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ABSTRACT 

Strategic partnerships of the government and NGOs can help in solving many 

development issues in the developing countries. Good health has been severally 

discussed as a great pillar that will help to steer the achievement of Vision 2030 for 

Kenya. While we may appreciate the good steps to provide free healthcare in the 

public hospitals, the stagnant GDP is a great concern to the achievement of this noble 

objective. Kenya still relies heavily on support from development partners which in 

most cases is channelled through NGOs because the government is at timesconsidered 

too bureaucratic to adequately implement programs. The Ministry of Health has the 

duty of providing healthcare to all but due to its limited resources, there is need to 

partner with the NGOs for improved healthcare. The objective of this study was to 

assess how the strategic partnerships of MOH and NGOs have contributed towards 

the healthcare improvement in Mombasa. The study used both quantitative and 

qualitative research methods where questionnaires were administered to 26 health 

facilities in charges and six interviews conducted with key personnel of some selected 

NGOs. The findings were that at least 80.8% of the facilities have partnered with the 

NGOs and the main areas of intervention have been in purchase of equipment, 

community mobilization and sensitization and staff training. Amongst the needed 

areas of intervention are continuousstaff training for more capacity, refurbishment of 

facilities and purchase of equipment. The NGOs indicated close working with the 

MOH and that close collaboration should be encouraged to ensure setting of more 

harmonised health priorities. There is need for MOH ownership of programs initiated 

by NGOs. It is also important to share information amongst the different partners 
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CHAPTER ONE 

INTRODUCTION AND BACKGROUND TO THE STUDY 

Introduction 

According to the Comprehensive National Health Policy Framework 2011–2030 

(2011),  the broader government development framework enshrined in Vision 2030 

envisages the role of health as a key pillar in driving Kenya to be a globally 

competitive and prosperous nation with a high quality of life equal to that of a middle 

income country by the year 2030. On the same breath, the 2008–2009 Kenya Health 

and Demographic Survey (2010) explains that the government has prioritized the 

improvement of the health status of Kenya while recognizing that good health is a 

pre-requisite to socio economic development. There is a great need to have health 

services universally available by placing health services within reach to all Kenyans 

regardless of their economic status and geographical distribution. 

The 2008–2009 Health and Demographic Survey (2010) realized that making health 

care services universally available is no easy task and requires striking a delicate 

balance between the estimated, 40 Million Kenyans and the limited available 

resources. The survey advances that there is need for proper health care financing 

strategies and it is for this reason that in 1989, the Kenya government introduced cost 

sharing in an effort to bridge the gap between health sector expenses and available 

resources . It is however notable that Kenya faces a high dependency ratio which puts 

heavy demands in social services including education and healthcare (unicef.org 

2013). Since the government cannot meet the healthcare needs, there is need for 

partnership with the civil society. 
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According to the UNFPA Kenya 7th Programme Evaluation Report (2012) an estimate 

US$ 643 Million external assistance was provided to the health sector in the year 

2011, contributing to almost 52% of the total health resources. The same report 

indicates that there are more than 20 bilateral and multilateral development partners 

providing significant support to the health sector in Kenya working through projects 

and programs implemented through partnerships between the government and civil 

society. 

Partnership is defined a voluntary association of two or more persons for the purpose 

of managing a business enterprise and sharing its profits and losses (Brittanica 

Encyclopaedia, 1990, p. 176). In the case of the government and civil society, the 

kind of partnership fostered is not for profit but rendering improved services to the 

community at large. 

The NGO Coordination Board of Kenya considers an NGO as a private voluntary 

grouping of individuals or associations not operated for profit or other commercial 

purposes but which have organized themselves nationally or internationally for the 

benefit of the public at large and promotion of education, industry and supply of 

amenities and services (ngobureau.or.ke 2009). Across the world, there are thousands 

upon thousands of civil society organizations and NGOs that have contributed 

significantly to improvement of healthcare especially for the marginalized 

populations. 

According to Kenya Health Sector Performance Report (2009), the health sector 

NGOs in partnership with the MOH provide health services within the health sector of 

many developing nations. The report says that the nations continue to bear the burden 

of significant epidemics of AIDS, tuberculosis and malaria and when this scenario is 
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combined with poor primary health care infrastructure, inadequate leadership and 

governance, and inefficient internal management at all levels of the system, the need 

for effective and efficient implementation of organizational capacity building, country 

ownership and ‘scaling up’ programs and services to meet demands for accessible and 

quality care becomes abundantly clear.  

Strategic Partnership 

Strategic partnership or alliance is defined as “a form of co-operative linkage entered 

for strategic reasons, to provide a means by which firms can attain the levels of 

efficiency and effectiveness necessary to remain competitive” (Ungston & Wong, 

2008, p.273). Ungston and Wong further described the benefits of strategic 

partnership as: economies of scale as a result of increased production and as the 

production volume increases, the costs reduce; new skills and technologies – there is 

no one organization that has a monopoly of expertise and the different partners will 

bring in their competencies; risk reduction – the alliances may entail diversification 

and this helps to mitigate the risks and effective resource sharing. If there are any 

resources that may have been underutilized the partnership can lead to better 

allocation in the joint partnership; broadening the scope of a firm’s international 

operations without incurring the full expenses of market entry. 

The  entry into a new market can be a challenge and getting into a partnership requires 

a selection of a strategic partner who already has a presence in the market; allowing 

the firm to reconfigure its value activities to achieve the necessary cost and 

differentiation advantages; increasing the response times to meet market needs where 

firms  bring technology to the market place faster and also facilitating learning by 

exposing firms to differing managerial systems and take initiative to learn from other 
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firms (Ungson & Wong, 2008). Even though the above benefits are mainly for the 

commercial sector these also relate to the partnerships so formed between the 

government and NGOs in the provision of healthcare. 

According to Casey (2008), partnership entails a process of relationship building that 

is characterized by shared goals and objectives, mutual respect and a willingness to 

cooperate where partners share information and participate in decision making.  

Buse and Harmer (2007) alluded to the notion that the health partnerships have helped 

in the mobilization of resources, stimulating research and development and 

improvement of access to cost-effective health care interventions among the 

marginalized populations. They have also helped in strengthening the national health 

policy processes and content and establishing international norms and standards. 

According to Smillie and Hailey (2007), there has been a proliferation of many NGOs 

in Asia and most often than not these NGOs have proved to have increasing capacity 

to work effectively with the poor and mostly providing services that the government 

does not. Smillie and  Hailey (2007) further stated that increase in NGOs has also 

been known to coincide with periods of political turmoil in the developing countries 

because multilateral and bilateral agencies prefer to channel funding through NGOs in 

times of political government instability. Many NGOs are also known to be a creation 

of opportunists who want to take advantage of the funding from these agencies 

without necessarily undertaking the activities initially intended and no wonder most 

governments in the developing countries have imposed stringent controls on donor 

funding.  

NGOs are classified as per their orientation and scope and their activities are mainly 

geared towards the improvement of the welfare of the human race and not a wonder 
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most of them have their operations in the developing countries according to 

www.ngo.in (2010). Given their various roles and activities, NGOs have contributed 

to the development of community’s welfare around the world and are important 

partners of many governments although many strive to remain independent from 

governments. According to Delisle, Roberts, Munro, Jones, and Gyorkos (2005),the 

2002 Human Development Report estimated that there were over 37,000 NGOs in the 

world, a growth of 19.3% from 1990.It is also notable that the NGOs purposes differ, 

but overall three categories that dominate are economic development, healthcare 

improvement and infrastructure.  

According to the International Medical Volunteers Association, NGOs provide 

approximately 20% of all external health aid to developing countries (Imva.org, 

2010). Most of these organizations are quite small, many of which are church-

affiliated. In the very poorest countries, hospitals and clinics run by missionary 

societies are especially important. Further to this, data from Uganda indicates that 

church mission hospitals are much more efficient than government health facilities, 

with mission doctors treating five times as many patients as their counterparts in 

government facilities and mission nurses attending twice the number of patients that 

government nurses do. It so further indicated that the main areas in which NGOs have 

assisted in healthcare are; research, procurement of supplies and equipment of health 

facilities, technical assistance in form of trainings (Imva.org, 2010).  

Health systems are expected to serve the population needs in an effective, efficient 

and equitable manner hence there is great need of strengthening of public, private and 

community health systems as emphasized time and again. In most of the developing 

countries, certain weaknesses and gaps in the government health systems have been 

hampering the achievement of improved health outcomes. 
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Brinkerhoff (2002) suggested that in the last few decades, there has been a notable 

trend towards the privatization of public service delivery with a popular consensus 

that the private sector both commercial and non-profit are generally more efficient 

and effective than government and that government should steer or facilitate while the 

private sector should row. Brinkerhoff further indicates that the international donor 

community looks to the NGOs as implementers of donor driven development policy 

bypassing government and co-opting NGOs and such initiatives may not lead to the 

best healthcare results because each government will be more aware of the specific 

needs of its people. 

It is important to note that NGOs were formed to do what the governments could not 

do and in most cases had a confrontational relationship with the government. For 

effectiveness and efficiency, it is important to have a form of strategic partnership 

between the government and the NGOs and although big strides have been made 

towards this there are challenges that hamper the smooth co-operation (Smillie & 

Hailey, 2007).  

 

Ministry of Health 

It is the vision of the Ministry of Health to make Kenya a nation free from preventable 

diseases and ill-health, through primary health care interventions at individual, 

household, community and primary health facility levels (publichealth.go.ke, 2010). 

Recently, the current president of Kenya also announced free medical services within 

the public hospitals in the near future. This may prove to be a challenge for the 

government mainly due to insufficient funding and technical capacity and this would 

require interventions from international development partners working through 

NGOs, to come up with sustainable interventions to ensure adequate health care for 

Daystar University Repository

Library Archives Copy



 

7 

 

all. Casey (2008) argues that public-private partnerships play a very crucial role in 

today’s healthcare environment and they give a great opportunity for synergy between 

the hospitals and private partners. 

In a study carried out to review the impact of organizational partnerships between 

1997 and 2008 on public health outcomes in England, the policy makers concluded 

that it was a good thing to have partnerships but the extent to which the partnerships 

had contributed to the improvement of healthcare could not be determined (Bambra, 

Blenkinsopp, Hunter, Joyce, Perkins, and Smith,2008). This study assessed whether 

the strategic partnership of NGOs and the government has led to significant 

improvement of healthcare services in Mombasa, the challenges to this partnership 

and the gaps that  were existing. 

Statement of the Problem 

 

According to Tofitsova (2001), it is generally agreed that the government and NGOs 

should work together as partners not only for their own benefit but that of the society 

as a whole. In most cases the NGOs work with the marginalized groups of the society 

because they are able to articulate their needs better and in most cases providing 

services that the government has not delivered. According to Smillie and Hailey 

(2007), the NGOs at times have been considered to work against the government 

because of being more appealing to the masses as opposed to the government which is 

at times considered to be high handed and insensitive to the needs of the poor. In the 

past years this created a lot of rivalry between the NGOs and the government but this 

notion is however changing as the supportive role of the NGO is appreciated to 

improve the healthcare systems. 
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Kamara (2011) discusses that the NGOs run projects for a short period of time while 

the government runs programs which last much longer and with this in mind suggests 

the need to have strategic partnerships for lasting outcomes. Unlike partnerships in the 

commercial set up which are mostly driven by the profit objective hence 

harmonization of strategies, the partnerships of NGOs and government are not 

congruent because they fail to synchronize their goals and objectives.  

According to Smit (2004), the NGOs although purporting to work towards 

strengthening of the health systems do not work as per the health priorities of the local 

government though they make a significant contribution to the healthcare. According 

to the Health Sector Performance Report of July 2008–June 2009, out of the Ksh  91 

billion allocated to the health sector, Ksh 55 billion came from donors. For the most 

part, Kenya has relied on external funding like the Global Fund, USAid and other 

donors to implement its health projects. It is important to assess how well the NGOs 

are partnering with the government in the improvement of healthcare and seek for 

ways to strengthen the partnership. According to Rifkin and Pridmore (2001), it is 

important to conduct a SWOT analysis to help determine the strengths, weaknesses, 

opportunities and threats within which each of the partners operate which will in turn 

help in better planning of joint programs. 

When the NGOs and the government work in harmony, there is less duplication of 

efforts and better allocation of resources. This ultimately helps to improve the 

healthcare sector and as discussed by WHO in their Discussion Paper No 2 (2002), 

understanding how NGOs work helps in strengthening the partnerships for better 

health policy development. To set up good strategies, a situational analysis is 

necessary to create a good understanding of the partnership environment and this 

helps to determine the best interventions which are acceptable to the government, the 
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NGOs and the community at large, which is the greatest beneficiary amongst the 

many stakeholders. 

It is notable that not much research has been conducted to assess how the strategic 

partnerships of NGO with the MOH has assisted in improving healthcare in Kenya. 

This study therefore aimed to fill this void. The focus of the study was Mombasa 

County. 

Purpose of the Study 

 

The purpose of this study was to assess how the strategic partnership of NGOs with 

the Ministry of Health has improved healthcare in the Mombasa County. 

Objectives of the Study 

 

The objectives of the study were 

1. To find out the impact of the strategic partnerships of NGOs with the Ministry 

of Health in strengthening the health systems in Mombasa.  

2. To determine the challenges of strategic partnership between NGOs and the 

Ministry of Health. 

3. To find out the priority areas of interventions in the strategic partnership 

between NGOs and the Ministry of Health in the healthcare provision. 

Research Questions 

1. What was the impact of the strategic partnership of the NGOs with the 

Ministry of Health in Mombasa County? 

2. What were the challenges experienced in the running of strategic partnership 

between NGOs and the Ministry of Health? 
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3. What were the priority areas of interventions in the strategic partnership 

between NGOs and the Ministry of Health in the healthcare provision? 

Justification of the Study 

 

In the second Kenya Health Sector Strategic Plan for Kenya (2007) strategic 

partnerships are foreseen as a vehicle for the pursuit of better healthcare and it is the 

MOH intention to foster partnerships with the civil society, NGOs and the 

international partners. According to Delisle et al. (2005), the World Health 

Organisation (WHO) has also recognized the importance of building alliances with 

NGOs because they seem to be more appealing to the marginalized populations in 

their scope penetrating areas where the government has not. There is heavy funding 

that is channelled through the NGOs to support government work in healthcare 

provision and without an indication of how the partnerships work, it is difficult to 

ascertain that the funding reach the targeted population. This study assessed the 

various ways that the NGOs have collaborated with the MOH for healthcare 

improvement and the challenges that had arisen in the cause of working together and 

also looked at the gaps in these partnerships. 

Significance of the Study 

1. To the policy makers, the study would provide relevant information on the 

priority areas of healthcare intervention by the NGOs and also explain why it 

is important to include the NGOs in policy making in healthcare matters. 

2. This study was significant to the academia world because it has added to the 

existing body of knowledge and also opened up new areas of academic study 

for future academicians. 
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3. The study was also significant in pursuant to the requirements of the Daystar 

MBA programme. 

Assumptions of the Study 

 

The researcher assumed that; 

1. The health facilities where the questionnaires were administered would reflect 

the general trend of partnership relations of MOH with NGOs. 

2. The NGOs selectively selected for interview were representative of all the 

NGOs in Mombasa working in healthcare provision. 

3. The outcomes received from the research would guide the stakeholders in 

formulating health policies and strategic plans within Mombasa to improve 

healthcare. 

4. The respondents and interviewees responded honestly. 

Scope of the Study 

 

The study looked at how strategic partnership of MOH and NGOs had helped in the 

improvement of healthcare in Mombasa.  The study was conducted in the 

Government and municipal health facilities in Mombasa and six active NGOs that 

were closely working with MOH. 

Limitations and Delimitations of the Study 

 

1. Conducting a study on public health interventions was time consuming as it 

was difficult to get the co-operation of the health facility in charge. This was 

overcome by getting an approval letter to conduct the research from the 

Provincial MOH office. 
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2. The partnership of NGOs and the MOH in the different facilities usually take 

place for a short period of time and with the high staff turnover and rotation at 

the facilities there is a likelihood of getting incomplete or wrong information 

from the facilities.  To overcome this, the researcher gathered secondary data 

from the provincial medical office. 

Definition of Terms 

Strategic Partnership –a form of co-operative linkage entered for strategic reasons to 

provide a means by which a firm can attain the levels of efficiency and effectiveness 

necessary (Ungson & Wong, 2008, p. 273). 

Partnership– A dynamic relationship among diverse actors based on mutually agreed 

objectives, pursued through a shared understanding of the most rational division of 

labour based on the respective comparative advantages of each partner (Brinkerhoff, 

2002,  p. 21) 

Summary 

 

This chapter outlined the background of the study, statement of the problem, purpose 

and objectives of the study and the research questions. The rationale, significance of 

the study, scope, assumptions of the study as well as the limitations and delimitations 

and the definition of terms were also discussed in the context of the study. 
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CHAPTER TWO 

LITERATURE REVIEW 

Introduction 

 

The main aim of the literature review was to find out what other readers have written 

on the topic of study. According to Creswell (2003), the literature review provides a 

framework for establishing the importance of the study as well as giving a benchmark 

for comparing the results of the study with other findings. Chandran (2004) further 

explained that literature review provides the research with a body of knowledge and 

understanding of the conceptual and analytical framework in the area under study. 

According to Kumar (2011), literature review is an integral part in every operational 

step of the research and helps one to establish the theoretical roots of the study. 

In summary, Kumar (2011) asserted that that literature review will help to establish 

the theoretical background of one’s study by establishing the link between the study 

one is proposing to do and the information that already exists on the same subject and 

also helps one to determine how the results of one’s study may contribute to the 

existing body of knowledge. Literature review helps to bring out the clarity of the 

research problem by broadening the knowledge base in the research area. 

Theoretical Framework 

 

For each problem area under investigation, there are quite a number of theories that 

have been developed from different perspectives. Kumar (2011) noted that the 

theoretical framework helps the researcher to sort out these many theories and 

develop a focus in the literature review and obtain both universal and more specific 

information on the subject area. 
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Game Theory - Prisoner’s Dilemma 

According to Ungson and Wong (2008), there has been a debate as to the 

effectiveness of strategic alliances and two scenarios are quite evident: 

1. Partner disclosure: Alliances are formed for reasons that are not completely 

disclosed by partners at the outset although the goals of the partners in most 

cases are congruent. Despite good intentions, there still remains strong rivalry 

within such alliance and in times of competitive pressures a lot of opportunism 

is exhibited and this erodes the good intentions.  Coordination of activities is 

hampered by misunderstanding that lead to further mistrust and this leads to 

the death of the alliance. 

2. Rivalry among partners: Alliances are formed by rivals who might not 

completely trust each other but believe that the gains from the alliance far 

outweigh the costs. To maintain stability in such cases there will be well laid-

out structures, incentives and communication channels to effectively 

incorporate the differences in organizational structures and cultural 

backgrounds.  This way the partners learn to work round their differences and 

such partnerships have proved to be very successful. 

The above two scenarios lead to the prisoner’s dilemma where Smillie and Hailey 

(2007) explain how the two accomplices (partners) are held incommunicado and each 

is told that if he implicates the other partner, he will escape scot-free but if the other 

partner implicates then he gets a severe punishment. If both partners remain silent 

both are let off lightly but unable to coordinate their story, each is better off squealing 

no matter what the other does. Diagrammatically this would be as follows; 
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Table 2.1: Prisoners Dilemma 

 Player B 
Cooperate 

 
Refuse to Cooperate 

 Player A    Cooperate                3,3 0,4 
                   Refuse to cooperate 4,0 1,1 

Source: Smille & Hailey (2007) 

What the above diagram suggests is that the highest payoff is when the two players in 

the partnership co-operate and the least pay-off is when they do not co-operate. As the 

NGOs and the Ministry come together in partnership, it is more beneficial that each 

partner shares information freely because there are more gains. 

Salad Bowl Theory - Cross Cultural Differences 

In this theory, Ungson and Wong (2008) argue that cultural compatibility between 

partners is an important factor in the endurance of a global partnerships and that 

culturally joint ventures experience greater difficulty in their interactions. Culture is 

defined as the way of life of a given group of people and entails the values that people 

hold and no culture is identical to the other. Ungson and Wong further notes that the 

effects of the different cultures can destabilize the alliances as a result of the 

differences in organizational and administrative practices, employee expectations and 

their interpretation and reactions to strategic issues. 

Thomas (2008) suggests that the effect of cultural diversity in the work group has 

both positive and negative effects. On the positive side, it can increase group 

performance through a greater variety of ideas and perspectives and an increased 

focus on group process by the members.  The group process may however be negative 

but more often than not the negative effect diminishes with time as the cultures 

merge. 
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The salad bowl theory as explained by various writers shows how the integration of 

different cultures combine like a salad as opposed to the idea of a cultural melting pot 

where each constituting culture maintains its identity but complementing the other in 

a harmonious way. Armstrong (2008) suggests that in a partnership the members need 

not be forced to change their culture but all need to be accommodated and given their 

space to express themselves and experience personal growth which ultimately leads to 

improved performance. 

Transaction Cost Theory 

The transaction cost theory explains why companies exist and why they source out 

activities to the external environment through alliances. Judge and Dooley (2006) 

emphasize that trust and control will determine the type of governance and success of 

a partnership. To determine good alliances, the organization will establish the costs of 

exchanging resources through alliances as opposed to the bureaucratic costs of 

performing activities in-house (Businessmate.org, 2012). When external transaction 

costs are higher than the company’s bureaucratic costs, this means that a company is 

able to perform its activities more cheaply and hence no need to form the partnership. 

Das (2000) suggests that partnerships will be preferred when the transaction costs 

associated with an exchange are not high enough to justify a vertical integration in an 

environment of good governance.  

As a result of reduced transaction cost the price of goods or services reduce and the 

price theory would suggest what is likely to result is an increased demand or market. 
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General Literature Review 

 

Strategic Partnership 

According to Pearce and Robinson (2009), strategic partnership involves two or more 

partners coming together for a defined period in which they contribute their skills and 

expertise to a co-operative project. Wheelen and Hunger (2008) note that in strategic 

partnership two or more co-operations come together seeking to achieve strategically 

significant objectives and these partnerships range from mutual service consortia to 

joint ventures and licensing arrangements to value-chain partnerships. Companies or 

business units come together to obtain technology, gain access to specific markets, 

reducing financial and political risks and also to learn new capabilities. Some 

partnerships may be short term only lasting long enough for one partner to entrench 

themselves in a market while others may be long lasting eventually becoming full 

mergers between co-operations. Unless there is very good communication from the 

start amongst the partners over objectives and control, there may be fundamental 

conflicts that are likely to threaten the existence of the partnership. 

According to Broadbent and Laughlin (2003), the public private partnerships are a 

recent outfit considered as a new management style for delivering public services that 

were once offered by the state. In the case of partnerships between NGOs and the 

government, this is usually for service improvement and not profit driven. In the 

healthcare sector, the concern for such partnerships may include projects for joint 

research, the training of personnel, the procurement of equipment and supplies and the 

refurbishment of the health facilities. Such partnership projects may be short term for 

a period less than one year but hardly do they go for more than five years.  
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There are various issues that come to play when two corporations go into partnership. 

This could be related to different cultural backgrounds, communication, the leadership 

style, human resource management, goal congruence and reporting mechanisms. 

Pongsiri (2002) argues that the public-private partnerships are essential but require a 

sound regulatory framework to ensure that they operate efficiently to optimize the 

resources available to them for the public good. 

Stages of Strategic Partnership 

Gonzalez (2001) points out that just like any other strategy the strategic partnership 

involves planning, implementation and evaluation and has five stages as further 

explained below: 

First comes the setting of the partnership which calls for expert advice from a team 

that could be internally constituted or with the help of a consultant where a clear 

vision and strategy is spelt out. An honest self-check of the organization is necessary 

where the strengths and weaknesses of the organization are determined. At this point 

an alliance plan, partner selection criteria and a negotiating strategy are drawn. 

The second stage is that of selecting a partner which is done as per the criteria 

established by ensuring that both partners are strategically aligned and culturally 

compatible. It is important to determine the structure of management and the board 

constitution. 

Once the organizations have confirmed their compatibility the third step is to structure 

the alliance and it is at this point that the partnership is negotiated in terms of the 

financial and legal structure. A partnership agreement is drawn and quite key at this 

stage is also to determine the exit strategy because in most cases, the strategic 

partnerships do not last a life-time. 
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Fourthly and the most crucial stage is managing the partnership. This requires a well 

structured implementation plan that is jointly developed. There needs to be specific 

action plans, the resources assigned and the key personnel. Periodic checks are 

necessary to see if the desired objectives are being met and any arising conflicts are 

resolved at this stage. 

The last stage of strategic leadership involves re-evaluating the partnership to take 

stock and see whether the targets are being realized and also decide on the next steps. 

It is also at this point that the termination of the alliance may be decided or the 

reconfiguring of the alliance to meet other market needs. 

Types of Partnerships 

Wheelen and Hunger (2008) suggest that the partnerships between companies and 

business units range from weak and distant to strong and close. Partnerships may be 

generally classified into mutual service consortia, joint venture, licensing and value 

chain partnership. 

1. Mutual service consortia: This is where a partnership is formed between 

companies in the same industry to pool their resources to gain a benefit that is 

too expensive to develop like advanced technology for example when  IBM of 

the United States, Toshiba of Japan and Siemens of Germany formed a 

consortium to develop new generations of computer chips. 

2. Joint venture: This occurs where two or more organizations come together to 

form a new independent entity and confers ownership, operational 

responsibilities, financial risks and rewards to the constituent members as they 

retain their individual autonomy. The joint venture alliances are very popular 

as corporations tend to work together without the fear of the loss of autonomy 
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but have the disadvantages of lower profits, conflicts amongst partners and the 

likely transfer of technological advantage to the partner. 

3. Licensing arrangement: Another form of partnership is a licensing 

arrangement where the licensing firm grants rights to another firm in another 

country or market to produce or sell a product and the licensee pays some 

rights to the licensing firm in return for technical expertise. This type of 

alliance is especially good where there may exist barriers of entry for one firm 

but has a downside where the licensee may develop its competence to become 

a threat or competitor to the licensing firm. 

4. Value-chain: A fourth kind of partnership is the value –chain partnership 

where a business unit forms a long-term partnership with a key supplier or 

distributor for mutual benefits. This is a form of a forward integration and the 

manufacturer will also involve the supplier in the product design. 

Wheelen and Hunger (2008) further note that all forms of partnerships involve 

uncertainty and need for sustainability. It is important to handle potential areas of 

conflict at the point of formation and as they come. To determine a company’s 

strategic factors, it is important to do an environmental scanning and with this 

information, a situational analysis is done using the SWOT analysis method to further 

examine the external and internal environment. 

Features of Successful Partnerships 

Hoffman and Schlosser (2001) suggest that that the critical success factors in 

partnerships relate to the phases of strategic analysis and decision to co-operate and 

also when designing the partnership. They further state that the rationale for 

collaborating must be determined in the analysis phase, and then clear rules must be 
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defined during its conception. Casey (2008) suggests that the characteristics of 

successful partnerships will include agreed goals, common purpose, motivation for 

success, good leadership, trust and respect, right leadership and formalization of the 

status of the relationship. 

Buse and  Harmer (2006) argue that for global partnerships, there are certain actions 

that must be encouraged for optimal performance: 1)There is need to integrate the 

partnership effort with national planning process and minimization of transaction 

costs for recipients, 2) There is need to have a balanced representation of stakeholders 

at the management level 3) Standard operating procedures should be developed to 

improve performance and mutual accountability and this can be done by articulating 

SMART objectives, defining roles, responsibilities and decision rights and all 

inclusive participation in partnership planning. 4) There needs to be established ways 

of managing the conflict of interest amongst partners. 5) Partners need to establish the 

cost of alliance management and set up ways of financing the same. 

Although the above actions relate to a global health partnership the same actions can 

be applied across various types of partnerships. 

Strategic Partnership and Human Resource Management 

As the organizations come together in partnerships the ultimate objective is to ensure 

that there is complete customer satisfaction for enhanced business performance. 

Armstrong (2008) suggests that the focus on customer needs leaves the company with 

no option but to engage the attitudes and commitment of all employees in order to 

meet those needs effectively. 
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Armstrong (2008) further indicates that there are five areas that the partnership needs 

to look through to ensure that there is a balanced environment in which employees 

thrive and feel part of the partnership process.  

There needs to be shared goals - the employees need to be involved in developing the 

organizations vision resulting in a shared direction and enabling people to see how 

they fit in the partnership process. 

Armstrong (2008) also discusses the issue of shared culture stating that because of the 

different cultures that the partnership emanates from, a new culture is likely to 

develop.  The employees should not be forced to adapt to the new culture but need to 

be respected and given some time for the culture to develop in an atmosphere of 

fairness, trust and respect. Accordingly partnership requires shared learning and this is 

the policy of continuously improving employees which should be fostered as this will 

help in reducing the resistance to change and this also helps to promote career and 

personal development. 

Armstrong (2008) further asserts that there should be shared effort where team 

working should be encouraged as it will lead to the necessary co-operation across the 

alliance but care must be taken to ensure that the teams do not compete against each 

other in a counterproductive way.  

In the process of the partnership execution Armstrong (2008) also argues that there 

should be shared information in an effective communication style where the 

communication runs up, down and across the business in a mixture of formal systems 

and informal processes. 
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Strategic Partnerships and Leadership 

According to a conversation on linkedin.com (2012), amongst a global healthcare 

membership group, good leadership is a minimum requirement for a vibrant health 

sector. The challenge is that management of public health facilities in most 

developing countries is that leadership is left to the clinicians who may not have the 

requisite leadership skills. To avail good healthcare to all, we need to have leaders and 

managers that understand the operations of the health system. In forging the alliances, 

there is need for visionary leaders who are accountable for the resources entrusted to 

them and this should be at all the different levels of management. Various trainings 

are held by NGOs to impart leadership skills to the healthcare staff who may not have 

undergone managerial training. 

Rice (2013) also cites the problem of leadership in healthcare in developing countries 

indicating that this is a multibillion-dollar sector and with these heavy investments, 

little-hoped for results will be achieved as long as good leadership and management 

are not fostered. This calls for developing of good training programs amongst the 

partners to raise leaders with a strategic vision who can ensure effective utilization of 

resources to achieve the results. 

Ramthun and Matkin (2012) address the issue of cultural diversity in teams vis a vis  

leadership and say that the formation and practice of good leadership depends on 

individuals  within a team to extend and accept lateral influence. Leadership style may 

contribute to the success or failure of a strategic alliance and with the different 

cultures from which different partners come from there may be differing leadership 

styles. Team diversity may be a potential interpersonal barrier to shared leadership 

because some could prefer one style to the other. For example in the government 
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institutions you are more likely to get the bureaucratic or autocratic style while in 

NGOs you get a more liberal charismatic or visionary style. 

Strategic Partnerships Between NGOs and Ministry of Health: 

Pearce and Robinson (2009) assert that in strategic alliances, the companies involved 

form a partnership for a defined period during which partners contribute their skills 

and expertise to a co-operative project. In the alliances of NGOs and government, this 

may be a partnership to undertake some form of research or conduct an intervention 

for the improvement of healthcare. 

Ghdonline.org (2011) opines that for a true partnership between the NGOs and 

Ministry of Health, common goals must be fostered but MOH is expected to come up 

with a strong visionary strategic plan. Where no strategic plan exists, the NGOs 

should share their expertise to help in the development of one and there is need to 

work with all levels of government from local to national authorities.  

Ghdonline.org (2011) further indicates that in planning NGOs should be willing to 

align their programs with MOH goals, the existing programs and the newly identified 

areas of need. At the same time focusing on communication, transparency and 

flexibility when developing programs can help develop trust and clarity in 

partnerships. Rwanda, Malawi, Liberia and Afghanistan are some success stories 

where governments have had very strong partnerships with the NGOs to strengthen 

the healthcare systems. 

According to the WHO (2001), the Discussion Paper No 1 CSI/2001/DP1 indicates 

that the working of the Civil Society Organisations (CSOs) dates back to 1800’s when 

public health initiatives to clean up American cities were led by well known   public 
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figures supported by women organizations. The collaborations have evolved through 

time but the famous 1978 Alma Ata Declaration was a landmark in recognizing the 

participation of CSOs in health systems to secure health gains. Further, the paper 

discusses the benefits and risks of the partnerships to both the parties. 

In the Discussion Paper No 1 CSI/2001/DP1, WHO (2001) also gives the benefits to 

the government which include improved support of national and global values and 

legitimacy of state work when CSOs disseminate information and as the partnership 

progresses, new perspectives, technical expertise, networking and capacity building 

are incorporated which leads to better leadership on health. Partnerships with NGOs 

also make healthcare reachable to marginalized populations. 

According to the same Discussion Paper No 1 CSI/2001/DP1 the benefits to 

CSOs/NGOs are that there are more chances of influencing health policy as the CSOs 

issues are incorporated in the health policy to smooth out commercial interests and 

consensus building on health priorities. The legal authority and legitimacy of the 

NGO work is enhanced when there is partnership with the state and there are more 

prospects for civic education and social capital thus strengthening the CSOs capacities 

where they get more involved in health programs.  

On the downside, WHO (2001) discusses the risks that the government and NGOs 

assume as a result of the partnership where at times the NGOs representatives may 

have some conflicting interests with those of the public and we have had government 

officials being behind the formation of NGOs to benefit from financial resources. The 

paper also observes that there are cross-cutting and multiple roles that could be so 

divergent to manage amongst the different NGOs because of their differing programs 

and moreover NGOs have had questionable levels of accountability and this poses a 
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challenge in working with the government. The NGOs roles and polemic approaches 

with regard to issues of human rights, consumerism and ethical issues may cause 

some tension with the government and quite often the NGOs will have better 

remuneration and attracts a lot of government staffing thus leaving the government 

weaker in technical expertise and capacity. 

There are also risks assumed by the NGOs in the course of the partnership and the 

WHO (2001) paper suggests that some of these challenges are distorting the NGO 

voices and representation especially where the NGO has a bias towards representing 

the affluent where it may further some repressive interests to the marginalized groups. 

If the NGO relies on the government for financial resources, this compromises its 

autonomy and accountability and because of the seasonal nature of jobs in NGOs we 

may have key NGO staff leaving to join the government where the jobs may be more 

long-term and reliable and this also deprives the NGOs off the technical expertise. 

Generally speaking partnerships just like in the commercial profit making sector have 

led to more gains than losses and it is important to see how best to align the interests 

of all the parties. Strategic partnerships offer opportunities for enhancing the 

legitimacy of health policies and programmes, improving public outreach, advocacy 

of health goals, information exchange and increasing resource inputs to health 

programmes. 

Empirical Literature Review 

 

 The undp.org (2012) highlights the eight Millennium Development Goals that were 

agreed on by 189 nations where 143 heads of state signed and promised to pursue in 

order to eradicate extreme poverty and free people from multiple deprivations. The 
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MDGs are as follows; 1) Eradicate extreme poverty and hunger, 2) Achieve universal 

primary education, 3) Promote gender equality and empower women, 4) Reduce child 

mortality, 5) Improve maternal health. 6) Combat HIV Aids, Malaria and other 

diseases. 7) Ensure environmental sustainability and 8) Develop a global partnership 

for development. 

These goals were developed in the year 2000 and were to be achieved by the year 

2015. Evidently healthcare which makes up three of these MDGs (nos. 3 to 5) takes a 

central place and unfortunately with an over 80% passage of time, there is still much 

to be achieved and thus the need to have the government engage in strategic alliances 

with the private sector and the NGOs and CSOs. If the MDGs are to be achieved in 

many of the developing countries, there is need to recognize the role that the NGOs 

have played. According to Smit (2004), NGOs have proved to be effective in 

accessing the remotest of the regions where the government has shied away from. 

However, the role of NGOs has also been criticised, as many international experts 

estimate that much of the work done by NGOs is not harmonized or tailor-made to the 

country programs. It is important to link the project goals of the NGOs with the 

government programs. Thelancet.com (2012) recognizes that it is important to align 

these partnership initiatives with the national health policy since this affects how 

policy is implemented and can strengthen or weaken the national health system. 

According to Edward and Hulme (1995), since the end of the cold war, NGOs and 

other private-sector actors have become the favoured channels through which donors 

channel their aid noting that the NGOs are more market based and able to articulate 

the needs of the marginalized groups in the society. NGOs are considered to offer 

better social welfare to the poor at lower cost and also with higher standards of quality 

than most governments and they open up channels of communication within which a 
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more equitable society is developed. Edward and Hulme (1995) suggest that NGOs 

are supposed to reinforce the work of the government and meant to work in harmony 

but in the minds of the donor agencies the linkages remain weak. Despite the fact that 

the roles and characteristics of the NGOs have not been clear at times, their 

comparative advantage has made the donor agencies to increase funding through 

them. 

According to Hsu (2010), there has been a proliferation of NGOs in the Peoples 

Republic of China and this has had considerable implications on the state-society 

relations. From empirical evidence of her findings the Chinese NGOs prefer building 

alliances with state agencies and actors than in autonomy from the government. Hsu 

(2010) indicates that the alliance between the NGOs and the state helps to promote 

legitimacy and ensure a constant supply of necessary resources for efficient 

performance and their strategies for achieving this objective would otherwise be 

constrained if each party was to work alone.  

According to Clark (1995), a key determinant in the progressive contribution of 

NGOs is the relationship between NGOs and the state. While NGOs are expected to 

complement the state activities, at times they conduct oppositional roles while 

representing the weaker members of the society. Clark further argues that the NGOs 

entail moving from a “supply side” approach while concentrating to project delivery 

to a “demand side” emphasis helping communities articulate their concerns and 

participate in development process. Governments should therefore foster an enabling 

environment for NGO activities. 

In regard to cultural diversity in healthcare partnerships, Mannion, Brown, Beck and 

Lunt (2011) argue that there are quite a number of differences in the values, working 
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practices and cultures in public and private organizations that influence the quality of 

joint working. There is a joint effort to the development of common strategy and the 

differences in culture are managed and accommodated as partnerships mature. 

The ngocodeofconduct.org (2007) explains that the NGO Code of Conduct for Health 

Systems Strengthening was developed by international NGOs as a tool for service 

organizations, funders and host governments to serve as a guide to encourage NGO 

practices that contribute to building public health systems. The code of conduct came 

up with some articles to help in fostering the NGO-government partnerships.  

Accordingly, NGOs will engage in hiring practices that ensure long-term health 

system sustainability and enact employee compensation practices that strengthen the 

public sector. They are to create and maintain human resources training and support 

systems that are good for the countries where they work and to minimize the NGO 

management burden for the ministries. The code of conduct requires the NGOs to 

support Ministries of Health as they engage with other communities and to advocate 

for policies that promote and support the public sector. The NGO code of conduct was 

formed in recognition that in most cases, the NGOs will work independently of their 

host government and this can be retrogressive or duplication of effort. 

According to Smit (2004), NGOs have been defined as independent development 

actors existing apart from governments and corporations operating on a non-profit 

basis and with a mandate of providing development services. This in a way suggests 

the detachment of the NGOs with the government. 

Healthcare in Africa 

According to Aikins and Marks (2007), Africa faces a health crisis coupled with 

burden of disease, bad nutrition, war and poverty where health systems are 
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underfunded. They further suggest that cost-effective and sustainable health practices 

and systems may be developed by forging public private partnerships in which the 

community should be involved. 

Craveiro and Dussault (2012) indicate that in Angola, inter-sectoral partnership is 

weak between the Ministry of Health and NGOs where the global health initiatives 

use monitoring and assessment systems in parallel to the national systems and this 

causes an increase in workload of health professionals with limited strengthening of 

the national systems. For good results, it is important that the NGOs integrate their 

interventions in harmony with the national policies. 

“Governments in Africa are constrained in their capacity to finance health, as 

evidenced by the low levels of public sector health spending in most African 

countries” (africanexecutive.com, 2012) This clearly shows that there is need for 

governments to strengthen the health systems in Africa through improving leadership 

and deriving policies that will help in furthering of the healthcare and this should 

come through public- private partnerships. 

Healthcare in Kenya 

According to allianzworlwide.com (2013) access to health and medical care is 

unequally distributed across the country, as is the fertility rate and the level of 

education. Generally speaking, the Central Province and Nairobi are deemed to have 

the best facilities, whereas the North-Eastern Province and Coast Province are found 

to be the most underdeveloped.  Poor people in rural areas who are ill and choose to 

seek care, usually only have the option of treatment at primary care facilities. These 

facilities are often under-staffed, under-equipped and have limited medicines. Among 
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those Kenyans who are ill and do not choose to seek care, 44% are hindered by cost 

and another 18% are hindered by the long distance to the nearest health facility 

(allianzeworlwide.com, 2013). Healthcare is neither easily accessible nor affordable 

for many Kenyans living in the rural villages. This is especially true for communities 

living along the Coast Province. Poverty contributes significantly to inability to access 

healthcare for these communities. For some, the nearest healthcare facilities as far as 

30 km far from their homes.  

According to The Kenya Vision 2030, Popular Version (2007), the government seeks 

to improve the overall livelihoods of Kenyans and for this; the country aims to 

provide an efficient and high quality health care system with the best standards. This 

will be done through a two-pronged approach: by devolution of funds and 

management of health care to the communities and district medical officers and 

leaving the Ministry to deal with policy and research issues. The Kenya Vision 2030 

suggests that there will be a shift of the national health bill from curative to preventive 

care with special attention being paid to the lowering of the incidence of HIV/AIDS, 

malaria and TB, and lowering infant and mortality ratios.  

 

All this will reduce inequalities in access to health care and improve key areas where  

Kenya is lagging, especially in lowering infant and maternal mortality. Specific 

strategies will involve: provision of a robust health infrastructure network; and 

improving the quality of health service delivery to the highest standards and 

promotion of partnerships with the private sector. According to Delisle et al. (2005) 

NGOs have contributed to all different stages of the healthcare provision, namely in 

advocacy, priority setting, capacity building, resource mobilization, sharing and 

utilization of research findings, and networking. Traditionally, many NGOs which 
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have undertaken activities that address health issues in resource-poor settings are 

service-oriented NGOs and concentrate their efforts on implementing intervention 

programs.  

Muga, Kizito, Mbaya, and Gakuruh (2005) agree that many African countries face 

challenges in healthcare ranging from lack of a regulatory framework to support 

decentralisation of medical services to lack of a well-articulated and costed strategic 

plan. They further suggest that lack of necessary consultations amongst the 

government and other key stakeholders and a general lack of institutional 

coordination of strategic plans leads to weak management systems and lack of 

monitoring of activities hence low personnel morale and missed opportunities for 

donor funding because of low levels of resource accountability. 

According to Seims, Alegre, Murei, Bragar, Thatte, Kibunga, and Cheburet (2012), 

the Ministry of Health in Kenya lacks capacity to deliver equitable and quality health 

services mainly due to shortage of resources in terms of funds and human skill.  On 

one hand we have donors who are willing to give a lending hand to improve 

healthcare but they shy away from directly dealing with the government which in 

most cases has not been very accountable in their spending. The donors prefer to work 

through NGOs and other community based organizations and this makes it necessary 

to have strategic partnerships between NGOs and the government. 

In the Health Sector Performance Report of July 2008–June 2009 (2010 ) the role of 

the National Health Sector Strategic Plan (NHSSP) II was to reduce inequalities in 

health care services and reverse the downward trend in health-related outcome 

indicators and in doing this came up with six policy objectives of equitable access to 

health services increased; quality and responsiveness of services in the sector 
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improved; efficiency and effectiveness of service delivery improved; regulatory 

capacity of the Ministry of Health enhanced;  financing and health sector improved. 

Healthcare in Mombasa 

According to the Mombasa district Strategic Plan 2005–2010 (2005) majority of the 

health facilities are small privately owned clinics that estimate at about 160 while the 

rest are municipal and GoK owned numbering to 22 and 15 respectively. The 

challenges associated with healthcare in Mombasa are rising cases of HIV/AIDS, 

orphans, child prostitution and loss of labour due to sickness and widespread poverty. 

The strategic plan gives the following health indicators; 

Table 2.2: Health Indicators in Mombasa 

Indicator Statistics 

Crude birth rate 42:81000 

Crude death rate 8.6:1000 

Life expectancy 58.6 

Infant mortality rate 60/1000 

Under 5 mortality rate 128/1000 

Total fertility rate  4.7 

HIV prevalence rate 16% 

Doctor/patient ratio 1:13,000 

Source: District Medical Officer of Health (DMOH) 

With the above statistics, this does not show good standards of healthcare and this has 

therefore attracted quite a number of NGOs and other civil society outfits like the 

Faith Based Organisations (FBOs) and Community Based Organisations (CBOs) to 

try and reverse these trends. With Mombasa being a tourist destination the impact of 

HIV/AIDS and drugs is already evident and as a result of this, many international 

NGOs have had their presence in the county for over three decades doing research and 

also conducting some interventions to tame the pandemics. 
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The government is charged with the duty of giving proper healthcare to its citizens but 

more often than not, we have most government facilities not being able to meet this 

need adequately. On the other hand the NGOs play an increasingly important role in 

international development because they are seen to be more structured than other civil 

society groupings. They serve as a funnel for development funds both from individual 

donors in wealthy countries and from bilateral aid agencies. At the same time, NGOs 

are frequently idealized as organizations committed to "doing good" while setting 

aside profit and being non-partisan in politics. Health-oriented NGOs, which have 

existed for a long time, have played a key role in improving the healthcare both in 

research and medical care provision.  

 

In its 2001–2015 long term strategic plan and according to the Mombasa District 

Development Plan (MDDP) Report, Mombasa County seeks to improve and promote 

sustainable and affordable quality health care, through community participation by 

reducing health related problems affecting mainly women, children and other 

vulnerable groups, in collaboration with other partners, resulting in improved 

economic status of the people in the area. It is thus important to find out the role being 

played by NGOs in healthcare in the Mombasa as they partner with MOH. 
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Conceptual Framework 

 

 

 

Figure 2.1 Conceptual Framework 

Source: Author ( 2013) 

Discussion 

According to Punch (2008), the conceptual framework is a representation either 

diagrammatically or narrative form of the main concepts or variables and their 
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presumed relationship with each other and helps in the development of the research 

questions. It also helps in clearly articulating what we already know and think about 

the area and topic of study and simplifies the preparation of the research proposal. 

Kumar (2011) holds that conceptual framework forms the basis of the research 

problem and will normally be derived from the inquiry aspects selected from the 

theoretical framework and influences how we interpret events. According to Mugenda 

and Mugenda (2003), the conceptual framework gives the relationship between the 

dependent and independent variable and is used to outline the possible courses of 

action. Kumar (2011) asserts that the change variables are the independent variables 

while the outcome variables are the dependent variables. In the continuum of both the 

independent and dependent variables, there are unmeasured variables affecting the 

cause and effect known as the intervening variables. 

A variable is a general representation of the phenomenon that is being studied and the 

conceptual framework is the basis of the research and focuses on the relationships 

between these variables in an attempt to answer the research question. The  

independent variable, according to Schindler (2008), is manipulated by the researcher 

to cause an effect on the dependent variable and they are both measurable. The 

intervening variable on the other hand is a factor that theoretically affects the 

dependent variable and is not measurable but instead inferred. 

The conceptual framework shows the effects that emanate from the partnership of the 

NGOs and the MOH. In this study the dependent variables were the improvement of 

the healthcare while the independent variable were the factors of partnership that have 

led to the improvement of healthcare. Other factors that could have influenced the 

improvement of the healthcare though not directly measurable are culture, leadership 
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style, the monitoring and evaluation and the way change is handled at the different 

areas of partnership. 

Summary 

This chapter has given an in-depth of the literature review and what other scholars 

have written about strategic partnerships. The theoretical framework expounded on 

the theories that relate to the existence and dynamics of strategic partnerships. The 

conceptual framework helps to bring out the relationship between the strategic 

alliance and healthcare for which the study seeks to establish. 
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RESEARCH METHODOLOGY 
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Introduction 

 

Kothari (2008) defines research methodology as a way of systematically solving the 

research problem and differs from the terminology research methods which refer to 

the techniques or tools used by the researcher in performing research operations. 

Kothari further notes that research methodology considers the logic behind the 

research methods used by a researcher in the context of the particular research study 

to explain why some techniques are and why others are not so that the research results 

are capable of being evaluated either by the researcher himself or by others. For the 

optimal value of any research, a detailed description of the steps of conducting the 

research is necessary as this helps the information users to understand the study better. 

Cooper and Schindler (2008) suggests that the research procedures used should be 

described in sufficient detail to enable another researcher repeat the research.  

As aforementioned, the purpose of this study was to assess the impact of the strategic 

partnership of the NGOs with the MOH in health service provision in Mombasa 

County. This chapter will discuss in detail the research design, the location of the 

study, the population of the study, the sampling procedures and sample design, 

instrumentation and the data collection procedures. Kumar (2011) suggests that 

detailed description of the steps undertaken in conducting the research will help other 

researchers in understanding the study better.  

Research Design 

 

Kothari (2009, p. 31) defines research design as “the arrangement of conditions for 

collection and analysis of data in a manner that aims to combine relevance to the 

research purpose with economy in procedure.” It is the conceptual structure within 

which research is conducted and constitutes the blue print for the collection and 
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measurement and analysis of data. It is important to have a sound research design to 

enable the smooth flow of the different research activities. Kothari (2009) further 

stipulates that a good research design will make the research as efficient as possible 

thus yielding to maximum informal and minimal expenditure in terms of effort, time 

and money. 

Cooper and Schindler (2008) discuss that the classification of research designs has 

several dimensions and that no simple classification system defines all the variations 

that must be considered. Some of the factors to consider in the classification are; 

degree of research question crystallization to group into exploratory or formal studies; 

method of data collection that could be grouped into monitoring or communication 

types; researcher control of variables for ex post facto or experiment classification; 

the purpose of the study- either for reporting, describing and causal groupings; the 

time dimension that groups into cross sectional or longitudinal studies, and finally, the 

topical scope that groups into statistical or causal studies. 

Mugenda (2008) explains that terms “research design” was previously used to refer to 

the planning and conducting of experiments in the laboratory for physical sciences but 

the rapid growth in the field of research has made the terms to be used in many other 

types of studies to include both scientific and social research. According to Kothari 

(2008), the appropriate research design for a particular research problem will require 

consideration of factors like means of obtaining the information, the availability of 

skills of the researcher, objective of the problem in question, the nature of the problem 

to be researched on and the resources available.  
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Chandran (2004) notes that the research designs are as many as the number of areas of 

knowledge or discipline. He further says that social researches are broadly categorized 

into four types namely observation, experimental, descriptive and exploratory.  

This study  used the descriptive research design. Descriptive research designs are 

concerned with describing characteristics of a particular individual or group of people 

(Mugenda & Mugenda, 2003). A descriptive study design also gives an opportunity to 

explore new ideas and open doors for further discussion on ideas that emerged on line 

of thought (Gray et al., 2008). The purpose of the study was to assess how the 

strategic partnership of NGO with the Ministry of Health has improved healthcare in 

Mombasa County. Therefore data was collected to assess the impact of the alliances 

between NGOs and MOH and answer questions relating to the challenges in the 

partnership while also looking at the gaps that could possibly be filled towards 

healthcare improvement. 

Population of the Study 

 

Cooper and Schindler (2008) describes population as the total collection of elements 

for which one wishes to make some inferences from. The population of the healthcare 

facilities comprise of 197 health facilities, 160 of which are privately owned while the 

rest are state owned 

Target Population 

Within the population, there is also a target population comprising of all individuals, 

objects or things that the researcher can reasonably generalize his or her findings to as 

explained by Mugenda (2008). The target population of this study was15 government 

health facilities and 22municipal health facilities. These are public facilities since 
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NGOs mainly work with public hospitals as opposed to the private ones. For the 

cluster of NGOs, there is a population of 67 NGOs that are based in Mombasa 

according to the Kenya Business Directory but the target population of 6 NGOs was 

accessible. The 6 NGOs were identified with the help of information from the 

Provincial Medical Office because they have actively been working with the MOH. 

Besides this, the nature of data collection for NGOs was interviews and a big sample 

would have been a challenge to interview and analyse in terms of resources of time 

and money. The population can be tabulated thus;  

Table 3.1: Population of the Study 

Cluster Population Target Population 

Health facilities 197 37 

NGOs 67 6 

 

Sampling Design 

 

Kothari (2009) defines a sample design as a definite plan for obtaining a sample from 

a given population. It is a technique or the procedure the researcher adopts in 

selecting items for the sample and it is determined before the data is collected. The 

researcher needs to select a sample design that is appropriate and reliable for the 

particular research study. In choosing a sample design, it is important that it is a true 

representative of the population and it should result to a minimal sampling error. 

Kothari (2009) says that the sample also needs to be viable in the context of funds 

available for the research and needs to be such that the systematic bias can be 

controlled and that the results can be applied in general for the universe with a high 

level of confidence. 

Daystar University Repository

Library Archives Copy



 

42 

 

There are different types of research designs but they are broadly based on two factors 

namely the representation basis and the element selection technique. Probability 

sampling is based on the concept of random selection whereas non-probability is non-

random sampling. On the basis of selection, the sample may either be unrestricted or 

restricted. 

In this study both probability and non-probability sampling will be used. According to 

Cooper and Schindler (2008), in probability sampling, the researcher uses a random 

selection of elements to reduce or eliminate sampling bias. In probability sampling 

there is a higher confidence that the samples selected are representative of the 

population.  

The non-probability sampling according to Kothari (2009) is also known as deliberate 

sampling, purposeful sampling or judgment sampling. It is that sampling procedure 

which does not give equal opportunity for the respondents to be selected. There is a 

likelihood of the researcher bias because the respondents may be selected to yield 

results that are favorable to the researcher’s point of view. The non probability 

sampling is mostly used in instances where resources in terms of money and time are 

limited. 

To facilitate effective and faster response from the respondents an introductory letter 

was obtained from the Coast Provincial Director of Medical Services stating the 

objective of the study and the benefits that will accrue to the MOH from the results of 

the study. A letter was also obtained from the Medical Health Officer in charge of the 

municipal health facilities in Mombasa. 

The respondents of the questionnaire comprised of the in-charges in government and 

municipal health facilities and key employees from the six selected NGOs were 
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interviewed. Cluster sampling was used because of the different categories of 

respondents. The respondents were chosen irrespective of whether they had partnered 

with NGOs as this would help identifying any gaps that could be existing. Having 

obtained information from the provincial medical office purposeful sampling was 

done while selecting the NGOs to interview because the researcher needed 

information from the NGOs that had partnered with the MOH. 

Sample Size 

A sample is the proportion of the population eventually contacted to represent the 

population (Smith, 2010). This study therefore, applied non-probability purposive 

sampling technique to select 26 respondents who were facility in charges and  key 

personnel in the6NGO that were purposefully selected. 

Data Collection Method 

 

Kumar (2011) notes that there are two major approaches of getting information on the 

research problem or phenomenon. It is possible that the information you need already 

exists or one may need to collect the information afresh from the field. The two main 

approaches of gathering information are broadly categorized into primary data or 

secondary data.  According to Kothari (2009), primary data is the data that is collected 

for the first time and original in its nature while the secondary data is the one which 

has already been collected and undergone the statistical process and documented. 

These two broad categorizations can be illustrated as follows; 
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Figure 3.1: Methods of Data Collection 

 Source: Kumar (2011) 

 

This study used both primary and secondary sources of data.  Kumar (2011) further 

asserts that secondary data may come from government or semi- government 

publications, earlier research, personal records and the mass media. In this particular 

study, government publications will be used. While considering the secondary data, it 

is important to take caution on validity and reliability, personal bias, availability of 

data and the format of the data. Validity may vary from source to source for example 

information from a census is more valid and reliable than that from personal diaries. 

Personal bias is a major problem when it comes to gathering information from 

newspapers as it is normally drawn from one’s opinion. Availability of the data is 

assumed at the planning stage while it may be a challenge when it comes to the actual 

search. The format may be different from the desired one by the researcher and may 

call for reorganization of this information. 

The main tool for data collection from primary sources shall be the questionnaire. 

Saunders et al. (2003) hold that a questionnaire is a general term to include all 
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techniques of data collection in which a person is asked to respond to the same set of 

questions in a systematic order. Questionnaires can either be self-administered or 

interviewer administered and best used for descriptive or explanatory research. For 

the self-administered questionnaires, Saunders et al. (2003) indicate that this could be 

an on-line questionnaire or a postal questionnaire. The interviewer administered ones 

could either be through telephone or face to face. 

According to Kumar (2011), the questionnaire method of data collection is preferred 

and has more advantages because it helps gather more information and offers greater 

anonymity when self administered. A questionnaire may also be administered by way 

of telephone if for any reason the respondents cannot be physically reached. 

Observation method may also be used in the course of administering a questionnaire 

and it is possible to train the research assistants to help in administering the 

questionnaire especially where the sample size may be big. 

Kumar (2011) further says that the questionnaire method has some setbacks because it 

is an expensive method where the sample size is big and takes a relatively longer 

period especially where the sample is taken from a widely spread geographical area. 

Amongst the challenges of a questionnaire are that at times you may have the 

questionnaire being filled by other persons other than the targeted respondent. In this 

research a few of respondents were not readily available and this led to some delay of 

data collection.  

Kumar (2011) suggests that the questionnaire can have both closed questions where 

the possible responses are listed or it could have open ended questions where possible 

responses are not given. The open ended are preferred because they tend to bring out 

more information unlike in the case of the closed questions where the bias of the 
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researcher may be exhibited. The questionnaire had both open ended and close-ended 

questions. Open-ended questionnaires gave more information as they gave an 

opportunity for probing which helped in enriching the research by gathering more 

information. Most of the questions were close-ended questions to make it easier to 

analyse and were less time consuming. A good questionnaire should be framed in the 

simplest language and without ambiguity while ensuring that it does not have double 

barrelled or leading questions. The research assistants will administer one 

questionnaire to each of the respondents and an option will be given to mail the 

questionnaire to the respondent if they are not easily reachable. It will be easier and 

faster to administer the questionnaire to avoid the delays given the tight timelines. 

Data Collection Procedures 

 

Chandran (2004) describes data collection as the gathering of empirical evidence with 

a purpose of understanding a situation and answering the questions that prompted the 

undertaking of the research. Chandran further asserted that data collection entails the 

following steps; Selection of appropriate methods of data collection; Preparation and 

testing of relevant data gathering instruments like the questionnaire where translation 

of the questionnaire may be necessary if the respondents have challenges with the 

main language of the interview. Guidelines for focused group discussions or key 

informant interviews are also set; the staff to collect the data is recruited after which it 

is trained and finally the actual going to the field and collecting of data. 

The researcher used both questionnaires and interviews for the two categories of 

respondents, NGOs and Ministry of Health.  The questionnaire was administered to 

the 26 health-facility in charges while the interviews were conducted with the key 

personnel of 6 NGOs. One of the facility-in charges declined saying that she was on 
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leave and the person replacing her at the facility said that he did not have much 

information and was not confident enough to fill the questionnaire. The researcher 

will give an analysis of the findings from the structured questionnaires administered 

to the health facilities and later on discuss the findings of the key informant interviews 

which was qualitative in nature. 

Until the inception of the county government as per the new constitution, the health 

facilities were run by both the local government and the central government. The 

health facilities of the local government were run by the City Council of Mombasa 

while those under the central government were run by the two ministries in the health 

docket namely Ministry of Public Health and Sanitation (MOPHS) and Ministry of 

Medical Services (MMS). Notably the health facilities from level 3 downwards 

reported to MOPHS while the facilities from level 4 reported to MMS. With the 

dispensation of the new constitution all these health facilities will be run under the 

Ministry of Health and the merging is in progress. 

To facilitate faster data collection from the facilities, approval was sought from both 

the council Medical Officer of Health and also the Provincial Director of Medical 

Services and the researcher was issued with introduction letters to the facility in 

charges, while also noting that the information so obtained would also contribute to 

new evidence to improve healthcare since there are scarce studies assessing the public 

and private partnerships. Contacts for the health facility in charges were also obtained 

and that helped in communicating to request for a convenient time so that the 

researcher may not interfere much with the running of these very busy facilities. Most 

interviews were conducted in the afternoon because mornings were very busy at the 

facilities. The researcher also visited the facilities to administer the questionnaires and 

with this, it was easy to explain the questions which may not have been well 
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understood and this made data cleaning easier. This also enhanced the data collection 

by making observations of the facilities. A community health worker (CHW) was also 

engaged and this helped in getting to know the locations of the health facilities since 

some of them were unknown to the researcher and the CHW having worked in these 

facilities also made the reception easier. Information from five facilities was collected 

by way of telephone because some of the facilities were very far and with the wet 

season, the roads were not very passable. One respondent requested to be emailed the 

questionnaire which he mailed back after filling.  

Kumar (2011) notes that there are pre-requisites for data collection which include; 

respondents must be willing to share information freely without coercion and they 

must have a clear understanding of the questions and also in possession of the 

required information. Once the data collection was done, data cleaning was also done. 

Cooper and Schindler (2008) suggest that data cleaning helps to ensure consistency 

across respondents and locate any errors to ease the process of data analysis. 

Pretesting 

 

Cooper and Schindler (2008) concur that pretesting helps to improve the survey 

results by assessing the data collection tools before the start of the study. Pretesting 

helps in discovering ways to increase the participant interest, the question content 

adequacy, wording and sequencing problems and also guides in exploring ways of 

improving the overall quality of survey data. Pretesting is a good exercise for the 

training of the research assistants and it also helps in assessing the clarity and user-

friendliness of the instrument as put across by Mugenda (2008). A pretesting of the 

questionnaire was done on two people who did not participate in the main study to 

make sure that all the questions were clearly understood and had a flow. There were 

Daystar University Repository

Library Archives Copy



 

49 

 

adjustments done on the questionnaire because some of the questions were seemingly 

not too clear.  

Data Analysis Plan 

 

The data from the questionnaires was quantitative in nature while that of the 

interviews was qualitative. Once data was collected it needed to be analyzed and 

interpreted for it to be useful, as put across by Saunders et al. (2003). In data analysis 

the accumulated data is reduced to a manageable size, developed into summaries and 

patterns with the use of quantitative techniques that have been developed using some 

specialized statistical packages which have simplified the work. The factors that were 

considered during the analysis were establishing the type of data, designing a data 

base for easy entry into the computer, the coding of the different data types. The 

researcher also established the methods for checking of the errors. The data obtained 

from questionnaires were analyzed using Excel and Statistical Packages for Social 

Sciences (SPSS) software. Data was presented in form of tables, graphs, pie charts 

and percentages. The data obtained from the interviews was recorded and 

transcription done after which it was coded and summarized into thematic categories 

for easier analysis.  

Ethical Considerations 

 

The participants both at the MOH facilities and NGOs were all adults and the 

researcher explained that it was voluntary to participate and withdraw from the 

research if they wished to do so, as discussed by (Creswel, 2003). The researcher 

further sought the approval to collect the data at the facilities from the provincial 

medical office. The benefits of the study to the facilities and organizations were 

explained. Consent for tape recording was also sought from the interviewees with an 

Daystar University Repository

Library Archives Copy



 

50 

 

explanation that the tapes would be deleted after the transcription. The researcher also 

called the participants to arrange for a convenient time with the different participants 

to avoid disruption of the services of the participants. 

Summary 

 

This chapter gave details of the research design used in the collection of the data, the 

sampling method, the population and the tools were also discussed and the importance 

of pretesting. The data analysis for both the quantitative and qualitative data were also 

discussed. 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER FOUR 

DATA PRESENTATION, ANALYSIS AND INTERPRETATION 
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Introduction 

 

This study sought to assess how the strategic partnership of the Ministry of Health and 

NGOs had helped in the improvement of healthcare in Mombasa. This chapter 

presents the findings of the study, the data analysis and interpretation thereon. The 

study entailed both qualitative data from NGOs and quantitative data from the health 

facilities. The findings  were presented using tables, charts and bar graphs. 

In total 26 respondents filled in the questionnaires out of the planned 37 at the health 

facilities while 6 interviews were conducted with the key officials in the selected 

NGOs. This made a 70.3% response rate for the health facilities which was adequate 

for analysis and reporting. According to Mugenda and Mugenda (1999), a response of 

50% and above is appropriate for analysis thus the study response was considered 

good. The questionnaires were coded and data entered in MS Excel and analysis was 

done using the Statistical Package for Social Sciences SPSS. The researcher 

interviewed and analyzed the responses from the NGOs thematically and findings 

were also discussed. 

Presentation, Analysis, and Interpretation 

Response Rate 

Out of the 26 questionnaires that were administered, all of them were returned, which 

is a 100% response rate. This has support in Mugenda and Mugenda (2003) who point 

out that a response rate of 50% is acceptable, 60% is good and a response rate of 70% 

and above is very good.  

 

Analysis of the Structured Questionnaires 

The Hospital Levels 
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The Mombasa facilities where the questionnaires were administered were classified as 

shown in Figure 4.1. 

 

Figure 4.1:  Hospital Levels 

From Figure 4.1,it is clear that the highest percentage of 50% was level 3 facilities 

which comprised of health centres mainly at the division levels. Level 2 comprising  

35% was lower in ranking to level 3 and was mainly considered at location level. The 

level 4 hospitals were totalling to 11% and were 3 in number also known as the 

district hospitals. There was only one level 5 hospital (the provincial general hospital) 

and the patients seen were those that are referred from other lower health facilities 

that were not adequately equipped to handle the more serious cases. There were no 

level 1 and level 6 hospitals participating in the research. Level 2 comprised of 

dispensaries and clinics, level 3 comprises of health centre, maternity and nursing 

homes, level 4 were the district hospitals while level 5 was the provincial general 

hospital. It is notable that the level of healthcare increased with the higher levels of 

classification and there was more equipment and specialized services as you go up the 

levels. 
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Gender Distribution 

In relation to the respondents gender, the findings indicated more female than male as 

shown in Table 4.1.   

Table 4.1: Representation by Gender 

Gender Frequency Percent 

Female 18 69.2 

Male 8 30.8 

Total 26 100 

 

From the findings out of the 26 respondents, 69.2%of them were women while 

30.8%were men. This could be associated to the fact that the facilities were 

previously run by the local government and had more women being in charge of the 

facilities as compared to men. This could also be explained by the fact that most of 

the facility in charges at the level 2 and level 3 were nurses and the nursing profession 

is dominated by women. As one rises to the higher levels of hierarchy in the 

classification, there were more men than women. For instance, at Level 4 which 

includes the district hospitals, there were 2 men and one woman heading the facilities. 

Level 5 which is the provincial and a referral hospital is also headed by a man.  Cole 

(2002) supports this conclusion when he states that women are still greatly under-

represented in middle and senior management roles despite making the greater 

percentage of workforce. 

Education Level 

Education level was another factor of consideration and this is shown below in Figure 

4.3. 
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Figure4.2: Education Level of Facility in Charges 

 

Evidently and as shown above, most of the health facility in charges had a diploma 

education level 50% (13). The certificate level is the second highest in rating and 

contributes to 34.6 % (9) while that of the degree level contributes to the 15.4% (4). 

As would be expected, the lower level facilities had lower level of qualifications. 

Though it was not in the questionnaire, the interviews revealed that the respondents 

were pursuing studies in respective field. This could probably be attributed to the  

requirement for public officials to attain a minimum level of education to run 

institutions and as supported by Kenya Demographic Health Survey 2008–2009 

where the report findings suggest that the ability to read and write is an important 

personal asset that allows individuals increased opportunities in life. 

Period Worked at Facility 

The period of time worked at the facility was important in respondent’s knowledge of 

the NGO/MOH partnerships as some of the facilities had been in partnerships for 

more than 5 years. Table 4.2 presents the findings. 
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Table 4.2: Period Worked 

No of Years Frequency Percent 

1-5 yrs 16 61.5 

5-10 yrs 4 15.4 

10-20 yrs 3 11.5 

Over 20 yrs 3 11.5 

Total 26 100 

 

The Table 4.2 shows that 61.5% of the respondents had worked for the facility for a 

period of 1-5 years. Those who had worked for 5-10 years were 4 (15.4%)while those 

who had worked from 10-20 years were 3 (11.5%). It was also very interesting to note 

that there were three persons who had worked for more than 20 years in some 

facilities and this was mainly with the council facilities. There was also an indication 

that there had been intervals of transfers to other facilities within their course of work. 

Those working for longer periods had risen to the positions with time and so the years 

do not reflect the period of heading the facilities. The length of time meant that those 

who had worked longer had more information on earlier partnerships. This is 

supported George and Jones (1996) where they argue that the length of work 

experience holds a considerable promise for increased understanding on relevant 

organization outcomes. 

Partnership with NGOs 

The main objective of research was to assess how the NGOs have partnered with the 

MOH to improve health care in Mombasa and the number of facilities that have 

worked with the NGOs. This information is represented in the table and Figure 4.3. 
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Table 4.3:  Partnership of Facilities with the NGOs 

Response Frequency  Percent  

No 5 19.2 

Yes 21 80.8 

Total 26 100 

 

Table 4.3 shows that only 19.2 % (5) of the facilities had not worked with NGOs. One 

of the facilities that had not worked with the NGOs is largely due to its nature of work 

being located at the Moi International Airport and serving as a first aid centre and also 

receiving the support of Kenya Airports Authority and therefore seemingly not in 

need of much support. Although this particular facility would be open to the public, 

the security requirements deterred public access. Most of the facilities constituting 

80.8% (21) had partnered with the NGOs and enjoyed different kinds of support. 

Some of the facilities had more than one NGO partnering with them concurrently at 

the time the research was conducted. 

NGOs in Partnership with Health Facilities 

Having determined that most facilities had partnered with NGOs, the researcher 

wanted to find out all the NGOs that had been involved, though the interviews were to 

be conducted with only six purposefully selected NGOs. The figure below depicts this 

information. 

Table 4.4: NGO Incidence at Facilities 

Representation of NGOs 
per facility 

No of 
NGOs Percentage 

1 14 60.9 

2 4 17.4 

3 2 8.7 

5 1 4.3 

7 1 4.3 

13 1 4.3 

Total 23 100 
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In total there were 23 NGOs that were reported to be working in partnership with 

health facilities. Table 4.4shows that 14 (60.9%) of the NGOs were reported to have 

partnered with only 1 health facility while 4 (17.4%) at least had been working with 2 

health facilities each. A further 2(8.7%) were each working with 3 health facilities, 1 

(4.3%) had worked in 5 facilities, another 1 (4.3%) had worked in 5 facilities and the 

last 1 (4.3%) was reported to be working in 13 facilities. Amongst the NGOs that 

were listed as working with the facilities were; Kenya Red Cross, KANCO, Family 

Health International, Tupange, ICRH, Pathfinder International, AHF, World Vision, 

Walter Reed, International Medical Corps, Reachout, Mother to Mother, PSI, MSH, 

Jipange, Capacity, Women’s Health Network, MSF, Centre for Disease Control, PSI, 

Action Aid and UNHCR and USAid. The last two are however international bodies 

that may not be referred to as NGOs but have been included amongst the 23. It is also 

possible that there may have been other NGOs that have worked at the facilities that 

were not mentioned in the questionnaire unintentionally. 

The level of funding available for a project determined the number of health facilities 

an NGO could work with and it was notable that those NGOs working in many 

facilities had an international scope hence expected to have more funding. 

Memorandum of Understanding 

For good partnership, it was important to draw a memorandum of understanding 

(MoU) or a partnership agreement between the partners which could be duly signed 

by the responsible officials. The researcher sought to establish whether there was 

existence of MoUs and Table 4.5shows the response. 
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Table 4.5:  Existence of Memorandum of Understanding 

Response Frequency Percent 

No 15 57.7 

Yes 11 42.3 

Total 26 100 

 

Table 4.5shows that most of the facilities in charge did not know of the existence of 

MoU gauging from the cumulative percentage of 58% (15) but some of those who 

responded ‘No’ were quick to clarify that probably this was held at the head office 

and that that was information that they would not know. For those who did not know 

of the MoU existence, they did not know the specific factors why their sites may have 

been chosen to partner with NGOs. Those who responded yes amounted to 42% (11) 

and mostly these were the facilities at level 3 and above. This scenario in a way 

suggested that most of the facilities without the knowledge of an MoU may not 

understand the scope of work for the NGOs and that in a way makes the health 

facilities have too much expectations from the NGOs which in most cases are not met.  

From observation, it is highly likely that the listing of the NGOs worked with was not 

conclusive because at the facility level, they did not have much information on the 

NGOs partnership agreement. As put across by Gonzalez (2001), a partnership 

agreement helps to confirm the compatibility of the partners by defining the different 

roles and determining the exit strategy since partnerships do not last a life-time. 

Length of Partnership 

The study also aimed at exploring the length of partnership as shown in Table 4.6.  
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Table 4.6: Length of Partnership 

Response Frequency Percentage 

Less than 1 yr 3 11.5 

1-5 yrs 13 50 

5-10 yrs 3 11.5 

Over 10 years 1 3.8 

No response 6 23.1 

Total 26 100 

 

From Table 4.5, there were 3 facilities that had NGOs working for less than one year 

which constituted 11.5% (3) of the respondents and these were partnerships entered 

for the purchase of equipment and also refurbishment.  According Table 4.6, most of 

the partnerships lasted from 1–5 years with this taking a percentage of 50% (13) while 

those lasting from between 5–10 years were 11.5% (3). There was only one facility 

that had a partnership lasting more than 10 years and presumably, this was because of 

the consideration of the research factor. Those that had a no response were 23.1% (6) 

and this was because they had not engaged in the partnerships but for one respondent 

who was not sure though the facility had NGOs working with it. Notably the NGOs 

partnership with MOH is usually 1-5 years. This is in line with Pearce and Robinson 

(2009) who noted that partnership involves two or more partners coming together for 

a defined period to contribute skills to a co-operative project. 

Estimate Level of Funding 

In terms of levels of funding, the study found that there was always a ceiling on the 

amount of funding coming from the NGO. Figure 4.7shows the estimated funding 

received by the health facilities from the NGOs. 
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Table  4.7:  Estimate Level of Funding. 

Response Frequency Percentage 

Less than Ksh 1 Million 8 30.8 

Ksh 1 - 5 Million 2 7.7 

More than 5 Million 2 7.7 

No response 14 53.8 

  26 100 

 

For this research question, most respondents did not have a response and they claimed 

not to know the level of funding and this made up 53.8% (14). For those who could 

estimate, 30.8% (8) of them said that the support was less than one million while 

7.7% (2) estimated that  the expenditure was between 1-5 million Ksh. A similar 

number (7.7%) estimated that the expenditure was more than 5 million. This finding 

confirmed the notion that disclosure of information between partners was still a 

challenge. The findings of Buse and Harmer (2006) suggest that partners need to 

establish the cost of alliance management and set up ways of financing the same. 

Holding of Planning Meetings 

The research sought to establish whether there were joint planning meetings in the 

course of executing the partnerships and this is presented Table 4.8.Most of the 

facilities comprising of 61.5% (16) had joint planning meetings while 19.2 % (5) 

indicated that they had no joint planning meetings. A similar percentage of 19.2% (5) 

had no response because they had no partnerships with the NGOs. 

Table 4.8:  Holding of Joint Planning Meetings 

  Frequency 
 
Percent    

 No 5 19.2   

No response 5 19.2   

Yes 16 61.5   

Total 26 100   
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As indicated from the findings, for most of the facilities, the meetings were not 

regular and occurred as and when the need arose as noted from the fact that some 

could not remember when they lastly held meetings. As would be expected, it is very 

important for all the parties in a partnership to have joint planning meetings to enable 

the smooth flow of activities to carry out. Such meetings help to give feedback on the 

progress and shortcomings of the activities being carried out and will also identify 

solutions to existent problems. This conclusion was supported by Smillie and Hailey 

(2007)  that formal meetings give an opportunity to provide feedback and alternative 

insights into quality, impact and long-term sustainability of programs.  

Documentation 

It is important to have documentation of the activities carried out in any partnership 

and the reports need to be kept by all the parties. The researcher sought to establish if 

there was documentation of reports and the Table 4.9 shows the respective responses. 

 

Table 4.9: Existence of Documents on Partinership 

Response Frequency Percent  

No 11 42.3 

No response 5 19.2 

Yes 10 38.5 

Total 26 100 

 

From the Table 4.9, it is evident that the higher percentage of 42.3%(11) did not have 

documented records of the work done in the course of the partnerships with the 

NGOs. There was no response from 5 respondents who had not had partnerships with 

the NGOs. It might also be that there was documentation but only kept by the NGOs 

for their own progress review. In this, 10 respondents making up 38.5% (10) had the 

good practice of documenting the reports and this in a way helped to keep the 
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accountability of both parties because through the records kept, it becomes easier to 

know whether the desired objectives of the partnership were realized.  

Frequency of Meetings 

The researcher also sought to establish the frequency of the meetings between the 

NGOs and the facility staff.  The frequency of meetings help in sharing of information 

effectively which is in line with the findings of Armstrong (2008) where the 

communication runs up, down and across the partnership in a mixture of formal and 

informal processes. The findings regarding meeting frequency at the facilities are 

depicted in Table 4.10 

Table 4.10: Frequency of Meetings 

Response Frequency Percent 

As and when necessary 7 26.9 

Monthly 6 23.1 

Never 1 3.8 

No Response 5 19.2 

Quarterly 7 26.9 

Total 26 100 

 

Table 4.10 shows that meetings were mainly held quarterly and also as and when 

necessary each of which had a similar percentage of 26.9% (7). About 23.1% (6) had 

monthly meetings while 3.8% (1) never had meetings at all. Just like the 

documentation data above, those who had regular meetings were mainly from the 

higher level facilities. Again just like the documentation of the reports on the project 

progress, it is important to have regular meetings which also enhance the smooth flow 

of the collaborations. 
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Closeout Meetings 

For any intervention of the NGOs, it was expected that the NGO were to support the 

activities for a particular period of time after which the MOH was expected to take 

over. At the termination, it was important to have close out meetings to ensure the 

smooth flow of activities when the NGOs exit and identify the responsible people in 

taking over the activities. The researcher sought to establish whether there were joint 

close out meetings held by both parties and the information collected is depicted in 

the table below. Joint close out meetings were necessary for the NGOs to handover 

the projects to the health facilities. 

Table 4.11: Existence of Close Out Meetings 

Response Frequency Percent 

No 10 38.5 

No Response 8 30.8 

Yes 8 30.8 

Total 26 100 

 

From Table 4.11, the highest percentage comprises of those who did not have close 

out meetings making up 38.5% (10). For the percentage of 30.8% (8) of the 

respondents who had no response, this was made up of those who had projects that 

were ongoing and had not been terminated and also those who had not engaged in the 

partnerships. A good percentage however of 30.8% at least had close out meetings 

with the NGOs. Some of the respondents who did not have close out meetings only 

assumed that the partnership had ended because they had not received communication 

from the NGO officials in a long time but were still hopeful for some support from 

these NGOs. 
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Follow up Meetings after Termination of the Partnership 

After the NGOs have exited a program, it would be important to have a follow up 

meeting on the progress after the partnership has ended. The researcher wanted to 

establish if this is happening with the existing partnerships and the following results 

were obtained; 

Table 4.12:Follow up meetings after termination of partnership 

Response Frequency Percent 

No 5 19.2 

No Response 11 42.3 

Yes 10 38.5 

Total 26 100 

 

From Table 4.12, the highest percentage was in the category that had no response and 

this was made of those who had not partnered and those who still had ongoing 

partnerships that had not ended amounting to 42.3% (11). 19.2 % (5) facilities had no 

follow up meetings with partners while a good 38.5 %(10) had the follow up 

meetings. It would be important for an NGO to know that the programs continue 

successfully after their exit to establish whether there is sustainability.    

Areas of Partnership 

One of the objectives of the researcher was to find out the impact of the strategic 

partnerships and in so doing sought to find out the areas of intervention carried out in 

the course of the partnership. Although most of the partnerships had a focus on HIV 

Aids, there were several interventions cited by the health facility in charges which 

included purchase of equipment, refurbishment of facilities, purchase of drugs and 

other supplies, staff trainings, nutrition support, community sensitization and 

mobilization, research and others. This is further expounded by the statistics as shown 

in the Tables and figures shown below. 
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Purchase of Equipment 

The researcher wanted to find out the facilities that had equipment purchased for them 

and Table 4.13 depicts the information obtained. 

Table 4.13:  Purchase of Equipment 

 Response Frequency Percent  

No 9 34.6 

Yes 17 65.4 

Total 26 100 

 

From Table 4.13, out the 26 respondents who had partnered with NGOs, 17 of them 

had equipment purchased for the facilities and this made up 65.4% while those that 

did not have equipment purchased were 9 and constituting to 34.6%. There was 

however a concern from some of the respondents that the maintenance of the 

equipment purchased had not been planned and there were some expensive equipment 

like incinerators that were no longer functional. Once the expensive equipment has 

been purchased, it is important for the partners to agree on a maintenance plan. 

Refurbishment of Facility 

This was one area of intervention where support was needed especially for the council 

owned facilities which needed some facelift. As observed, five of the facilities had 

had refurbishment done using the constituency development fund (CDF) but there are 

those that had been refurbished with the help of NGOs. The researcher had the 

findings presented in Table 4.14. 

 

 

Daystar University Repository

Library Archives Copy



 

66 

 

Table  4.14:  Refurbishment of Facility Done Through Partnerships 

 Response Frequency Percent  

No 13 50 

Yes 13 50 

Total 26 100 

 

Out of the 26 respondents who had had partnerships with NGOs, 50 % (13) of them 

had refurbishment done for their facilities while another 50% (13) had not received 

support in this area. In most cases those that had refurbishment done were mainly 

those which were partnering with NGOs doing research. In the course of setting up 

offices for the research staff, there were refurbishments  done. The facilities that also 

got refurbishment were prison health facilities which had maternity wings 

refurbished.  

Procurement of Drugs and Other Supplies 

Table 4.15depicts the percentage of those facilities which have had drugs and other 

supplies purchased and shows that 53.8% (14) had this done in the course of the 

partnership while 46.2% (12) never had supplies purchased for them. It was however 

mentioned that most drug supplies were provided by KEMSA, the government body 

that is charged with the duty of medical supplies. 

Table  4.15: Procurement of Drugs and Supplies 

Response Frequency Percent  

No 12 46.2 

Yes 14 53.8 

Total 26 100 

 

 

 

 

Daystar University Repository

Library Archives Copy



 

67 

 

Staff Training 

The researcher also sought to know which of the facilities had benefited from staff 

training through the partnerships and the following table explains the statistics; 

Table 4.16 Have you had Staff Training done in Partnership 

Response Frequency  Percent  

No 10 38.5 

Yes 16 61.5 

Total 26 100 

 

From Table 4.16, a high percentage of the facilities had their staff trained in the 

course of partnership and this contributed to 61.5% (16) while 38.5 %(10) had not had 

any trainings. From the findings, trainings are very important as a way of acquiring 

and leadership and technical skills to improve health systems and this mirrors the 

findings of Seims et al. (2012)in their study who concluded that management and 

leadership training was useful in improving health outcomes of marginalized 

population. This is further supported by Armstrong (2008) who says that training 

ensures that the organization has the knowledgeable and skilled committed workforce 

it needs. Trainings were also cited as a major motivation to working with the NGOs. 

Nutrition Support 

Although most facilities thought that this was a very much needed intervention by the 

NGOs, this had been given the least priority as shown by Figure 4.17where we had 

only six respondents receiving nutrition support. Amongst the facilities that cited 

nutrition as a great need were the prison health facilities that were dealing with the 

CCC cases which needed a very good nutrition programme. Figure 4.17 represents the 

nutrition support analysis. 
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Table 4.17: Nutrition Support 

 Response Frequency  Percent  

No 20 76.9 

Yes 6 23.1 

Total 26 100 

 

Table 4.17 shows that 20(76.9%) respondents out of 26 had not received the 

nutritional support in the course of the partnership while only 6(23.1%) respondents 

had received this in their facility. This means that there was still need for more 

partnership interventions in nutritional support mainly for the children and the 

comprehensive care patients and this is supported by the findings of 2008-09 KDHS 

(2010) which quoted the malnutrition level as 35% for children under five years.  

Community Sensitization and Mobilization 

The researcher established that this was an intervention where most of the health 

facilities had participated in and so there was a 73.1% positive response as shown in 

Table 4.18. Community sensitization entails outreach to the community on the 

healthcare concerns that are of interest to public health. This was usually done by way 

of drama or information in public meetings called by the local administration and also 

distribution of information materials like fliers, posters, brochures and t-shirts with 

health messages. The researcher collected some of this information materials which 

were done in English and Kiswahili for wider reach to the community. Most NGOs 

engage community health workers to also sensitize the community on health concerns 

who mainly do this on a volunteer basis. 
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Table 4.18: Community Sensitization and Mobilization 

Response Frequency Percent  

No 7 26.9 

Yes 19 73.1 

Total 26 100 

 

Research 

Research entails the collection of data. Many facilities though recording data did not 

quite appreciate this as an intervention of the NGOs. Table 4.19 shows the findings 

Table 4.19:  Research 

 Response Frequency Percent  

 No 17 65.4 

Yes 9 34.6 

Total 26 100 

 

The researcher sought to establish how many of the partnerships had research as one 

of the interventions carried out by NGOs and Table 4.19 explains the scenario. The 

findings were that 34.6% or 9 out of the 26 respondents had research being carried out 

while 65.4% did not. Most of the research data was collected by the facility staff and 

sent to the NGOs while some of the NGOs had their staff stationed at some of the 

health facilities. 

Rating of the Health Interventions 

As an assessment of the impact of the partnerships, the researcher wanted to establish 

how the interventions so far carried out are rated by the health facilities to know their 

levels of importance. Figure 4.3 depicts the findings. 
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Figure 4.3:  Rating of Areas of Intervention 

The highest ranking intervention was the purchase of the equipment with 109 points 

and closely followed by community mobilization with 105 points and thirdly staff 

training with 100 points. Amongst the least rated were other interventions 16, 

nutrition support 36 and research 40 points. 

Other Areas of Intervention 

There were other areas not mentioned in the questionnaire but came up as other areas 

where interventions had taken place between the NGOs and the MOH facilities. Three 

of the facilities had staffing done for them by the NGOs where clinicians were added 

to the regular facility staff and paid by the NGOs. Some of the facilities that had 

research being carried out also had the staff from NGOs occasionally attending to the 

patients who had come to the health facilities. 

Other Priority Interventions that Should be Considered 

One of the objectives of the study was to find out the priority areas of intervention 

that had gaps in the partnership of the NGOs and MOH. The researcher also sought to 

find the other interventions that the different facilities considered to be important and 
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came up with findings as indicated in the figure below. While some of these 

interventions were listed in the questionnaire, some facilities indicated them as 

priority areas because they needed more support in the areas. 

Table 4.20: Proposed Areas of Intervention 

 Area of intervention Scores Percentage 

Trainings 9 22.0 

Utilities - water, electricity, security 6 14.6 

Refurbishment 7 17.1 

Equipment 2 4.9 

Staffing 7 17.1 

Purchase of drugs and other supplies 6 14.6 

Nutrition 4 9.8 

Total 41 100 

 

According to the Table 4.20, training took the highest priority (22%) 9 and this was 

supported by the fact that every other time, there are new policies and guidelines 

being developed on healthcare and the facility staff thought it important to have the 

updates. Staffing and refurbishment were  second important in priority with 17.1% (7) 

scores each while provision of utilities and purchase of drugs each scored 14.6% (6) 

The support of nutrition and purchase of equipment scored least with 9.8% ( 4) and 

4.9% (2). 

Factors That Have Led to Good Partnership 

The researcher sought to understand the factors that had led to good partnerships for 

those who felt that the partnerships were good. Five factors were listed and a 

summation of their points was done to come up with the ratings. The figure below 

shows the findings; 
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Figure 4.4:  Factors that Have Led to Good Partnership 

The respondents were asked to give their opinion on what may have contributed to 

good partnership and a choice of five factors given where joint planning scored 

highest at 24%, communication and leadership at 20% while teamwork scored the 

least 15% showing that there may not be too much teamwork between the NGOs and 

the facilities. The scores were on average very similar signifying that all the factors 

were necessary for the partnership. The findings  that joint planning is evidently most 

important  means that there is a lot that can be achieved if the partners are willing to 

co-operate and  share information as supported by Smiley and Hailey (2007) who 

suggested that the highest pay-off happens when partners co-operate.  

Opinion on How the Partnership Has Contributed to the Healthcare; 

The objective of the research was to find out the impact of the partnership in the 

healthcare strengthening the health systems. The findings of Pongsiri (2002)show that 

the public-private partnerships are essential but require a sound regulatory framework 

for efficiency to optimize the resources available for the public good. The researcher 

had four factors to be rated for the impact and these are depicted by Table 4.21. 
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Table  4.21. Opinion on Partnership Outcome 

Factor Score Ranking 

Increased hospital access 30 1 

Information sharing 32 2 

Improved infrastructure 38 3 

Cost reduction in healthcare 40 4 

 

The researcher wanted to find out the opinion of the respondents on how the 

partnership had contributed to the health systems and generally, all those who had 

engaged in partnerships alluded to the fact that there was improvement realised in all 

the four areas enlisted. The scale used was 1 – 4 with the lowest signifying strongly 

agreeing and the highest score to disagreeing. The lowest score was 30 for increase in 

people accessing healthcare ranked  as 1 meaning that this was the highest regarded 

improvement in the partnership while information sharing had a score of 30 (rank 2) 

followed by improved infrastructure, score 38 (rank 3) while respondents disagreed 

most about the cost reduction. This is in line with the findings of Smith et al. (2009) 

where they noted that partnerships were essential in achieving good health outcomes 

in UK. 

Analysis of NGO Interviews 

The research assistants administered the same set of questions to the six respondents 

to create some uniformity for easier analysis of the data. The data was also coded as 

per the questions though most of the data was qualitative to enable the researcher pick 

up the summaries. 

The interviewees who were key officials in the NGOs had higher level of education 

with most of them having attained the masters’ level as compared to the facility in-
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charge staff. The gender distribution was four women and two men and most of the 

NGOs were directly involved in HIV Aids work.  

Areas of Interventions Covered by NGOs 

It was important to find out the areas in which the NGOs were working as this would 

also guide on the impact of the partnerships which was one of the main objectives. 

The areas of operation of the six NGOs interviewed can be summarised thus; 

Table 4.22:  Areas of 1nterventions by NGOs 

Area Covered No of NGOs Percent 

HIV Aids 6 100 

Maternal Child Health 2 33.3 

Family Planning 1 16.7 

Malaria 1 16.7 

Safe drinking water 1 16.7 

 

Table 4.22 shows that all the 6 NGOs (100%) had interventions in HIV Aids while 2 

(33.3%) of them were also providing services in maternal child health while family 

planning, malaria and safe drinking water  were each being provided by 1 (16.7%) 

NGOs. The above status showed that a lot of emphasis had been laid on HIV Aids 

interventions which were supported by a similar finding of 2008-09 KDHS (2010) 

which recognised HIV Aids as a crisis that required a strong political commitment 

and multi-sectoral prevention approach. 

Partnership with the Ministry of Health 

The researcher had an objective of assessing the existence of the partnership between 

MOH and NGOs. From the responses obtained all the 6 NGOs (100%) were in 

partnership with MOH  showing that the NGOs can not exist without partnership with 

the government and as clearly indicated, they have partnered with the government 

since their inception which happened to be more than 10 years for all of them.  
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Conversely while the government can exist without the NGOs, the health facilities 

recognize the big effort done by the NGOs to support them in better healthcare 

provision and this is also supported by the findings of Michael (2004) by indicating 

the growing role of NGOs in development. In a way this means that the benefits are 

mutual and thus the need to foster good relations for better healthcare. While leaving 

the government to perform its role of healthcare provision these organizations 

indicated that they only complement what the government does and giving some 

technical expertise in different areas. 

According to the responses obtained from the respondents, these organizations had 

mainly helped in refurbishing of the health facilities, purchase of equipment, short 

courses through seminars for the facility staff and massive health community 

outreaches. One of the organizations had also initiated a sexual and gender based 

violence recovery centre at the provincial facility and was also working to do the 

same in other facilities within the province. Some of the NGOs had also helped in 

filling some of the staffing gaps and also giving technical expertise. While they work 

within the set guidelines of the MOH, through the technical expertise, they updated 

the facility staff and occasionally would discuss with the government on new 

innovations to improve the existing policies as indicated by one of the respondents. 

All the organizations also indicated that they were using the same reporting tools as 

those used by the government.  

One of the observations was that most of the NGOs had worked with most of the 

health facilities but from the response of the facility in charges, they might not have 

been mentioned by the partners and this was probably because the memorandum of 

understanding is usually signed at the provincial or council office and the facility staff 

may not know this.  
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Challenges of Partnerships 

The second objective of the study was to find out the challenges posed by the 

partnerships of the NGOs and MOH. One of the challenges cited was the frequent 

staff rotation and transfers that caused some interference because at times the 

programme might just be about to end and it might take some time for the incumbent 

to run with the program and this hampered continuity and ownership of the 

programmes. Another  challenge that came out was on reporting because the M & E 

tools used were often very bulky and there was a suggestion that there was need to 

take on electronic medical reporting which required the computerization of the 

facilities. 

Another major challenge mentioned was the expectation that NGOs had too much 

money and in most cases were expected to carry out activities that were not within the 

intended programme. Yet also connected to finances was that the staff at the facilities 

expected to be given allowances as incentives to carry out the monitoring of the 

activities planned and this had led to low level of acceptability or unacceptability of 

the programmes. 

There was lack of clear guidelines from government in the implementation of some 

programs especially those to do with the vulnerable groups of the IDUs and  sex 

workers probably due to the illegality of the practices. There was a suggestion that 

this should have been resolved by prioritizing this as a county health problem at the 

ministry level and seeking solutions not only for rehabilitating the concerned persons 

but joining hands with other sectors to ensure that the youth in a way got engaged in 

ways of generating income for self sustenance. It was also important for the medical 

school curriculum to include care of vulnerable groups as a topic in their learning 

since this is an area of concern.  
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Sharing of information in partnership was regarded as very important way to enhance  

the policy making and though it was expected to be easily shared in the wake of 

modern technology, this was still a challenge that was pointed out by the NGOs 

because most facilities lack computers and the internet facilities. This is in line with 

the findings of Wheelen and Hunger (2008)  that all forms of partnerships involve 

uncertainty and need for sustainability and it is important to handle potential areas of 

conflict at the point of formation and as they arise. 

Partnership and Culture 

The researcher also sought to understand whether culture had any effect on the 

success or failure of the partnerships and there were divergent views on this. In 

comparison to the culture of the people from upcountry Mombasa was considered to 

be a bit laid back and one of the respondents said  

“If you compare for example, central and Coast, the people from Central are 

very active and they contribute a lot towards the improvement of services at 

the health facility. Coast people are reluctant and this is because they believe 

they are poor and services should be provided fully by the government.”  

To echo this, another respondent indicated that at times when you move to fast in your 

programme implementation, you end up doing it alone and this affects the ownership 

of the programmes. Yet another response was that most people were not receptive to 

new innovations because they feel more comfortable with what they are used to. 

Some of the cultural practices have led to slow ownership of programmes for example 

delivery at home for some was preferred to that of the hospital and health 

interventions to encourage hospital delivery in some areas have not been very 

successful. One respondent said that partnership in Mombasa has been easier because 
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the people are generally warm and welcoming unlike places like Nairobi and all they 

required was some trust that the programs are beneficial to them for acceptance. 

These findings bring in the issue of shared culture as put across by Armstrong (2008) 

that in alliances, employees should not be forced to adapt to new cultures in an but 

instead create an atmosphere of fairness, trust and respect as adjustments are made. 

This is also echoed by the findings of Ramthun and Matkin (2012) that good 

leadership in cases where there is cultural diversity depends on the team ability to 

extend and accept lateral influence. 

Level of Financial Support 

The researcher also wanted to get an estimate on how much had been spent on the 

partnership interventions in Mombasa by the NGOs. The effectiveness of a 

partnership is determined by the extent of partner disclosure as supported by 

Wungston and Wong (2008) that financial disclosure is quite key to the partner 

relations. While most of these respondents could not quite place a figure on the 

estimate amount spent, those who had a rough figure had levels of more than ten 

Million Kenya Shillings.  

Most of the financial information was left to the level of finance managers and for 

those with head office in Nairobi had this left to the Nairobi office. From the 

responses obtained from the facility in-charges, this financial information was also 

hardly known. Although the NGOs do not give direct cash to the facility, for good 

accountability it would be good to have this information known to the different 

partners and this also helps in determining the strength of the partnership. 

 

 

Daystar University Repository

Library Archives Copy



 

79 

 

Communication and Meetings 

The researcher also sought to understand the frequency of meetings and the mode of 

communication used by the partners because good communication and regular 

meetings also enhance partnership. This is supported by Smiley and Hailey (2007) in 

their analogy for the prisoners dilemma where payoffs are highest when partners 

cooperate and share information freely. The main methods of communicating were 

usually through email and also phone. Some partners also preferred to meet face to 

face and kept an open door policy and this seemingly gives a very cordial 

relationship. Some also had newsletters as a medium of communication which gives 

reports on the progress of the programmes.  

Most of the NGOs had quarterly meetings with the MOH that are usually organized 

by the MOH for the updates. Some organizations also had monthly meetings with the 

supervision teams to ensure that any problems arising were addressed in good time. 

Communication was also done by holding dissemination meetings when research was 

completed where all the stakeholders in the ministry and at community level were 

invited to get a briefing on the research findings. 

Leadership Role 

Evidently, the partnership was not equal and since the NGOs only played the 

supportive role, it was important that the government took lead as this would also 

encourage the ownership of the programs. All the NGOs indicated that the leadership 

of the MOH had been good and that they indeed could not have existed without the 

government. According to one of the respondents, the ministry officials had been able 

to articulate the MOH policies and guidelines. This finding is in line with that of 

Michael (2004) who discussed the need for good leadership in healthcare in 
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developing countries since this was a multi-billion sector with heavy investment. For 

any partnership to succeed the interviewees agreed that leadership was very important 

and needed to be very clear and the researcher sought to establish how this had been 

managed. However, there was a remark from one of the respondents that though 

leadership was given at the initiation of the programs to the provincial or district 

heads, at times there were incidences where this was not trickled down to the down 

lines quite well. In such instances you would experience the lower level facilities 

expecting the NGOs to take lead. All the NGOs indicated that their goals were quite 

harmonized with those of the government and that they held consultative meetings 

where the MOH gave leadership. The findings were in line with Rice (2013) that 

healthcare in developing countries is a multibillion-dollar sector that requires good 

leadership and management to be fostered. 

Summary of Key Findings 

 

The research noted the following issues in respect to the assessment of the NGO – 

MOH partnerships in Mombasa; 

1. There had been significant partnership between the NGOs and the MOH 

where 80.8% (21) of the respondents from the facilities had engaged in 

partnerships as opposed to 19.2% (5) who had not. All the NGOs interviewed 

also indicated that they were working in partnership with the MOH. 

2. Different interventions were carried out in the course of partnerships and the 

areas that had mostly been covered were community mobilization and 

sensitization where 73.1% (19) of the facilities had benefited from the 

partnerships thus increasing the number of people accessing the health 

facilities. Purchase of equipment had been done for 64.5% (17) of the facilities 
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while staff training was listed third with 61.5% (16) incidence of the facilities. 

Purchase of supplies was done for 53.8% (14) of the facilities while 

refurbishment was done for 50% (13) of them. The least conducted 

interventions were nutrition support and research which had 23.1% (6) and 

34.6% (9) facilities respectively supported. 

3. 58% of the respondents did not know of the existence of partnership 

agreement while 50% had a period of partnership ranging from 1- 5 years. 

61.5% (16) of the facilities had joint planning meetings with NGOs while only 

38.5% (10) of the facilities kept documents and or had follow up meetings 

after the closure of the partnership. 

4. Both the NGOs and the MOH facilities did not have clear estimates of the 

level of financial support used in the interventions as 61.1% (16) of the 

facilities indicated that they had no idea. Most NGOs key staff also indicated 

that this information was only available from the finance staff. 

5. The main challenges of partnership were that the partnership relations seemed 

to be quite loose where most facilities (57.7%) did not know of existence of 

memorandum of understanding and 42.3% (11) did not have any documented 

reports on their workings. On the part of the NGOs one of the greatest 

challenges was too much expectation from the MOH partners for them to 

support areas that had not been considered in their program planning. Another 

challenge was the expectation of financial incentives to carry out monitoring 

and evaluation that was expressed by 50% (3) NGOs. Another problem was 

the ownership of programs by MOH once they were initiated by NGOs which 

meant low sustainability of NGO programs.  
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6. The three main areas that the facilities felt had gaps were purchase of 

equipment which rated highest with 109 points followed by community 

mobilization and sensitization on health with 105 points while staff training 

had a rating of 100 points. On the side of the NGOs, the most felt need was 

that of adoption of electronic medical reporting which was expressed by 100% 

NGOs as this would make monitoring and evaluation easier.  

7. Culture had been a major factor in the fostering of the partnerships and this 

had mixed reactions as to what effect this had played on the success of the 

partnership. 33.3% (2) of the NGOs felt that partnerships had been slowed as a 

result of cultural differences, while 66.7% felt that cultural factors had aided in 

the promotion of the partnerships. 

Summary 

 

This chapter discussed the findings of the research. The questionnaires were 

administered to the health facilities while the interviews were done with the NGO key 

officials all aiming at finding the impact of the strategic partnership of the NGOs and 

MOH and find out the challenges and the gaps existing in these partnerships. Key 

findings were also explained and corroborated with earlier literature. 
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CHAPTER FIVE 

DISCUSSIONS, CONCLUSIONS AND RECOMMENDATIONS 

Introduction 

 

The main purpose of this study was to assess how the strategic partnership of NGOs 

and MOH had helped in the improvement of healthcare in Mombasa. The study was 

conducted with a sample of 33 comprising of 26 health facility in charges and 6 key 

officials from 6 NGOs within Mombasa and sought to find out the impact on 

healthcare as a result of the strategic partnership, establish the challenges experienced 

in the partnership and also find out the gaps existing that could have more 

interventions in future partnerships. The information so obtained will be useful to 

encourage the harmonisation of the interventions being carried out by the NGOs and 

the MOH. This chapter is a summary of the discussions as per the findings of the 

researcher and out of this, the researcher will give a conclusion and the 

recommendations thereto. 

Discussions 

 

Impact of Partnership on Strengthening Health Systems 

The NGOs and the government partnerships played a big role in the improvement of 

the welfare of the people and needed to be managed in such a manner that there were 

no conflicts. As long as the partnerships lasted, the government would always be on 

the driving seat in provision of services in the various sectors to the public and NGOs 

came in to only facilitate in the improvement of services. One of the respondent was 

quoted as saying; 
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“One of the ever best practices is that the ministry is there to stay, the NGOs are 

shorter. If you are going to empower the community and the health facility 

strongly enough, then you need the MOH for sustainability.” 

With 80.2% (21) of the facilities having worked with NGOs, there was almost an 

obvious assumption that the partnership had contributed to the improvement health 

systems through the various areas of intervention as outlined in the findings. The 

findings showed that there were several interventions being carried out at the different 

facilities From the analysis the community sensitization and mobilization had been 

done in 73.1% (19) of the facilities, purchase of equipment had been done in 65.4% 

(17)of the facilities, staff training had been done in 61.5% (16) of facilities, 

procurement of drugs and supplies was at 51.9%, refurbishment was at 50% (13) 

facilities and the least done interventions were research for 34.6% (9) of facilities 

while nutrition was done at 23.1%(6) facilities.  This is in line with Brinkerhoff 

(2002) that a partnership is a dynamic relationship which will yield to positive 

outcomes if pursued through a shared understanding of the most rational division of 

labour. As a result of community mobilization done by the NGOs, there was a marked 

increase in people accessing healthcare. 

Findings also showed the factors that had contributed to the good partnership as 

shown in Chapter 4 Figure 4.10 where joint planning ranked highest with a score of 

24 points followed by good communication amongst the partners with 21 points. 

Clear leadership and accountability at the facility level were ranked the same at 20 

points while teamwork was seen as least contributing with 14 points. This is in line 

with the findings of Buse & Harmer (2006) that good partnerships were as a result of 

the good habits of planning, good leadership, accountability and transparency. 
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Armstrong (2009) also agrees that shared communication helps in building 

partnerships. 

Challenges of Strategic Partnerships of NGOs and MOH 

There are areas that would need improvement for the enhancement of the 

partnerships. Documentation was only kept in 38.5%(10) facilities while 53.8% (14) 

facilities never had regular meetings as they either had them quarterly or as the need 

arose. It is important to have regular meetings for proper monitoring and evaluation. 

50% (3) of the NGOs pointed out monitoring and evaluation was a challenge because 

the MOH partners would request for an allowance to do this and this somehow made 

it difficult to take ownership of the programs initiated by NGO. According to Smillie 

and Hailey (2007),monitoring and evaluation should be encouraged since it helps 

provide feedback and also helps to measure impact and long term sustainability. 

The findings from 50% (3) NGOs was that they were dealing with some marginalized 

groups of IDUs and sex workers. Though by nature the NGOs programs concentrate 

on serving the marginalized populations it is still a challenge for the government to 

own these programs as they are simply considered to be NGO programs. As a way of 

encouraging ownership of programmes Rifkin and Pridmore (2001) emphasize the 

importance of involvement of all the stakeholders while developing programmes. 

There needs to be a way of engaging both the community and the government so that 

there is ownership of these programmes. According to the findings from the NGOs, 

there was need to have an intersectoral approach where different stakeholders would 

be able to address matters of public health from the different angles because some of 

the health issues were as a result of social problems like unemployment of youth and 

child abuse.   
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Priority Areas of Intervention 

The third objective was to find out the gaps existing where the partnerships could 

intervene. It was brought out by 50% (3) of the NGOs that there was need to have 

electronic medical records to enable faster sharing of information which would 

enhance making of evidence based strategic plans and other benefits. Most facilities 

used manual registers as observed by the researcher although this was not covered in 

the questionnaires. This was probably an area that partnership programmes should 

support towards the computerization of the health system and to enhance better 

communication. 

From the findings of the NGOs interviewed, 100% (6) of them were involved in the 

area of HIV Aids and there was no reported case of whether the NGOs meet amongst 

themselves to discuss similar programs in an effort to reduce the duplication of effort. 

There are diverse areas in which partnerships could join hands to improve healthcare 

in Mombasa. From the findings, the NGOs noted that with the movement to the 

devolved county Government there was need  put structures in place  to ensure that 

there was more funding for health in the allocation given  to the county level. 66.7% (4) 

indicated of the need to work very closely with the MOH to develop county health 

strategic plans and ensure that there were good annual work plans to take care  of the 

health needs  of people living in this region. Drug abuse and the existence of sex work 

within Mombasa was seen as an area of public health concern that needed urgent 

addressing at a county level. 

According to the findings, culture was seen as having an impact as to the success of the 

partnerships of the MOH and NGOs towards the healthcare improvement. From 33.3% 

(2) NGOs, it was seen as slowing the process because of the people in Mombasa have a 
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laid back attitude as compared to the counterparts in upcountry and expect too much to 

be done for them. This way, ownership of programs is slow. One respondent however 

noted that starting programmes is easier because the people are more welcoming and 

easily build trust. Armstrong (2008) argues that it is important to appreciate the culture 

of others and even as new ways are introduced it can be appreciated as building 

capacity. For the programmes to be accepted it was important to allow some of the 

traditional practices that were beneficial without discarding them totally even as new 

practices were encouraged to enlighten the community. 

Conclusions of the Study 

 

This study assessed how the strategic partnership of NGOs and MOH had helped in the 

improvement of healthcare in Mombasa in the various interventions at the different 

health facilities. Both the NGOs and the MOH valued the support they gave each other 

and the collaboration was of mutual benefit. The NGO work was embedded on the 

services of the government in healthcare provision and only came in to give supportive 

role. With the various types of intervention, one of the most remarkable outcome was 

that there were more people accessing healthcare and there had been quite a number of 

facilities refurbished and equipment purchased for them. A lot of trainings had also 

been conducted to the health workers which had helped in building their capacity. The 

NGOs and MOH had also worked together to come up with good policy guidelines and 

innovations also made to improve the general healthcare. 

Just like any other partnership, there were challenges for which solutions were being 

sought. Amongst one of the challenges was the misconception that NGOs have too 

much money and their counterparts expected them to do a host of activities which fell 

out of their work plans. There was a challenge of community taking over programmes 
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initiated by the NGOs and this could have only been solved by the MOH taking 

ownership of these programmes. There were also challenges in the non-coordination of 

NGOs amongst themselves quite often duplicating programmes with the MOH. 

Cultural practices also hindered the smooth running of the partnerships and before 

change could come through it was important to understand the value of those practices 

and see which ones could be amalgamated to come up with hybrid improved systems. 

Amongst the areas of intervention that came up as priorities and having gaps were in 

staff training due to the ever changing guidelines and policies at the ministry level and 

also additional staffing for some facilities that had staff performing various specialized 

roles that would otherwise need to be done by different people. Additional staffing is 

also necessary to enable people go on leave for rest to reduce the burnout and work 

more effectively. There was a need to also have refurbishments done at the facilities for 

the ever soaring number of patients and extension of space especially because of the 

very communicable diseases like tuberculosis which some facilities staff felt was a 

great risk. 

In all the strategic partnership between the NGOs and the MOH had significantly 

contributed towards the improvement of healthcare in Mombasa and should be 

encouraged. Evidently as suggested by the various participants of the research, there 

was need to keep very open communication amongst the various NGOs and MOH 

which would in turn help in achieving greater goals. 

Recommendations of the Study 

 

From the findings, the researcher would like to recommend the following: 
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1. It is important that the facility in charges at all levels get to know the 

memorandum of understanding between the NGOs and MOH so that they 

know the scope of the NGOs. This will reduce the high expectations that the 

facilities have because in most cases, the activities of the NGOs are limited to 

the amount of available funds within a specific time. Information on the 

partnerships may be disseminated during the monthly meetings of the facility 

in charges. 

2. At the initiation of a partnership intervention, it is important that all the parties 

understand their roles and that they complement each other and are not in 

competition. The NGOs should not do the work that the MOH is mandated to 

do but should come in to give technical expertise in a bid to improve the 

provision of the services. 

3. As we get to the digital generation, it is important that the partnerships work at 

programs to improve technology in the medical field. There is a great need to 

equip the facilities with the computers and ensure that internet services are 

provided to also improve communication. An area worth considering is in 

taking electronic medical records to replace the manual systems as this will 

improve the healthcare provision and reduce the time that patients take 

queuing at the hospitals. 

4. There is need to have regular and planned meetings for the partnerships to 

thrive well. This will help to monitor the programmes and help in evaluating 

progress and chart out the best way forward. There is need to build trust 

among the different partners and to appreciate that the partnerships are for the 

general good of the community and NGOs should not be looked at with 

suspicion. 
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5. Amongst the different NGOs, the aspect of linkage and the clarity of roles and 

support given to the different facilities need to be streamlined through constant 

dialogue amongst themselves to ensure that there is no duplication of work. It 

is important to have a vibrant NGO forum where the different interventions 

are discussed and solutions sought for better results. 

6. As we move to the county government system, it is important for the NGOs to 

partner at county level with the MOH and develop county specific health strategic 

plans and ensure that they have good work plans to improve the health status of 

the people living in this region.  

Recommendations for Further Studies 

 

Further studies are needed to assess the impact of the partnerships of the NGOs and 

MOH by going to the community level to get first hand information from the 

beneficiaries of the collaborations. This could be done by conducting the research 

amongst a target group for which the partnership has directly worked with while 

making every pre-caution to observe good clinical practice ethics since this is a very 

sensitive area where you have to explore on the health of the individuals. The current 

research targeted the healthcare providers and conducting a research amongst the 

beneficiaries will enable measurement of the real impact. 
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APPENDICES 

Appendix A:Questionnaire for the Health Facility-in-charge Interview 

 

Section A – Personal Information 

Name:    __________________________________________ 

Place of work:  __________________________________________ 

Position:  __________________________________________ 

1. Gender (Please tick where appropriate) 

Male ______   Female ______ 

2. How long have you worked for the institution/facility? 

1-5yrs ______ 5-10 yrs ______10-20yrs ______Over 20 yrs ______ 

3. Education level 

Certificate ______ Diploma ______ Degree _______Post graduate _______ 

Other (Please specify) __________________________ 

Section B:  Formation of Partnerships 

4. Have you had any partnership with the NGOs/MOH? 

Yes _______   No _________ 

Which NGOs have you partnered with? 

_______________________________________________________________

_______________________________________________________________ 

5. Was there any memorandum of understanding or partnership agreement 

signed? 

Yes _______   No _________ 

6. How long is /was the partnership? 

Less than 1 year ______1-5yrs ______5-10 yrs ______Over 10 years  ______ 

7. What were the factors considered in the formation of the partnership? 

a) _______________________________________________________ 

b) _______________________________________________________ 

c) _______________________________________________________ 
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7b. What is the estimate level of funding received from the partnership? Please tick 

a) Less than Ksh 1 Million   ______ 

b) Between Ksh 1 – 5 Million   ______ 

c) Between Ksh 5 – 10 Million  ______ 

d) Over Ksh 10 Million   ______ 

Section C:Operationalization of the partnership 

8. What are the areas that the partnership has worked on? 

Area of intervention Yes No 

Purchase of equipment   

Refurbishment of facility   

Purchase of drugs and other supplies   

Staff training   

Nutrition support   

Community sensitization and mobilization   

Research   

Other (please specify)   

 

9. Amongst the above areas of intervention for which the partnership has 

worked, please rank them in order of importance with the highest ranking as 8 

and lowest 1.  

Area of intervention Ranking 

Purchase of equipment  

Refurbishment of facility  

Purchase of drugs and other supplies  

Staff training  

Nutrition support  

Community sensitization and mobilization  

Research  

Other (please specify)  

10. What other priority areas of intervention do you think the collaboration should 

consider or should have considered? 

a. _______________________________________________________ 
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b. _______________________________________________________ 

c. _______________________________________________________ 

d. _______________________________________________________ 

Section C: Monitoring and Evaluation 

11. Do you hold joint planning meetings for the activities to carry out? 

Yes _______   No ________ 

12. Do you have documented reports for the activities conducted in the 

partnership? 

Yes _______   No ________ 

13. How often do you hold your meetings? 

Weekly ______   Monthly _______ Quarterly _______ Yearly _______ 

As and when necessary _______ Never _______ 

14. Factors that have led to good partnership 

Please tick the table to express your agreement by marking the appropriate 

category; 

1=  Strongly agree; 2= Agree; 3= Disagree 4= Strongly disagree; 5= Don’t 

know 

Factors 1 2 3 4 5 

Good communication      

Clear leadership      

Accountability      

Teamwork      

Joint planning      

 

Section D: Termination of partnership 

15. Are there close-out meetings to discuss the termination of the 

partnership/projects? 

Yes _______   No ________ 

16. Are there follow up meetings conducted after the partnership has ended? 

Yes _______   No ________ 
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Section E: Opinion on healthcare improvement 

17. Strategic partnership to improve the healthcare 

Please tick the table to express your agreement by marking the appropriate 

category; 

1=  Strongly agree; 2= Agree; 3= Disagree 4= Strongly disagree; 5= Don’t 

know 

 

Factors 1 2 3 4 5 

There has been improvement of infrastructure      

There has been an increase in people accessing 

healthcare 

     

There has been a reduction of cost on medical 

care 

     

There has been an increase in information 

sharing 
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Appendix B:Questions for the NGO Key Informant Interview 

 

Assessment of Strategic Partnerships of NGOs and Ministry of Health to Improve 

Healthcare in Mombasa 

Dear Respondent, 

My name is Irene Kibara and I am a student undertaking a Masters degree in Business 

Administration with a specialization in Strategic Management. I am requesting you to 

participate in research in form of an interview being conducted by 

_________________________ who is a research assistant.       

The research assesses how the strategic partnerships between NGOs and the Ministry 

of Health has contributed to the improvement of healthcare in Mombasa. Results from 

this study will provide an understanding of the way NGOs are working with the 

Ministry and the challenges thereon towards achieving greater impact. 

Any information and opinions obtained in connection to this research are important 

and will remain confidential to be used only for this research. No individual responses 

will be reported. We shall tape-record the interview to ease transcription but the 

recorded voices will be deleted once the transcription is done. 

Should you require a summary of the results please do not hesitate to contact the 

researcher on the address below. 

Once again thank you for your cooperation and time. 

 

Irene Kibara 

Email: Irene.kibara@icrhk.org 

 

 

 

 

 

Respondent’s Name: ______________________________________________ 

Organization: ________________________________________ 

Position: _____________________________________________ 

Education Level: ….Certificate/Diploma/Degree/Masters/PhD  

Name of interviewer: _________________ 
 

Start time___________     _  
 

End time_______________ 
 

Date of interview_________ 
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1. What does your organization do? 

 

2. How long have you partnered with the government? 

 

3. What area of health intervention are you carrying out with the government? 

 

4. Would you say that your goals and objectives are harmonized with those of 

the MOH? 

 

5. Which health facilities in Mombasa have you so far supported? 

6. In terms of financial support, what is the estimate level of expenditure done in 

the last 3 years in the partnerships? 

 

 

7. Do you do any capacity building for the MOH staff implementing the joint 

programmes? 

 

8. What is the medium of communication used in the course of your partnership 

with the government? 

 

 

9. How often do you have planning meetings with other partners working with 

the ministry of health?  

 

 

10. How do you rate the leadership of MOH in the programmes you are 

implementing together? Have they given guidance in the programmes being 

implemented? What kind of guidance? 

 

 

11. For the interventions done so far, has there been ownership of the programmes 

by the government and the community? 

 

 

12. What are the challenges encountered in your partnership with the government? 

 

13. Would you say culture has influence in the execution of the partnership with 

the government? 
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14. What areas do you think need to have more support in the partnership between 

the NGOs and Ministry of health in the healthcare improvement in Mombasa? 

 

 

 

15. How do you think the challenges can be resolved? 

 

16. What are the best practices so far learnt in your collaboration with the 

government? 

 

17. Do you have any publications or documented reports for the work that you are 

doing with the government? 

 

 

 

18. Could you kindly share the documents? Hard copies/soft copies, online, fliers, 

brochures, internal reports, factsheets, and website? 
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Appendix C:  Approval from Provincial Medical Office 
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Appendix D:  Approval from City Council of Mombasa 
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Appendix E: Research Permit from NACOSTI 
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