network, 2006).  

 

Emerging research evidence demonstrates that health is a key component to good 

development policy (Saunders, 2004). The presence of poor health conditions in a 

country slows economic growth directly as societies lose potential workers and 

consumers to disease and disability. Attention to reducing child mortality and morbidity 

results in healthier children who can attend school and eventually contribute to economic 

growth when they become wage-earners. When child survival is the norm, parents tend to 

have fewer children and are able to invest more in their children’s education and health.  

Priorities in health policy also need to be elaborated at the national and local levels 

through health goals that address improving the health of the poor and reducing the gap 

between the poor and non-poor for an impact on child survival (Gwatkin, 2000). 

Although the establishment of policy lays an essential foundation for a government’s 

intention, its value depends on the evidence and effects of policy implementation. The 

WHO report: Everybody’s business (WHO, 2007) identifies six building blocks of a 

health system:   Service delivery, health workforce, information, medical products, 

vaccines and technologies, financing and leadership or governance. 
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Figure 3: The Six Building Blocks of a Health System (Source: WHO: Everybody’s 

business 2007) 

 

Good health systems are those which deliver effective, safe, quality personal and 

non-personal health interventions to those who need them, when and where needed, with 

minimum waste of resources. 

 

A well-performing health workforce is one which works in ways that are 

responsive, fair and efficient to achieve the best health outcomes possible, given available 

resources and circumstances. i.e. there are sufficient numbers and mix of staff, fairly 

distributed; they are competent, responsive and productive. Human and physical 

resources in health systems involve the recruitment, training, deployment, and retention 

of qualified human resources; the procurement, allocation, and distribution of essential 

medicines and supplies; and investment in physical health infrastructure (e.g., facilities, 

equipment). WHO notes that human resources are the most important part of a functional 

health system (WHO, 2000). Recently, attention has focused on the fact that progress 

toward health-related Millennium Development Goals (MDGs) is seriously impeded by a 

lack of human resources in health, with serious implications for child survival and health 

goals. Evidence shows that effective public management can contribute to improved 
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performance of workers. New public sector management philosophy calls for 

responsibilities to be delegated to local areas with responsibility for specific tasks and 

decision making at the local level, a focus on performance (outputs and outcomes), a 

client orientation, and rewards or incentives for good performance (World Bank, 2004). 

 

A well-functioning health information system is one that ensures the production, 

analysis, dissemination and use of reliable and timely information on health determinants, 

health systems performance and health status. In addition, well-functioning health system 

ensure equitable access to essential medical products, vaccines and technologies of 

assured quality, safety, efficacy and cost-effectiveness, and their scientifically sound and 

cost-effective use. 

 

 Health financing is a key determinant of health system performance in terms of 

equity, efficiency, and quality. A good health financing system raises adequate funds for 

health, in ways that ensure people can use needed services, and are protected from 

financial catastrophe or impoverishment associated with having to pay for them. Health 

financing encompasses resource mobilization, allocation, and distribution at all levels 

(national to local), including how providers are paid. Health financing refers to the 

methods used to mobilize the resources that support basic public health programs, 

provide access to basic health services, and configure health service delivery systems.  

The health financing system consists of the payers, providers, and consumers of health 

services and the policies and regulations that govern their behavior (Schieber and Akiko, 

1997).   

 

 Health systems in developing countries are financed through a mix of public, 

private, and donor sources. The mix of sources varies widely. Public sources are 

governments that raise funds through taxes, fees, donor grants, and loans (Schieber and 

Akiko, 1997). Typically the Ministry of Finance allocates general tax revenue to finance 

the Ministry of Health budget. Most government health budgets are historical; that is, 

they are based on budgets from previous years that are adjusted annually to account for 

inflation or at the same rate as most other government spending. These budgets usually 
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have separate line items for personnel, hospitals, pharmaceuticals, supplies, fuel, and 

training, and they finance only recurrent costs. Capital investments are often found in a 

separate budget that may be paid for through donor grants or loans (WHO, 2000).  

 

 Private sources include households and employers who pay fees directly to 

providers in both public and private sectors, pay insurance premiums (including payroll 

taxes for social health insurance), and pay into medical savings accounts and to charitable 

organizations that provide health services. Household out-of-pocket payments form a 

large source of health financing in many developing countries (Zellner, et al., 2005). The 

private sector is an important source of health financing in most developing countries. 

Private expenditure is primarily in the form of out-of-pocket expenditures by households 

(WHO, 2006). 

 

 Out-of-pocket payment in the public sector is a common means of public 

financing for health (Schieber and Akiko 1997). A user fee is a type of cost sharing for 

public programs. In addition to resource mobilization, user fees can prevent excessive use 

of services. In Zambia, the government shares the cost of health services with the 

population through user fees, and the funds retained are usually used at the local level to 

supplement staff salaries or purchase supplies. To promote equity, countries 

implementing user fees usually have an exemption policy for certain groups of 

individuals or circumstances. Exemptions usually target specific services and 

populations, such as immunizations or children under five (Zellner, et al., 2005). 

 

 Donors finance health systems through grants, loans, and in-kind contributions. 

PVOs often are financed by donors and voluntary contributions. The sector-wide 

approach (SWAp) is a financing framework through which government and donors 

support a common policy and expenditure program under government leadership for the 

entire sector. A SWAp implies adopting common approaches across the sector and 

progressing toward reliance on government procedures and systems to disburse and 

account for all funds. Many countries with SWAp mechanisms have a diversified funding 

mix, including grant-funded projects. Under the SWAp, basket funding—a common 
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funding pool to which SWAp partners contribute—enables flexibility in allocating funds 

according to government priorities and programs.   Another means by which donors can 

commit funds to government health programs is through budget support. These grants or 

loan contributions to the general treasury can have particular earmarks for sectors, such 

as health and education, and can be used for purposes identified by the relevant 

ministries. 

 

The leadership or governance function reflects the fact that people entrust both 

their lives and resources to the health system. The government in particular is called upon 

to play the role of a steward, because it spends revenues that people pay through taxes 

and social insurance, and because governments makes many of the regulations that 

govern the operation of health services (WHO, 2000).The government exercises its 

stewardship function by developing, implementing, and enforcing policies that affect the 

other health system functions. WHO has recommended that one of the primary roles of a 

Ministry of Health is to develop health sector policy, with the aims of improving health 

system performance and promoting the health of the people (WHO, 2000). 

 

2.7 Theoretical Framework 

Systems Theory 

A system may be defined as a set of social, biological, technological or material 

partners co-operating on a common purpose. System theory is a philosophical doctrine of 

describing systems as abstract organizations independent of substance, type, time and 

space. Systems theories are connected to both ontological and epistemological views. The 

ontological view imply that the world consist of “systems” or “integrative levels”. The 

epistemological view implies a holistic perspective emphasizing the interplay between 

the systems and their elements in determining their respective functions (Churchman, 

1968) General Systems Theory is particularly an approach in philosophy of science, 

aiming at understanding and investigating the world as sets of systems. Systems approach 

is the name of a methodology or procedure in which problems are solved from a holistic 

perspective, not as bundles of small isolated problems. (Bertalanffy, 1968).  
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Systems’ thinking has its origins in the early 20th   century in fields as diverse as 

engineering, economics and ecology. With the increasing emergence of complexity, these 

and other non-health disciplines developed systems thinking to understand and appreciate 

the relationships within any given system, and in designing and evaluating system-level 

interventions. More recently, the suggestion of applying systems thinking into health 

systems has emerged, assisted in some ways by the WHO’s 2007 articulation of the 

health system building blocks (discussed later in this chapter). Although that framework 

may be challenged as tilted towards supply-side inputs, it does provide a valuable device 

for conceptualizing the health system and appreciating the utility of systems thinking. 

(WHO - AHPSR, 2009). 

 

Systems’ thinking is an approach to problem solving that views "problems" as 

part of a wider, dynamic system. Systems’ thinking involves much more than a reaction 

to present outcomes or events. It demands a deeper understanding of the linkages, 

relationships, interactions and behaviors among the elements that characterize the entire 

system. System-level interventions” target one or multiple system building blocks 

directly or generically (e.g. human resources for health), rather than a health problem 

specifically (Sterman, 2006).  

 

To begin with, most systems, including health systems are said to be self-

organizing. System dynamics arise spontaneously from internal structure. No individual 

agent or element determines the nature of the system. The organization of a system arises 

through the dynamic interaction among the system’s agents, and through the system’s 

interaction with other systems. The building block framework shows how the nature, 

dynamics and behavior of health systems is shaped by the multiple and complex 

interactions among the blocks and not by the behavior of any one block alone. For 

example, weak stewardship structures (the leadership and governance building block) 

often disregard or ignore valuable communication and feedback (the health information 

building block), leading to policies and practices that do not adequately respond to the 

latest information or evidence. The internal structure and organization marked in this case 

by a weak or malfunctioning link between the governance and information blocks 
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influences to a great degree the functions and abilities of the system itself (Sterman, 

2006) 

 

Constant change is another characteristic if systems. Systems adjust and readjust 

at many interactive time scales. Change is a constant in all sustainable systems. Indeed, 

systems that do not change ultimately collapse since they are part of wider systems that 

do. As systems are adaptive rather than static, they have the ability to generate their own 

behavior; to react differently to the same inputs in unpredictable ways; and to evolve in 

varying ways through interconnections with other parts of the system (which in turn are 

constantly changing). This element of change and adaptation poses particular and often 

hidden challenges in evaluating or understanding discrete health systems interventions 

(WHO - AHPSR, 2009). 

 

In most instances, systems are governed by feedback. A positive or negative 

response may alter the intervention or expected effects. Systems are controlled by 

“feedback loops” that provide information flows on the state of the system, moderating 

behavior as elements react and “back-react” on each other (Meadows, 2008). Systems are 

also said to be tightly linked. The high degree of connectivity means that change in one 

sub- system affects the others. Related to the characteristic of change and adaptation is 

the notion that any intervention targeting one building block will have certain effects 

(positive and negative) on other building blocks. Anticipating these positive and negative 

effects within a context of inter- connection is key to designing and evaluating an 

intervention over time. Without a systematic framework to consider possible major 

synergies (or negative emergent behavior), the less obvious effect of an intervention may 

be missed (Meadows, 2008) 

 

Relationships within a system cannot be arranged along a simple input-output 

line. System-level interventions are typically nonlinear and unpredictable, with their 

effects often disproportional or distantly related to the original actions and intentions. For 

instance, interventions to increase quality of care are likely to succeed initially, but as 

skills reach a certain level or caseloads increase beyond what health workers will accept, 



 

 

28 

the quality-enhancing effects of the intervention may flatten or actually decrease over 

time (Sterman, 2006) 

 

Systems are historically dependent. This means that short-term effects of 

intervening may differ from long-term effects.  Time delays are under-appreciated forces 

affecting systems. Interventions designed to change people's behavior require measuring 

the intervention effects over a longer period of time to avoid making incorrect 

conclusions of no or limited effects (Sterman, 2006). Systems can also be termed as 

counter-intuitive. Some apparently simple and effective interventions may not work in 

some settings. For example, providing a conditional cash transfer to communities to 

encourage them to seek care may only work effectively in settings where transport and 

access to those services is affordable, but not elsewhere (WHO - AHPSR, 2009). Last but 

not least, systems are resistant to change. Seemingly obvious solutions may fail or 

worsen the situation. Given the above characteristics of systems, and the complexity of 

their many interactions, it is sometimes difficult and delicate to develop a priori an 

effective policy without a highly astute understanding of the system. System 

characteristics can render the system “policy resistant,” particularly when all of the actors 

within a system have their own, and often competing, goals (WHO - AHPSR, 2009). 
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2.8 Conceptual framework 

This section presents the conceptual framework of the study arising from the literature 

review and the research objectives. 

          Moderating Variables 

Independent Variables 

      

 

 

 

                  

 

                                                                                  Dependent variable 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: Conceptual framework.   
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2.9 Research  gap 

 Most of the literature reviewed talk about the factors that affect implementation of 

all projects in South Sudan. However, the studies don’t look at how these factors affect 

health systems strengthening grants in particular. Thus there is a research gap on factors 

affecting implementation of health systems strengthening grants in South Sudan, which is 

what this study seeks to establish. 

 

2.10 Summary of literature review 

The literature review indicates that health systems strengthening is a key aspect in 

the improvement of health for any country. WHO has demystified health systems 

strengthening by providing a framework containing the six building blocks of a health 

system. Good health systems are those which deliver effective, safe, quality personal and 

non personal health interventions to those who need them, when and where needed, with 

minimum waste of resources. This backdrop of how a good health system operates is 

vital in understanding the state of the health system in South Sudan. One of the key 

theories reviewed in this chapter is systems’ thinking theory, which describes the 

characteristics of systems.  These characteristics provide clarity and an understanding of 

the complex nature of systems and shed some light on why more often than not, 

initiatives undertaken in a system may not always be smooth sailing.  
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1  Introduction  

 This chapter describes the research design, sampling techniques, data collection as 

well as data analysis techniques which were used in the study.  

3.2  Research Design  

This study employed a survey research design. A survey is suitable when a 

researcher wants to just describe events or opinions without manipulating variables 

(Cohen, 1988). The variables under investigation in this study are variables that the 

researcher does not have the capacity to change or alter at will: health infrastructure and 

facilities, security, procurement regulations and guidelines and health personnel are broad 

factors that the researcher cannot manipulate. It is therefore necessary to describe them as 

they are. It is this intention to describe “events as they are” that made the survey the ideal 

design for this study. Mugenda and Mugenda (2003) notes that a survey research attempts 

to collect data from members of a population by asking individuals about their 

perceptions, attitudes, behaviors or values in order to describe an existing phenomenon. 

3.3 Target Population  

 A population is defined as a complete set of individuals, cases or objects with 

some common observable characteristics (Mugenda & Mugenda, 2003). The target 

population for this study was the Round 9 Technical Working Group (TWG) under the 

Ministry of Health, and staff working under this grant in UNDP and CHAS. All the staff 

targeted for the study are located in the capital Juba, South Sudan at their head offices. 

There are a total of 49 individuals working under the Round 9 grant in the three 

organizations as follows:   

 

Table 3.1: Population of the Study 

Organization   Population 

Ministry of Health (R9 TWG)  13 

UNDP   21 
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CHAS  15 

Total  49 

Source: UNDP human resource records, 30, June 2013. 

 

3.4 Sample size and sampling procedure 

3.4.1 Sample size 

Out of the target population of 49 employees, the researcher considered 41 staff, 

who included: programmatic staff (18), construction engineers (8), HSS technical experts 

(13) and 2 procurement specialists. The researcher did not consider the remaining 9 staff, 

who included; 5 staff who were used in the pilot to test the reliability of the research 

instrument under UNDP and 4 volunteers working under CHAS. 

 

3.4.2 Sampling procedure 

Sampling is the process of selecting a number of individuals for a study in such a 

way that the individuals selected represent the large group from which they were selected 

(Mugenda and Mugenda, 2003). They further note that the purpose of sampling is to 

secure a representative group, which enables the researcher to gain information about an 

entire population when faced with limitations of time, funds and energy. 

 

Purposive sampling was used in this study. According to Mugenda and Mugenda 

(2003), purposive sampling is a sampling technique that allows a researcher to use cases 

that have the required information with respect to the objectives of his or her study.  

  

3.5 Research Instrument  

 Questionnaires were used to collect both qualitative and quantitative data. A 

questionnaire is a carefully designed instrument consisting of a set of items to which the 

respondents are expected to react, usually in writing. The questionnaire was used because 

of the simplicity in their administration, scoring of items and analysis of data (Mugenda 

and Mugenda, 2003). The study used self-constructed semi-structured questionnaires, 

with a mixture of focused and free-response items in a single instrument This enables the 
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study to collect quantitative data from the closed-ended sections, and qualitative data 

from the open-ended sections. (Kothari, 1990).  This balance was necessary for a detailed 

explanation of factors affecting the implementation of the Round 9 grant in South Sudan. 

 

3.6 Validity of the Instruments 

Validity can be defined as the degree of accuracy with which results obtained 

from analyzed data represents the reality of the phenomenon under study. In other words, 

the instrument measures what it is supposed to measure (Mugenda and Mugenda, 2003). 

The researcher went through the questionnaire with these 4 staff to ascertain that each of 

the items was framed in the least ambiguous way. Further, the questions were shared with 

the university supervisor for review and comments, and appropriate adjustments and 

revisions were made before administering the questionnaires to the target respondents.  

3.7 Reliability of the Instruments 

Reliability refers to a measure of the degree to which a research instrument yields 

consistent results after repeated trials (Mugenda and Mugenda, 2003). For this study, a 

pilot study was carried out on 4 respondents as indicated above. This group of 

respondents was not included in final data collection of the main study. The researcher 

administered the instrument personally to the respondents. The results of the pretest 

survey helped in restructuring of the questionnaire by incorporating the missing 

information, omitting irrelevant questions and paraphrasing questions that appeared 

ambiguous to the respondents.   

 

3.8 Data collection procedures 

The questionnaires were delivered to the three organizations, starting with MoH, 

CHAS and finally UNDP. A total of 11 days were spent in administering the 

questionnaires: six days with the TWG at the MoH, three days at UNDP and two days at 

CHAS. The employees were issued with the questionnaires in the morning and the 

researcher would return at the end of each day to collect those that had been completed.  

The researcher also spent some time with the project managers when collecting the 
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questionnaires and carried out informal interviews and obtained additional information on 

the topic under study. 

3.9 Data Analysis Techniques  

 This included analysis of data to summarize the essential features so as to 

establish the outcomes. Before processing the responses, the completed questionnaires 

were edited for completeness and consistency. A content analysis and descriptive analysis 

was employed. The content analysis was used to analyze the respondents’ views about 

factors affecting the implementation of the Round 9 grant in South Sudan. The 

quantitative data was coded to enable the responses to be grouped into various categories. 

Data was grouped into frequency distribution tables to indicate variable values and 

number of occurrences in terms of frequency. The organised data was interpreted on 

account of concurrence and standard deviation to objectives using assistance of computer 

packages especially SPSS (Statistical Package for Social Scientists) and Microsoft Excel 

to communicate research findings. Tables were used to present the data collected for ease 

of understanding and analysis.  

3.10 Ethical Issues in Research  

Before administering the questionnaires, the management of these organizations 

were approached and informed about the nature of the study, through a formal letter, to 

request for permission to carry out data collection in their organization, stating the 

objectives of the study. The study adhered to the principles of research by ensuring that 

the findings obtained are purely for academic purposes only. The information gathered 

was also treated confidentially and complete anonymity was observed when gathering 

data.
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3.11 Operational Definition of Variables 

Table  3.2: Operational Definition of Variables 

Objective Variable Indicators Measure  Data collection 

tool  

Type of Analysis 

To establish how health 

infrastructure and facilities 

affect the implementation of the 

Round 9 grant in South Sudan 

Independent 

variable 

Existing 

infrastructure  

 Delayed civil works 

 Completed health facilities  

 

   

 

 Number of civil work 

delays attributed to 

status of roads 

 Status of completed 

health  facilities   

Questionnaire Descriptive 

statistics 

To evaluate how security 

affects the implementation of 

the Round 9 grant in South 

Sudan 

Independent 

variable 

Security  

 Failure to complete 

facilities  

 Selected sites without 

facilities 

 Number of incomplete 

facilities 

 Number of sites 

without facilities  

Questionnaire Descriptive 

statistics 

To find out how procurement 

regulations and guidelines 

affects the implementation of 

Round 9 grant in South Sudan 

Independent 

variable 

Procurement 

regulations and 

guidelines 

 Donor procurement 

requirements  

 PR procurement policy 

 Procurement duration 

 Distribution duration  

 

Questionnaire Descriptive 

statistics 

To evaluate how health 

personnel affect the 

implementation of Round 9 

Independent 

variable 

Health personnel 

 Availability of skilled 

health personnel 

 Improved service delivery 

 Number of  local 

skilled health 

personnel recruited 

Questionnaire Descriptive 

statistics 
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grant in South Sudan  

 

 

 No of trainings carried 

out for health 

personnel annually  

Implementation of health 

systems strengthening grants in 

South Sudan  

Dependent 

variable 

Implementation of 

health systems 

strengthening 

grants  

 Increased number and 

access to health facilities  

 Improved health outcomes  

 Strengthened capacity of 

health workforce 

 

 Number of facilities 

constructed that are 

functional 

  Improved access and 

quality of service 

delivery 

 Improved performance 

in health indicators 

Questionnaire Descriptive 

statistics 
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CHAPTER FOUR 

DATA ANALYSIS, PRESENTATION AND INTERPRETATION  

4.1 Introduction 

This chapter discusses the interpretation and presentation of the findings obtained 

from the field. The chapter presents the response rate, background information of the 

respondents and findings of the analysis based on the objectives of the study. Descriptive 

statistics was used to discuss the findings of the study. 

The purpose of the study was to establish the factors affecting implementation of 

health systems strengthening grants in South Sudan, particularly the Round 9 grant 

financed by the Global Fund. The study was guided by the following objectives: existing 

infrastructure, security of the country, procurement regulations and health personnel. 

4.2  Questionnaire response rate 

The study targeted a sample size of 41 respondents from which 40 filled in and 

returned the questionnaires making a response rate of 97.5%. This response rate was 

satisfactory to make conclusions for the study. The response rate was representative. 

According to Mugenda and Mugenda (2003), a response rate of 50% is adequate for 

analysis and reporting; a rate of 60% is good and a response rate of 70% and over is 

excellent. Based on this assertion, the response rate was considered to be excellent. 

 

Table 4.1: Questionnaire response rate 

Table 4.1 represents the response rate for the target population. 

 

Questionnaires 

Administered 

Questionnaires 

filled & Returned 
Percentage 

Respondents 41 40 97.5% 
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4.3  General Information 

 The study sought to obtain general information from the respondents in terms of 

their gender, age, level of education and period of study. 

Table 4.2: Classification of respondents by gender  

Table 4.2 represents the classification of the respondents by gender 

  MoH UNDP CHAS Total Frequency Percentage 

Male 7 11 8 26 65% 

Female 6 5 3 14 35% 

Total 13 16 11 40 100% 

 

The studies found that 26 staff were male represented by 65%, while 14 staff were 

female represented by 35%. This is an indication that both genders were involved in the 

study. This shows gender imbalance as it appears that the project is male dominated. 

 

Table 4.3: Classification of respondents by age  

Table 4.3 represents the classification of respondents by age 

 

  MoH UNDP CHAS Total Frequency Percentage 

Below 20 years 0 0 0 0 0% 

20-30 years 1 1 4 6 15% 

31-40 years 6 9 4 19 47.5% 

41-50 years 4 5 3 12 30% 

Over 50 years 2 1 0 3 7.5% 

Total 13 16 11 40 100% 
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The study requested the respondent to indicate their age category. Findings 

revealed that a majority of the respondents were aged between 31 to 40 years, represented 

by 47.5%. None of the respondents indicated that they were aged below 20 years. This 

implies that the respondents in the study are of mature age. 

Table 4.4: Classification of respondents by highest level of education 

 

Table 4.4 represents the classification of respondents by highest level of 

education. 

  MoH UNDP CHAS Total Frequency Percentage 

Secondary 0 0 0 0 0% 

College 0 0 3 3 7.5% 

University 4 14 7 28 70% 

Post graduate 9 2 1 9 22.5% 

Total 13 16 11 40 100% 

 

The study requested the respondent to indicate their highest level of education. 

Out of a total of 40 respondents, 28 respondents (70%) indicated their highest level of 

education as university, an indication that most of the respondents focused in this study 

had university degrees as their highest level of education. None of the respondents 

indicated having secondary school education as their highest level of education. This 

implies that majority of the staff implementing the project are knowledgeable degree 

holders. 
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Table 4.5: Period of service 

Table 4.5 represents the number of years a respondent has served in their 

respective organization. 

  MoH UNDP CHAS Total 

Frequency 

Percentage 

Less than 1 year 0 1 2 3 7.5% 

1-5 years 9 14 6 29 72.5% 

6-10 years 4 1 2 7 17.5% 

Over 10 years 0 0 1 1 2.5% 

Total 13 16 11 40 100% 

 

The study requested respondents to indicate the number of years they had served 

in their respective organizations. From the findings, 29 staff (72.5%) have served in their 

organizations for more than one year. Only 2.5 % of the respondents indicated that they 

had served for a period exceeding 10 years. This implies that most of the staff working 

under the project were recruited specifically for this project, since the project has been 

operating for the last 3 years. 

4.4  Existing infrastructure  

 

Table 4.6:  Respondents opinion on existing infrastructure  

Table 4.6 represents the opinion of the respondents on whether the existing 

infrastructure affects the implementation of the Round 9 grant.  

 Frequency Percentage 

Yes 35 87.5 

No 5 12.5 
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Total 40 100 

 

The study sought to determine whether the existing infrastructure affects the 

implementation of Round 9 grant in South Sudan. From the findings, the study 

established that 87.5 % of the respondents were of the opinion that health infrastructure 

and facilities affects the implementation of Round 9 grant in South Sudan, whereas 

12.5% were of contrary opinion. This implies that existing infrastructure affects the 

implementation of Round 9 grant in South Sudan. 

 

Table 4.7: Extent to which existing infrastructure affects the implementation of 

Round 9 grant in South Sudan 

Table 4.7 represents the extent to which existing infrastructure affects the 

implementation of the Round 9 grant. 

 Frequency Percentage  

Very great extent  15 37.5 

Great extent  19 47.5 

Moderate extent  6 15.0 

Total 40 100 

 

The study sought to determine the extent to which existing infrastructure affects 

the implementation of Round 9 grant in South Sudan. From the findings, 85% of the 

respondents indicated that the existing infrastructure does affect the implementation of 

Round 9 grant in South Sudan to a great extent.  
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Table 4.8: Statements relating to existing infrastructure as they affect the 

implementation of Round 9 grant in South Sudan 

 

Table 4.8 represents the respondents opinions on statements related to existing 

infrastructure 
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The availability of adequate and proper 

health infrastructure tends to reduce infant 

and child mortality 10 24 5 0 1 1.38 0.04 

There are limited roads in South Sudan 

making implementation a challenge  5 29 3 2 1 1.95 0.24 

Failure to attain adequate levels of air 

safety has led air transport challenges in 

South Sudan 14 23 2 1 0 2.13 0.30 

Health facilities are easily accessible 1 2 2 23 12 4.08 0.24 

Health facilities have adequate and 

appropriate health equipment and supplies 0 0 0 29 11 4.05 0.25 

Currently, the number of health facilities in 

South Sudan is sufficient 3 0 0 25 12 4.28 0.32 

In South Sudan access to health facilities is 

greatly hampered in the rainy seasons due 

to flooding 13 25 2 0 0 1.73 0.27 

 

The study sought to establish the level at which respondents agreed to the above 

statements which relate to existing infrastructure and the implementation of Round 9 

grant. From the findings of the study, majority of the respondents agreed that the 
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availability of adequate and proper health infrastructure tends to reduce infant and child 

mortality as shown by mean of 1.38. This is consistent with the literature reviewed which 

attributed to poor health outcomes in South Sudan to lack of adequate and proper health 

infrastructures and facilities. In South Sudan, access to health facilities is greatly 

hampered in the rainy seasons due to flooding as shown by mean of 1.73. There are 

limited roads in South Sudan making implementation a challenge as shown by mean of 

1.95. From the literature review, it was evident that flooding during rainy seasons is as a 

result of the poor status of roads. Most of the roads are unpaved and therefore they 

become impassable during rainy seasons hampering access to the health facilities. During 

the rainy season, access to the health facilities constructed under the grant reduces 

drastically.  

 

Failure to attain adequate levels of air safety has led to air transport challenges in 

South Sudan as show by mean of 2.13. The study revealed that in some instances, 

construction of facilities under the grant is delayed as staff are restricted to WFP flights 

only when undertaking supervisory visits. When these flights are not available or are 

cancelled for one reason or another, supervision of construction work is delayed. The 

study also established that majority of the respondents disagreed the statements: health 

facilities in South Sudan have adequate and appropriate health equipment and supplies as 

shown by mean of 4.05, health facilities are easily accessible as shown by mean of 4.08, 

and that currently, the number of health facilities in South Sudan is sufficient as shown 

by mean of 4.28. These findings are consistent with literature reviewed which showed 

that existing health facilities are inadequately equipped, are not easily accessible and that 

there are inadequate health facilities in South Sudan. From the literature reviewed, it was 

clear that developing countries such as South Sudan rely heavily on donor funding to 

finance capital expenditure such as the construction of health facilities and the 

procurement of health equipment. 

Informal interviews with the respondents reiterated that the government plays a 

key role in ensuring the existence of proper and reliable health infrastructure. According 

to the respondents, proper roads will increase access to remote regions of South Sudan. 

Construction of additional health facilities is also vital and increases access to health 
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services. When these are taken into consideration, they will enhance the implementation 

of the Round 9 grant.   

4.5  Security of the country 

The study sought to determine whether security of the country affects the 

implementation of Round 9 grant in South Sudan. 

Table 4.9: Security of the country’s effects on the implementation of Round 9 grant 

in South Sudan 

The table represents the respondents’ opinion on whether security affects the 

implementation of the Round 9 grant 

 Frequency Percentage 

Yes 26 65 

No 14 35 

Total 40 100 

 

From the findings 65% of the respondents indicated that security affects the 

implementation of Round 9 grant in South Sudan whereas 35% of the respondents were 

of contrary opinion. This implies that respondents believed that security affects the 

implementation of Round 9 grant in South Sudan. Informal interviews with the 

respondents revealed that insecurity in some regions of South Sudan affected the 

implementation of the Round 9 grant. Moreover, the study also established that majority 

of the respondents were of the opinion that the government of South Sudan should 

provide adequate security within the country. This will be extremely helpful in ensuring 

efficiency in delivery of health services.   
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Table 4.10: Extent to which security of the country affects the implementation of 

Round 9 grant in South Sudan 

Table 4.10 indicates the opinions of the respondents regarding the extent to which 

security of the country and how it affects the implementation of the Round 9 grant 

  Frequency Percentage  

Very great extent  16 40.0 

Great extent  21 52.5 

Moderate extent  3 7.5 

Total 40 100 

 

The study sought to establish the extent to which security of the country affects 

the implementation of Round 9 grant in South Sudan. Over 90% of the respondents   

indicated that security affects the project to a great extent. This implies that indeed 

security affects the implementation of Round 9 grant in South Sudan to a great extent and 

is consistent with literature reviewed which indicates that in some regions in South 

Sudan, implementation of projects is greatly hampered by insecurity.  
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Table 4.11: Statements relating to security effects on the implementation of Round 9 

grant 

Table 4.11 represents the respondents opinions of statements related to security of 

the country and how it affects the implementation of the Round 9 grant 
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Insecurity in some regions of the country 

has slowed down efforts to improve health 

infrastructure 
15 20 2 2 1 1.85 0.22 

The country suffers from inter and intra 

tribal conflicts 
12 22 3 2 1 1.95 0.22 

Some NGOs who manage health  facilities 

in South Sudan have opted to pull out of 

some regions due to security reasons 
13 25 2 0 0 1.73 0.27 

Insecurity normally contributes to delays 

in the implementation of grants 
14 21 3 0 2 1.88 0.23 

Conflicts have resulted in the destruction 

of health facilities in some regions  
10 27 2 0 1 1.88 0.28 

The study sought to determine the level at which respondents agreed or disagreed 

with the above statements relating to security of the country and its effects on the 

implementation of the Round 9 grant. From the findings, the study established that 

majority of the respondents  agreed that; Some NGOs who manage health  facilities in 

South Sudan have opted to pull out of some regions due to security reasons as shown by  
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mean of  1.73, Insecurity in some regions of the country has slowed down efforts to 

improve health infrastructure as shown by  mean of  1.85, conflicts have resulted in the 

destruction of health facilities in some regions, insecurity normally contributes to delays 

in the implementation of grants as shown by  a mean of 1.88, and that the country suffers 

from inter and intra tribal conflicts as shown by  mean of  1.95. From the findings, it is 

evident that majority of the respondents agree with the statement that security status 

affect the implementation of projects and is consistent with literature reviewed whereby 

security status in South Sudan is vital in project implementation. When insecurity 

abounds, program implementation suffers greatly either due to delays.  

 

4.6  Procurement regulations  

 The study sought to determine the extent to which procurement regulations affect 

the implementation of Round 9 grant. 

Table 4.12 : Procurement regulations  

The table represents the respondents’ views on whether procurement regulations 

affect the implementation of the Round 9 grant. 

 Frequency Percentage 

Yes 26 65 

No 14 35 

Total 40 100 

 

The findings of the study revealed that 65% of the respondents agreed to the 

statement whereas 35% of the respondents were of contrary opinion.  This implies that 

the existing procurement regulations indeed affect the implementation of Round 9 grant. 
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Table 4.13: Extent to which procurement regulations affect the implementation of 

Round 9 grant 

Table 4.13 represents the extent to which procurement regulations affect the 

implementation of the Round 9 grant. 

  Frequency Percentage  

Very great extent  14 35.0 

Great extent  23 57.5 

Moderate extent  3 7.5 

Total 40 100 

 

  The study sought to establish the extent to which procurement regulations affects 

the implementation of Round 9 grant. From the findings 57.5 % of the respondents   

indicated to a great extent, 35% of the respondents indicated to a very great extent 

whereas 7.5 % of the respondents indicated to a moderate extent.  This implies that 

procurement regulations and guidelines affect the implementation of Round 9 grant to a 

great extent. 
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Table 4.14: Statements relating to procurement regulations implementation of 

Round 9 grant 

Table 4.14 represents the respondents’ opinions regarding statements related to 

procurement regulations and implementation of the Round 9 grant 
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Donor regulations on procurement 

contributes to delays in implementation 

of the grant 10 24 2 2 2 2.05 0.24 

The country has adequate and skilled 

procurement and supply chain 

management personnel 1 0 2 25 12 4.18 0.27 

Most of the procurement processes are 

still paper based and done manually  8 26 2 3 1 2.08 0.26 

The country does not have adequate 

storage capacity for drugs procured  15 20 3 2 0 1.80 0.22 

Distribution and transportation is always 

hampered by bad weather conditions  13 25 1 0 1 1.78 0.27 

 

  The study sought to determine the level at which respondents agreed or disagreed 

with the above statements relating to procurement regulations and the implementation of 

Round 9 grant. From the findings, the study established that majority of the respondents 

agreed that; Distribution and transportation is always hampered by bad weather 

conditions as shown by  mean  of 1.78, the country does not have adequate storage 

capacity for drugs procured as shown by  mean of 1.80, donor regulations on 

procurement contributes to delays in implementation of the grant as shown by  mean of  
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2.05  as that most of the procurement processes are still paper based and done manually  

as shown by  mean of 2.08.  

 

The study also established respondents disagreed that the country has adequate 

and skilled procurement and supply chain management personnel as shown by mean of 

4.18. All the cases were supported by low mean which implies that majority of the 

respondents were of similar opinion. The study established that majority of the 

respondents were of the opinion that there is great need for the government to adopt (e-

procurement method) the modern procurement techniques which are faster and more 

reliable compared to current paper based method being used. These findings are 

consistent with the literature reviewed which indicate that South Sudan has inadequate 

skilled procurement and supply chain management personnel. Based on literature 

reviewed, most of the procurement and supply chain management is paper based and is 

done manually. 

 

4.7 Health personnel  

The study sought to determine whether health personnel affect the implementation 

of Round 9 grant. 

Table 4.15: Health personnel affect the implementation of Round 9 grant 

 Table 4.15 represents the respondents’ opinions on whether health personnel 

affect the implementation of the Round 9 grant.  

 Frequency Percentage 

Yes 27 67.5 

No 13 32.5 

Total 40 100 
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From the findings, the study established that 67.5% of the respondents agreed to 

the statement whereas 32.5% of the respondents were of contrary opinion. This implies 

that health personnel affect the implementation of Round 9 grant. 

Table 4.16: Extent to which health personnel affects the implementation of Round 9 

HSS grant 

 Table 4.16 represents the extent to which health personnel affects the 

implementation of the Round 9 grant 

  Frequency Percentage 

Very great extent  12 30.0 

Great extent  24 60.0 

Moderate extent  4 10.0 

Total 40 100 

 

  The study sought to establish the extent to which health personnel affects the 

implementation of Round 9 grant. From the findings, 90% of the respondents   indicated 

that health personnel affect the implementation of the Round 9 grant to a great extent. 

This implies that indeed health personnel affect the implementation of Round 9 grant to a 

great extent.  
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Table 4.17: Statements relating to health personnel and the implementation of 

Round 9 grant 

 The table represents the views and opinions of respondents regarding statements 

related to health personnel and the implementation of the Round 9 grant 
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South Sudan has a critical shortage of 

health professionals at all health cadres 

11 27 2 0 0 1.78 0.29 

In South Sudan the health services are 

provided by skilled health workers. 

1 0 2 25 12 4.18 0.27 

Health workers are distributed equitably 

within the country 

1 0 1 28 10 4.15 0.30 

Health professionals need re-orienting and 

continuous training to build their capacity 

10 23 5 2 0 1.98 0.23 

There is decreased need to hire 

international health professionals  

1 0 1 15 26 4.85 0.29 

 

The study sought to determine the level at which respondents agree with the 

above statements which relate to health personnel. From the findings the study 

established that majority of the respondents agree that; South Sudan has a critical 

shortage of health professionals at all health cadres as shown by  a mean of  1.78, health 

professionals need re-orienting and continuous training to build their capacity as shown 

by  mean of  1.98 .The study also established that respondents strongly  disagreed that 

there is decreased need to hire international health professionals as  shown by  mean of 

4.85,  others disagreed that in South Sudan, the health services are provided by skilled 
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health workers  as shown by  mean of  4.18, and that  health workers are distributed 

equitably within the country as  shown by  mean of   4.15.  

 

The findings above are consistent with the literature reviewed, which depicted 

critical shortage of skilled health personnel in South Sudan. In addition, based on 

literature reviewed, health personnel are not equitably distributed in South Sudan. There 

is need for increased training so as to increase the skill set and numbers of health 

personnel. From informal interviews with the respondents, the researcher was able to 

obtain the opinion of respondents as far as health personnel are concerned. The 

respondents were of the opinion that the government of South Sudan in collaboration 

with N.G.Os should consider employing qualified health care providers from other 

countries like Kenya or Uganda to fill the big deficit currently being experienced. 
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CHAPTER FIVE 

SUMMARY OF FINDINGS CONCLUSION AND RECOMMENDATIONS 

5.1  Introduction 

This chapter contains the summary of the findings, discussion, conclusion, 

recommendations, and suggestions for further studies. At the end of the chapter, some 

useful recommendations are proposed by the researcher to the implementing 

organizations under study in order to solve the problem under study, based on the 

research findings.  

The purpose of the study was to establish the factors affecting implementation of 

health systems strengthening grants in South Sudan, particularly the Round 9 grant 

financed by the Global Fund. The study was guided by the following objectives: existing 

infrastructure, security of the country, procurement regulations and health personnel. 

5.2 Summary of the findings 

This section highlights the findings of the study.  

5.2.1 Existing infrastructure  

From the analysis, the study established that the existing infrastructure affects the 

implementation of Round 9 grant in South Sudan to a great extent. The study also 

established that the availability of adequate and proper health infrastructure tends to 

reduce infant and child mortality. In South Sudan, access to health facilities is greatly 

hampered in the rainy seasons due to flooding. In addition, there are limited roads in 

South Sudan making implementation a challenge. Failure to attain adequate levels of air 

safety has led to air transport challenges in South Sudan. The study also established that 

health facilities in South Sudan have inadequate and insufficient health equipment and 

supplies.  Health facilities are not easily accessible, and currently, the number of health 

facilities in South Sudan is not sufficient. Based on the findings, the current state of 

health infrastructure and facilities in South Sudan is poor.  
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5.2.2 Security of the country 

The study established that the current security situation affects the implementation 

of Round 9 HSS grant in South Sudan to a great extent.  The study further revealed that 

Some NGOs who manage health facilities in South Sudan have opted to pull out of some 

regions due to security reasons. Insecurity in some regions of the country has slowed 

down efforts to improve health infrastructure, mainly due to conflicts which have resulted 

in the destruction of health facilities in some regions. Insecurity normally contributes to 

delays in the implementation of grants. Moreover, the country suffers from inter and intra 

tribal conflicts. 

 

5.2.3 Procurement regulations  

 The study established that distribution and transportation is always hampered by 

bad weather conditions. The country does not have adequate storage capacity for drugs 

procured. Regulations on procurement processes contribute to delays in implementation 

of the grant to a great extent. Most of the procurement processes in South Sudan are still 

paper based and done manually. The study also established respondents disagreed that the 

country has adequate and skilled procurement and supply chain management personnel. 

The study also established that majority of the respondents were of the opinion that great 

need for the adoption of e-procurement methods i.e. the modern procurement techniques 

at facility level since these methods are faster and more reliable compared to current 

methods being used.  

 

5.2.4 Health Personnel 

The study established that, a health personnel affects the implementation of 

Round 9 HSS grant to a great extent. It was further reveled that in South Sudan there 

exists a   critical shortage of health professionals at all health cadres. Health professionals 

need re-orienting and continuous training to build their capacity. Moreover, the study 

further reveled that there is increased need to hire international health professionals. In 

South Sudan the health services are provided by less skilled personnel, and that health 
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workers are not equitably distributed within the country. Based on the findings, there is 

lack of adequately skilled personnel in South Sudan 

 

5.3 Discussion of findings 

The following section discusses the findings of this study and relates these to 

other research previously done on the same.  

5.3.1 Existing infrastructure  

The study reveals that the existing infrastructure is poor and affects the 

implementation of the Round 9 grant. The poor state of road networks hampers access to 

health facilities constructed under the grant, particularly during the rainy season.  This is 

consistent with the Africa Infrastructure Country Diagnostic Report for South Sudan 

(Rupa and Cecilia, 2011), which indicates that road transport networks in South Sudan 

are either nonexistent or in extremely poor conditions. The report also indicated that less 

than 2 percent of the primary roads in South Sudan are paved and during the rainy 

season, the unpaved roads become impassable. Based on the study, when roads become 

impassable, it becomes difficult for essential drugs and health equipment to be 

transported to the health facilities. The rains are a major contributor of delays in the 

construction of the facilities under the grant because the unpaved roads become muddy. 

Lack of access by road means that construction materials cannot be transported to the 

sites in time. In some instances, flooding has led to construction activities being halted by 

contractors. This has contributed to delays in the completion of health facilities under 

Phase 1. Flooding also contributes to the closure of some air strips in the country leading 

to transport and distribution challenges.  

 

5.3.2 Security of the country 

The study reveals that security of the country affects the implementation of the 

Round 9 grant. Construction works have been affected particularly in regions bordering 

Sudan such as Jonglei State, Warrap State and Northern Bahr El Ghazal States. The 
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fighting between Sudan and South Sudan for the contested Abyei region has resulted in 

delays in construction of health facilities in these three states as contractors opted to pull 

out workers until the security situation was under control. Moreover, some sites have 

been rejected by construction companies due to insecurity, particularly in Jonglei State. 

This is consistent with the report by Crisis Group Africa Report No. 179 (2011) which 

indicated that in South Sudan, there are many people displaced from the turmoil in Abyei. 

Insecurity in some regions in South Sudan has been identified as a factor that affects the 

implementation of projects in the study.  The country recent faced a crisis in December 

2013 affected the grant as it heightened insecurity due to sporadic fighting between the 

government and rebel groups. This fighting resulted in looting of equipment in existing 

facilities constructed under the grant. Furniture and equipment procured under the grant 

in the blood bank, maternity wards and ante-natal clinic in Malakal, Upper Nile State 

were looted. From the study, none of the construction works under Phase 2, which is 

already in progress has commenced. Insecurity, particularly in Upper Nile, Jonglei and 

Unity States has affected the grant.   

 

5.3.3 Procurement regulations  

The study revealed that procurement regulations cause delays in the 

implementation of the Round 9 grant. This grant involves the construction of health 

facilities such as anti-natal clinics, maternity wards, blood banks, laboratories, resource 

centers and warehouses to bridge the gap of lack of adequate storage of drugs in the 

country. In addition, health products and equipment for the maternity wards, anti-natal 

clinics, blood banks and laboratories are also procured under the grant. However, delays 

are brought about by procurement regulations and guidelines stipulated by the donor and 

at the organization level. All procurements are done by UNDP since it is the Principal 

Recipient (PR) in this grant. Due to quality assurance policies at donor level, 

procurements can only be done from WHO pre-qualified companies such as UNICEF and 

IDA (International Development Association through the World Bank).  Most of these 

companies are in Asia and Europe. In addition, the limited cargo trips to South Sudan 

always lead to delays.  At the PR level, all procurements have to go through a quality 
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assurance processes. The findings revealed that it takes at least 60 days from the 

commencement of the selection of the contractors for the construction of the health 

facilities to the time of signing of the contracts with the contractors. At the health facility 

level, procurement processes are mainly paper based.  The low capacity of health workers 

at the sites results in frequent emergency orders due to poor inventory management and 

lack of completion of inventory cards. This is consistent with the assessment carried out 

by USAID in October 2011, which indicated that procurement and supply chain 

management systems in South Sudan are generally weak. They are characterized by 

insufficient and poorly trained personnel, inadequate storage space at all levels of the 

country, uncomputerized inventory systems, poor forecasting and procurement systems 

and lack of efficient information systems that support logistics operations (USAID, 

2011). 

 

5.3.4 Health Personnel 

Based on the findings of the study, there is a critical shortage of health personnel 

in South Sudan and this has affected the implementation of the grant to a great extent. As 

indicated in chapter one, one of the objectives of the grant is the development of a skilled 

health work force. Currently, the grant has recruited International United Nation 

Volunteers (IUNVs) from Kenya and Uganda to work at the teaching institutions to train 

in midwifery due to a shortage of qualified midwives and nurses in South Sudan. The 

study also revealed that facilities such as blood banks are not operational one year after 

completion because of lack of qualified staff to manage them in South Sudan. Moreover, 

a lot of trainings carried out under this grant are aimed at equipping health personnel i.e. 

nurses and midwives with skills in basic hygiene, pharmaceutical management, 

emergency obstetric, maternal and neo-natal care. These trainings are carried out every 

six months and also include on-the job trainings. This is consistent with the literature 

reviewed in the Health Sector Development Plan (2012-2016), which indicates that South 

Sudan has a critical shortage of all professional health cadres. Only about 10% of the 

civil service posts are filled with qualified health workers. There are very few doctors, 

nurses, and midwives in the country.  
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5.4 Conclusions   

From the findings and summary, the study concludes that, the current 

infrastructure negatively affects the implementation of the Round 9 grant in South Sudan. 

Poor road networks is one of the major factors contributing to delayed implementation of 

the grant. The state of roads leads to delays in transporting construction materials to the 

sites. Moreover, when it rains, it becomes a logistic nightmare to ferry equipment to the 

health facilities.  The study also concludes that the current security situation prevailing in 

certain regions of South Sudan negatively affects the implementation of the Round 9 

grant. Insecurity has delayed the construction of facilities and has led to some regions 

being rejected by contractors during selection of sites for construction. This means that 

individuals living in those regions are likely to suffer since the facilities may not be 

accessible as they would wish. This further reduces their chances of accessing health 

services when urgently required. Quality assurance procedures in procurement also cause 

delays in grant implementation. The process it takes from selecting contractors for the 

civil works and the contracting for the work to commence delays construction and 

completion of the facilities. In addition, the requirement by the donor to procure from 

specific sources leads to delays in procurement of health equipment for the facilities 

constructed. Finally, there is a critical shortage of health personnel in South Sudan. It 

appears that international staff will continue to be recruited to bridge the existing gap as 

far as skilled health workforce is concerned.   

5.5 Recommendations 

In order to ensure effective implementation of the grant in Phase 2, the study 

recommends that: 

I. The government should put mechanisms in place to improve road infrastructure in 

order to promote ease of accessibility to healthcare services by its citizens. The 

County Governments should be requested to prepare budgets for road 

construction and donor funding sought to complement the budget allocated by the 

government for infrastructure improvement;  

II. The construction of health facilities in states that are normally affected by rains 

such as Unity, Jonglei and Upper Nile should be targeted mainly during the dry 
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seasons i.e. between August – March. During this time, the roads are passable and 

construction materials can be ferried without problems. This will avoid delays in 

completion of facilities; 

III. Insecurity may be caused by sporadic acts of violence which are not planned as 

the one experienced in the country recently. The PR (UNDP) should review all 

facilities to be constructed under Phase 2 to determine whether it is feasible to 

construct facilities in conflict prone regions such as Jonglei, Upper Nile and Unity 

State. This is key in guarding the investment by the Global Fund. The funds 

allocated for these facilities can be re-programmed to other activities to benefit 

the program, for instance capacity building and training of the health work force; 

IV. Quality assurance in procurement is an aspect that is key and may not be avoided. 

Since the donor regulations may not be altered, the PR should ensure that, while 

reporting progress on a particular period, forecasts and procurement plans for the 

next period are also prepared and submitted to the Global Fund. This will ensure 

that the Global Fund knows in advance the procurement needs and thus funds for 

procurement will be disbursed in advance to avoid delays in procurement. 

V. The Principal Recipient (UNDP) in collaboration with the Sub-recipients (MoH 

and CHAS) should work together and develop a plan of introducing e-

procurement methods at facility level to improve efficiency in stock management 

and enhance the procurement processes. On-the-job training on stock 

management should be included as a component under the list of planned 

trainings. Refresher trainings should also be carried out on a regular basis; 

VI. The grant includes trainings aimed at building the capacity of health personnel. 

Pre-tests and post tests should be carried out during the trainings to ensure 

knowledge retention, and improve the quality of service delivery. 

VII. The Global Fund should commission an evaluation of the operationalization of the 

already completed facilities before the construction of the Phase 2 facilities. This 

will access the impact and need of additional facilities in the country 

 



 

 

61 

5.6 Suggestion for further studies   

The following are recommendations for further research: 

I. A study on the impact of the Round 9 grant to the health systems in South Sudan; 

II. Health financing and its impact on health strengthening grants in South Sudan; 

and 

III. Factors affecting procurement and supply chain management systems in South 

Sudan 
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APPENDICES 

Appendix 1: Introduction Letter 

 

P.O. Box 17163, 

00100 GPO, 

NAIROBI – Kenya 

 

 

25 July 2013. 

 

Dear Respondent, 

 

RE: STUDY ON FACTORS AFFECTING IMPLEMENTATION OF ROUND 9 

GRANT IN SOUTH SUDAN 

 

The researcher is approaching you as a university student to canvass your views on 

factors affecting the implementation of Round 9 grant in South Sudan. She wants to 

identify how existing infrastructure, security of the country, donor procurement 

regulations and health personnel affect the implementation of this grant.  

 

Please complete the attached questionnaire that has been compiled to gauge your views 

and opinions in this regard. Complete anonymity and confidentiality is assured in this 

survey. No questions are asked which would identify you as an individual. All responses 

will be aggregated for analysis and the results will be used for academic purposes only.  

 

Thank you for your time in completing this questionnaire. 

 

 
 

Yours Sincerely, 

Rhodah KOMBO, 

M.A Project Planning & Management – University of Nairobi 
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Appendix II: Questionnaire 

 

FACTORS AFFECTING IMPLEMENTATION OF HEALTH SYSTEM 

STRENGTHENING GRANTS IN SOUTH SUDAN 

 

Please complete this questionnaire. Complete anonymity and confidentiality is assured in 

this survey. 

 

Section A: General Information 

1. What is your Gender? 

Male   [  ]  Female  [  ] 

 

2. Age bracket?  

Below 20 years [   ]   20 - 30 Years  [   ] 

31 - 40 years     [   ]  41 – 50 years  [   ]  

Over 50 years   [  ] 

 

3. Highest Level of Education attained?  

Primary [  ]  Secondary  [  ] 

College [  ]  Bachelors’ degree [  ] 

Post Graduate  [  ] 

 

4. Years of service/working period in the organization? 

Less than 1 year [  ]  6-10 years  [  ] 

1-5 years  [  ]  Over 10 years  [  ] 
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Section II: Factors affecting implementation of Health System Strengthening (HSS) 

grants in South Sudan 

A: Existing infrastructure  

1. In your opinion, does the existing infrastructure affect the implementation of 

Round 9 grant in South Sudan? 

Yes  [  ]    No [  ] 

If no, please go to part B 

2. To what extent does the existing infrastructure affect the implementation of 

Round 9 grant in South Sudan? 

Very great extent [   ] 

Great extent  [   ] 

Moderate extent [   ] 

Low extent  [   ] 

Very low extent [   ] 

 

3. What is your level of agreement with the following statements relating to the 

existing infrastructure and the implementation of Round 9 grant in South Sudan? 

  S
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 d
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The availability of adequate and proper health 

infrastructure tends to reduce infant and child mortality 

     

There are limited roads in South Sudan making 

implementation a challenge  
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Failure to attain adequate levels of air safety has led air 

transport challenges in South Sudan 

     

Health facilities are easily accessible      

Health facilities have adequate and appropriate health 

equipment and supplies 

     

Currently, the number of health facilities in South Sudan 

is sufficient 

     

In South Sudan access to health facilities is greatly 

hampered in the rainy seasons due to flooding 

     

 

4. How is the existing health infrastructure affecting the Round 9 grant? 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………. 

5. What do you think should be done to the existing infrastructure in order to 

enhance the implementation of Round 9 grant in South Sudan? 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……............................................................................................................................ 

B: Security of the country 

1. Do you think security of the country affects the implementation of Round 9 grant in 

South Sudan? 

Yes   [  ]    No  [  ] 

If no, please go to part C 
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2. To what extent does security of the country affect the implementation of Round 9 

grant in South Sudan? 

Very great extent  [   ] 

Great extent   [   ] 

Moderate extent  [   ] 

Low extent   [   ] 

Very low extent  [   ] 

3. How does security of the country affect the implementation of Round 9 grant in South 

Sudan? 

………………………………………………………………………………………

………………………………………………………………………………………

…………………………………………………………………………………… 

 

4. What is your level of agreement with the following statements relating to security of 

the country and how it affects the implementation of Round 9 grant? 

  S
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Insecurity in some regions of the country has slowed 

down efforts to improve health infrastructure 

     

The country suffers from inter and intra tribal conflicts      

Some NGOs who manage health  facilities in South 

Sudan have opted to pull out of some regions due to 

security reasons 

     

Insecurity normally contributes to delays in the 

implementation of grants 
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Conflicts have resulted in the destruction of health 

facilities in some regions 

     

 

C: Procurement regulations  

1. Do you think procurement regulations affect the implementation of Round 9 

grant?   

Yes  [ ]    No [ ] 

 

If no, please go to part D 

 

2. To what extent do procurement regulations affect the implementation of Round 9 

grant? 

Very great extent  [   ] 

Great extent   [   ] 

Moderate extent  [   ] 

Low extent   [   ] 

Very low extent  [   ] 

 

3. In your opinion, do internal procurement processes and procedures affect the 

implementation of Round 9 grant? 

………………………………………………………………………………………

………………………………………………………………………………………

…………………………………………………………………………………….. 

  

4. In your opinion, do donor procurement regulations affect the implementation of 

Round 9 grant? 
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………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………. 

5. What is your level of agreement with the following statements relating to 

procurement regulations and the implementation of Round 9 grant? 

  S
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Regulations on procurement contributes to delays in 

implementation of the grant 

     

The country has adequate and skilled procurement and 

supply chain management personnel 

     

Most of the procurement processes are still paper based 

and done manually  

     

The country has adequate storage capacity for drugs 

procured 

     

Distribution and transportation is always hampered by 

bad weather conditions  

     

 

6. What do you think should be done as far as procurement regulations are 

concerned in order to facilitate the implementation of Round 9 grant? 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 
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D: Health personnel  

1. Do you think health personnel affect the implementation of Round 9 grant?  

If yes, please proceed to question 2. 

 

Yes    [ ]    No   [ ] 

2. To what extent does health personnel affect the implementation of Round 9 grant? 

Very great extent  [   ] 

Great extent   [   ] 

Moderate extent  [   ] 

Low extent   [   ] 

Very low extent  [   ] 

3. What is your level of agreement with the following statements relating to health 

personnel and the implementation of Round 9 grant? 

 

  S
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South Sudan has a critical shortage of health 

professionals at all health cadres 

     

In South Sudan the health services are provided by 

skilled health workers. 

     

Health workers are distributed equitably within the 

country 

     

Health professionals need re-orienting and      
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continuous training to build their capacity 

There is decreased need to hire international health 

professionals  

     

 

 

4. In your opinion, what should be done to health personnel in order to facilitate 

effective implementation of Round 9 grant? 

………………………………………………………………………………………………

………………………………………………………………………………………………

…………………………………………………………………………….... 

Thank you for your time. 

 

 

 

 


