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ABSTRACT

Strategic management is essential for achieving organizational objectives; however, its
application in healthcare—particularly in tuberculosis (TB) control—remains limited. The
strategic management practices are known to positively correlate organizations growth and
they include strategy formulation, goal establishment, financial ratio examination, Total
Quality Management, social capital cultivation, and enhancing entrepreneurial orientation.
The Porter Diamond Theory of National Advantage, developed to explain the competitive
advantage that nations or regions may possess based on specific domestic factors. Infectious
diseases are caused by pathogens and include TB, malaria, HIV/AIDS, and influenza. TB
continues to pose a major global health threat, responsible for approximately one million
deaths annually. Despite Kenya’s significant investments in active TB case finding, 40% of
cases remain undetected, with Nairobi County alone contributing over 14% of the country's
annual TB notifications. This study addresses the research gap by assessing how optimizing
pragmatic strategic management practices can improve active TB case finding within health
facilities in Nairobi County. Specifically, the study sought to: (1) establish the
implementation rate of strategic management practices; (2) model the strategic management
practices coefficient matrix; (3) measure the capacity of health facility staff in implementing
strategic management practices; and (4) determine the challenges and significance associated
with optimizing strategic management practices in active TB case finding within healthcare
facilities in Nairobi County. Guided by the Porter Diamond Theory and grounded in
pragmatic philosophy, the study adopted a mixed-methods design. Data were collected from
220 of 239 TB treatment facilities (92.1%) and 406 clinic respondents (84.9%) between April
and June 2024 through structured questionnaires and four focus group discussions conducted.
The implementation period assessed was January 2020 to December 2023. The reliability
coefficient of the instrument was 0.794, with goal establishment demonstrating strong
sampling adequacy (KMO = 0.745). Findings indicate a low implementation rate of strategic
management practices, yet these practices significantly predicted TB case finding outcomes
(B = .574). Sensitization and availability of strategic plans were significantly associated with
case finding success (y> = 49.771, p < .001). Although infrastructure was generally rated
highly, specific areas such as screening spaces were inadequate. Frequent capacity building
showed a significant positive relationship with case finding (> = 11.223, p = 0.0003), while
training duration showed no such association. Strategic practices correlated positively with
firm strategy and structure (r = .356, p < .001), and logistic regression revealed that strategic
management practices predictors were associated with a 25% to 84% likelihood increase in
case detection. Key challenges included inadequate staffing, logistical barriers, financial
impropriety and equipment maintenance issues. The study recommends optimizing strategic
planning, enhancing community engagement, increasing innovation, and ensuring
sustainability through resource mobilization. It also proposes adapting the Porter Diamond
Theory with locally grounded frameworks that incorporate health systems thinking and
governance tools. The study contributes significant empirical evidence on the role of strategic
management practices in improving TB case detection and informs policy and practice in
public health strategy design
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OPERATIONAL DEFINITION OF TERMS
Active case finding: A strategy employed in public health to proactively identify individuals
who may have active tuberculosis (TB) but are not yet diagnosed and ensuring start of TB
treatment.
Effectiveness: Ability to infuse strategic management principles in active TB case finding.
Missed/Missed TB case: A patient with TB who visits a health facility and is not diagnosed
with TB.
Strategic management approaches: various methodologies and frameworks that
organizations employ to develop and implement effective strategies for achieving their long-
term goals and objectives.
Strategic management practices: Involves the actual methods, activities, and processes that
organizations employ to develop, implement, and monitor their strategies.
Tuberculosis Active Case finding: a strategy used to identify individuals who have active
tuberculosis disease but have not yet been diagnosed or treated.
Strategic analysis: A systematic approach to understanding where an organization stands,
what external and internal factors influence its performance, and how it can position itself for
long-term success
Tuberculosis Case: A person who has been diagnosed with tuberculosis disease.
Strategic Management practices of TB case finding: Defined as the actual methods, activities,

and processes that are used in identify individuals who may have active tuberculosis
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CHAPTER ONE

INTRODUCTION
1.1 Background of the Study
Strategic management is a process that involves formulating and implementing an
organization’s vision, mission, and objectives and includes making decisions on resource
allocation to achieve the set expectations with appropriate strategies (David, 2011; Rasouli et
al., 2020). Strategic management calls for the analysis of both the internal and external
environments of an organization and it enables the organization to adapt to the changes that
affect its operations (Andrei et al., 2011). While concerned with long-term planning,
strategic management provides the overall direction of the organization (Jin, Zhouying; Bali,
2011; Schmuck, 2022). In addition, it helps to identify strengths, weaknesses, opportunities,
and threats. Therefore, strategic management is inevitably a key management tool (Gupta,
2020) and plays an important role in the success of an organization (Durmaz & Dusun, 2016)
and the ability to review and direct an organization to the desired goal (Amason, 2011) while

supporting the creation of a shared sense of identity (Puertas et al., 2020).

1.1.1 Strategic Management Practices

Strategic management practices include strategy formulation, goal establishment, financial
ratio examination, Total Quality Management (TQM), social capital cultivation, and
enhancing Entrepreneurial orientation (Singh et al., 2021a; Williams et al., 2020).Strategic
management practices are known to have a positive correlation between strategy formulation
and the growth of organizations particularly Small and Medium Enterprises (SMEs) (Addae-
Korankye & Aryee, 2021) and have a significant influence on the sales volume, break-even
point (BEP) attainment, and profits (Omsa, 2017).

Strategy formulation involves defining an organization's direction and making decisions on
how the resources are allocated. It involves setting goals, identifying opportunities and threats
in the external environment, assessing internal strengths, weaknesses, and developing plans to
achieve competitive advantage (Belyh, 2020; Singh et al., 2021; Williams et al., 2020).Goal
establishment, is the process of setting the basic missions and long-term goals of an
organization. It involves defining specific, measurable, and time-bound objectives that an
organization aims to achieve in order to fulfill its long-term vision and mission(Fuad et al.,
2021; Pisareva, 2021)



Financial ratio examination involves the quick and efficient interpretation of routine
financial statements (Choate, 1974). The process is important since it directly influences
decisions regarding profitability, guiding strategies that enhance overall performance and
ensure sustainable growth (Chinedu Innocent et al., 2013; Supit & Koapaha, 2023) . Total
Quality Management (TQM) is a management approach aimed at continuously improving all
aspects of an organization's processes, products, and services to enhance customer
satisfaction. The process has been shown to significantly impact perceived service quality
and customer satisfaction, particularly in service-oriented sectors like healthcare. (Mohsen
Alawag et al., 2023; Pambreni et al., 2019). Fostering social capital involves the process of
building and enhancing networks, relationships, trust, and cooperation among individuals or
groups within a community, organization, or society. It involves sharing project vision
information with beneficiaries and involving them in decision-making processes to further
support and develop social capital (Mishchuk et al., 2022; Taruvinga et al., 2017).
Entrepreneurial orientation (EO)refers to the strategic mindset that organizations adopt to
identify and capitalize on new opportunities in competitive and uncertain environments. It
involves the firm’s inclination to commit resources to ventures with uncertain outcomes,

balancing potential high rewards with the possibility of significant losses(Anwar et al., 2022)

The effectiveness of the current strategic management practices acknowledges administrative
support and institutional investment as a strength (Carlucci et al., 2015). The limitations stem
from insufficient human resources, inadequate compensation, lacking technical guidance,
minimal supervision, and restricted equipment availability. The challenges primarily involve
costs, limited transportation access, cultural norms, and language barriers. Additional hurdles
pertain to overarching strategic management and cross-sectoral contextual factors, such as
low educational levels, gender disparities, and inadequate transport and communication

infrastructure (Sychareun et al., 2013).

Successful implementation of strategic management is a multifaceted process that involves
assessing the execution of strategies along with conducting market research, SWOT analysis,
and forecasting. It also requires thorough budgeting, the recruitment, training, and motivation
of skilled personnel. Adopting a comprehensive approach to strategy formulation and
implementation involves engaging everyone in the organization to contribute effectively
(Addae-Korankye & Aryee, 2021; Kabeyi, 2019; Misankova & KociSova, 2014; Muminovic¢
et al.,, 2020). For the advantages of strategic management practices to manifest in



performance, organizations must effectively execute and assess the formulated strategies
(Ekon & lIsayas, 2022).

1.1.2 Strategic Management Theories

Contemporary Strategic management theories are frameworks and models that provide
insights and guidance for organizations to formulate, implement, and evaluate their strategies
effectively (Bao, 2015; Rosenberg Hansen & Ferlie, 2016). Strategic management theories
are systems of ideas intended to detail the origin, evolution, principles, and applications of
strategic management. Strategic management theories include Health Systems Strengthening
Theory, Resource Based Theory, Behavioral Theory, Porter Diamond theory among others

Health Systems Strengthening Theoryis a theory that guides how health interventions are
applied aimed at improving the performance, resilience, and sustainability of health systems.
At its core, the theory emphasizes strengthening the six World Health Organization (WHO)
building blocks of health systems (World Health Organization, 2007).

Resource Based Theorymakes emphasis on how a firms creates value through the effective
management of resources. The theory makes emphasis that a firm’s internal resources and
capabilities are the primary sources of sustainable competitive advantage and superior
performance (Barney, 1991; Manori P. Kovilage et al., 2022; Peterhaf, 1994)

Porter diamond theory: The Porter Diamond, formally known as the Porter Diamond Theory
of National Advantage, is a strategic model developed to explain the competitive advantage
that nations or regions may possess based on specific domestic factors(James & Kvilhaug,
2022). The Porter Diamond theory provides a framework to analyze competitive advantage
and inform strategic decision-making within an organization, formulating competitive
strategies, optimizing value chains, geographical expansion, and navigating regulatory
environments by aligning strategic decisions with the determinants of competitive advantage
(Bakan & Dogan, 2012; James & Kvilhaug, 2022) The theory makes emphasis on the
interconnectedness of various factors that influence a firm’s competitiveness in its industry or
market. The theory indicates Factor Conditions which encompass both tangible and
intangible resources required for competing in specific industries. Demand Conditions, on the
other hand, entail local customers’ expectations and preferences, driving institutions to

innovate in order to meet the demand for goods and services.



Infectious diseases: Infectious Diseases are diseases that are caused by pathogens and they
include Tuberculosis, Malaria, HIV/AIDS and Influenza. This diseases are known to spread
directly or indirectly from one person to the other or from animals and the environment to
humans (Alharbi, 2019; Dong et al., 2020; Fauci et al., 2005).

1.1.3Tuberculosis Burden

Tuberculosis (TB) remains one of the most prevalent infections worldwide, causing
substantial illness and death (Deutsch-Feldman et al., 2021; World Health Organization,
2018). In 2019, the World Health Organization estimated that there were 10 million TB cases
and 1.2 million related deaths. Despite extensive global efforts to combat TB, approximately
3.6 million individuals with TB are not identified by health systems each year and thus do not
receive the necessary treatment (Centre for Disease Control , 2015). The End TB Strategy
highlights the critical need for robust government commitment and strategic management in
controlling TB. (Creswell et al., 2013).

The risk of getting TB is associated with younger age, HIV infection, elderly age, having
contact with a person who is infected with TB and living in poor household condition and
among health care workers (Loh et al., 2023; Shiferaw et al., 2019; Siddalingaiah et al., 2023)

In 2022, TB was the second leading cause of death after (COVID 19) from a single infectious
agent in the African region, with around 2.5 million people falling ill and 424,000 losing their
lives. This accounted for an estimated 23% of global TB cases and 33% of TB-related deaths.
The situation is exacerbated by the high prevalence of HIV in Sub-Saharan Africa, where
about one-third of the population faces a much greater risk of developing active TB if
immunologically weakened by HIV infection. HIV-positive individuals are particularly
vulnerable to TB, either when newly infected or reinfected with Mycobacterium tuberculosis.
Over the past decade, TB cases have increased fivefold or more in countries in eastern and
southern Africa most affected by HIV (Dye et al., 1999; Mbanya & K., 2014; World Health
Organization, 2020).

Globally, Kenya is ranked among the 30 high TB burden countries, with significant
challenges from multidrug-resistant TB and TB/HIV co-infection. These 30 countries are
categorized on collectively account for 86-90% of the global burden of TB, TB/HIV, and
drug-resistant TB, respectively. In 2019, Kenya had over 140,000 TB cases with 72,943

notified among whom Nairobi and Kiambu counties reported the highest numbers. During the
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year, Kenya’s TB death rate was estimated at 6.3%(National TB and Leprosy Disease
Program, 2021). Urban areas like Nairobi have the highest TB burden, contributing
significantly to national case numbers (NTLD-P Ministry of Health Kenya, 2019; Enos et al.,
2018). The Kenya Country TB prevalence report (2016) indicates that TB in the country is
higher than had been estimated with about half of those who fall ill with TB annually being
missed (Enos et al., 2018).

According to the National TB and Leprosy Program, Kenya (NTLDP) 2019 report, 140,000
people fell ill with TB however, the country notified only 84,000 with an estimated 56,000
(40%) people not diagnosed. The report indicates that Nairobi County is the highest
contributor to TB notification in Kenya contributing to over 10% of cases notified annually
(Ministry of Health Kenya, 2019) however, an estimated 40%of the target population are
missed annually and therefore likely to spread the disease (Arulchelvan & Elangovan, 2017;
Centre for Disease Control, 2022; Musuka et al., 2018). The 2021 Kenya NTLDP - TB
situation report indicates that Nairobi County is also ranked among the 10 high TB burden
counties in the country however, in terms of TB performance, the county was ranked number
41 out of 47 an indication of poor performance on TB case finding (National TB and Leprosy

Disease Program, 2021).

In Kenya, ten out of 47 counties contributed for 76% of the notified TB cases to the national
grid with Nairobi County contributing 15% of all cases among them are Kisumu, Kilifi,

Mombasa and Nairobi county (Martinus Willem Borgdorff (Republic of Kenya), 2018)

1.1.4 Active TB Case Finding

Active TB case finding is the systematic process of identifying individuals with suspected
active TB within a specified target group. This approach uses rapid tests, examinations, or
other diagnostic procedures to quickly detect cases. It plays a critical role in TB control
efforts by ensuring that potential cases are identified and treated early, especially in high-risk
populations. As a key component of the End TB Strategy, systematic screening for active TB
offers significant public health benefits. Unlike passive case detection, where individuals
self-report symptoms, this strategy requires healthcare systems to actively seek out and
screen individuals at risk, helping to curb the spread of TB by identifying cases that might
otherwise go undetected.



Active TB case finding faces several challenges among them diagnosis of Extra pulmonary
TB, challenges in executing intended plans connected to healthcare systems, delivering
healthcare, and the obstacles faced by patients (Arega et al., 2020; Kunciw& de la Cruz,
2021; Nagaraja et al., 2021). Further challenges within healthcare facilities encompass
delayed community care-seeking, insufficient awareness among healthcare professionals,
negative attitudes, and apprehensions toward screening, as well as financial obstacles
(Isangula et al., 2023) alongside insufficient training of healthcare personnel, staffing
shortages, and community indifference stemming from stigma, there are additional challenges
such as a lack of awareness about TB, high levels of illiteracy, difficulties in persuading
patients to undergo sputum tests, and delays in obtaining test results (Shamanewadi et al.,
2020).

In Kenya, active case finding is a key intervention aligned with the first pillar of the End TB
Strategy, which focuses on integrated, patient-centered care and prevention. The Ministry of
Health’s National Tuberculosis, Leprosy, and Lung Disease Program (NTLD-Program)
prioritizes the prevention and treatment of high-risk individuals through vaccination,
collaborative TB/HIV activities, and management of comorbidities. The NTLD-Program also
emphasizes the treatment of all TB patients, including those with drug-resistant TB, while
providing patient support. Key interventions include early diagnosis, universal drug-
susceptibility testing, and systematic screening of TB contacts and high-risk groups. These
efforts contribute to Kenya's goal of accelerating progress toward ending TB by 2035 and
achieving TB elimination by 2050. By standardizing and optimizing the quality of
interventions, the focus is on increasing early detection of TB as a routine practice across all
service delivery points (SDPs) in healthcare facilities nationwide (Alsdurf et al., 2021;
Hermanns et al., 2020; Kibuchi & Macharia, 2014; MOH-Kenya, 2013; Onyango et al., 2018;
Republic of Kenya Ministry of Health, 2019) .

According to the Kenya TB Financing Roadmap FY?2023/24 — FY2027/28, Kenya has made
significant investments in active TB case finding through collaboration with counties, the
Government of Kenya (GoK), and various partners providing financial and technical support.
This includes the engagement of leadership at all levels—county, sub-county, and healthcare

facilities—and sensitization of key stakeholders involved in TB control efforts.

Key strategies include ongoing training and re-sensitization of healthcare workers across all

departments on active TB case finding, clear role identification for stakeholders, and target
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setting. The roadmap also shows the importance of providing necessary tools, strengthening
sputum transport networks, improving feedback mechanisms for test results, and
documenting, monitoring, and evaluating activities against department-specific targets. These
coordinated efforts aim to enhance TB case detection and streamline the overall management

of the disease.

The End TB Strategy emphasizes government’s commitment and a multidisciplinary design
for policy development, planning and implementation (Cha et al., 2020; MoH, 2020). Multi-
disciplinary design is increasingly considered as a prerequisite for innovation and is critical in
achieving optimal outcomes (Cohen et al., 2017; M. Nguyen & Mougenot, 2022)

1.1.5 Strategic Management in Health

Strategic management supports quality healthcare (Surya et al., 2017) and is essential in
monitoring and evaluation by identifying strategic advantages to an organization (Madzimure
& Mashishi, 2020). Strategic management relies on the healthcare system’s ability to be
flexible and adaptable in response to potential changes (Barzylovych et al., 2020). It is
expected to bolster leadership, streamline management, improve decision-making, and
elevate the appeal and efficacy of healthcare organizations and the work of healthcare

workers (Nurmeksela et al., 2021).

Strategic management models offer insights into the interconnections among key health
determinants, health status, and effective interventions. Specifically, the interconnectedness
between economic, demographic, and environmental factors, health system dynamics, and
their impact on health outcomes (Foster-Pedley & Lerer, 1999). The effectiveness of the
current strategic management practices recognizes Monitoring and Evaluation as a critical
function in the health fraternity (Netto et al., 1999) with the capacity of healthcare workers
as a critical component in implementing strategic management practices (K. et al., 2018;
Sychareun et al., 2013; Ugwuibe, 2020). In Turkey, a study conducted to investigate the
familiarity of strategic management tools among executives in both public and private
hospitals reveals lack of knowledge of the strategic management tools that constitute the
basis of strategic management practices (Demir & Ugurluoglu, 2019). In India, (Zhang et al.,
2020) in a mobile application feasibility study showed that unified collaborative action is key
to quality health particularly TB case detection.



Quality health and care is a process that aids in disease prevention and enhances one’s quality
of life (Anufriyeva et al., 2022; Cooperberg et al., 2009). However, little is known about
strategic management practices in health (Odhiambo & Njuguna, 2021) in particular for
Tuberculosis (Belling et al., 2012) which is a recognized health burden (Garnett et al., 2020;
Jarde et al., 2022), worldwide. Tuberculosis is a contagious bacterial infection primarily
affecting the lungs, caused by Mycobacterium tuberculosis. It spreads through airborne
droplets from coughing, sneezing, or breathing. TB can also impact the kidneys, spine, and
brain. Symptoms include persistent cough, fever, chest pain, fatigue, night sweats, and loss of

appetite.

1.1.6 Strategic Management Practices for Active TB Case Finding

Strategic management practices in TB case finding involve various components aimed at
improving detection rates and subsequently reducing TB transmission (Giyose & Tshotsho,
2015; Holubovska &Vysotskyi, 2020; Ramani, 2010). The specific practices include capacity
building and empowering project management (Ershadi et al., 2020; Y. Li et al., 2022). The
TB cascade includes TB Incidence, TB testing, TB diagnosis, the start of treatment and
treatment completion (WHO Indicators Definitions, n.d.; WHO, 2018). Confirmed TB cases
receive appropriate treatment regimens promptly upon diagnosis with patients who initiate
TB treatment being monitored to ensure adherence and completion of the prescribed
treatment regimen. Completing treatment is crucial for preventing relapse, developing drug
resistance, and achieving a cure (Lisboa et al., 2020; Marley et al., 2023; Oga-Omenka et al.,
2020). TB Incidence rate is an epidemiological indicator used to assess the burden of TB
within a community or region and to monitor trends in TB transmission over time (Collin et
al., 2019; World Health Organization, 2022).

In Kenya, studies reveal that direct research on the application of strategic management
practices for TB case finding is limited. However, insights can be gleaned from studies such
as Belling et al. (2012) and J. Li et al. (2017). These studies emphasize the importance of
strategic leadership, planning, and coordination in TB service delivery, indicating potential
applications within the healthcare context. To therefore gain a comprehensive understanding
of strategic management practices in TB case finding in Nairobi, Kenya, the Porter Diamond
theory (James & Kvilhaug, 2022) is used to guide the study.

The Porter Diamond theory implies that the competitiveness of an entity is influenced by four

interconnected factors which include Factor Conditions: Tangible and intangible resources
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that are relevant; Market Demand Conditions in shaping the competitiveness of industries;
Related and Supporting Industries’ presence such as suppliers, manufacturers, and service
providers and finally The industry Strategy, Structure, and Rivalry: These factors relate to the
conditions within which shape how institutions are created, organized, and managed (Bakan
& Dogan, 2012; Foster-Pedley & Lerer, 1999; Margaret James, 2022). To accomplish
organizational objectives organizations must engage in planning, formulating, and executing
strategies (Wanyama & Aila, 2022).

1.1.7 Effectiveness of Strategic Management Practices for Active TB Case Finding

The World Health Organization (WHO) urges countries to adopt global targets and
milestones, ensuring reliable systems to measure progress in reducing TB incidence, deaths,
and catastrophic costs. Effective TB surveillance and national monitoring are critical for
achieving these goals The End TB Strategy emphasizes the need for bold policies and their
effective implementation, which depends on strong government leadership (World Health
Organization, 2015a). In South Africa, the adoption of progressive TB management policies
has led to improved outcomes and reduced mortality rates (Ndjeka et al., 2020). Similarly,
India has made significant strides in TB prevention and control by implementing policies that
focus on increased resource allocation and high-level political commitment (Sachdeva &
Mase, 2019).

To further enhance TB program effectiveness, it is essential to prioritize additional training
for healthcare providers and community members. Strengthening supply chain mechanisms
and raising community awareness among caregivers are also crucial. Additionally, the
integration of technology can further improve the efficiency and effectiveness of TB
programs (An et al., 2023; Antarina et al., 2020).

1.1.8 Capacity of Health Facility Staff in Implementing Strategic Management Practices
Strategic management offers both significant opportunities and notable challenges for
nonprofit organizations. It requires substantial investments in terms of time, resources, and
human capital—assets that many nonprofits may not possess in abundance (Miller, 2018).
Due to these constraints, the effectiveness of strategic management practices in the nonprofit
sector can vary widely. While such practices can help organizations improve their overall
impact and effectiveness, the need for substantial resources and commitment can be a barrier

for many smaller or under-resourced nonprofits.



For nonprofits considering the adoption of strategic management, careful planning is
essential. The potential benefits must be weighed against the resources required to implement
these practices successfully. Achieving improved organizational effectiveness through
strategic management demands not only commitment but also the capacity to sustain these
efforts over time. As a result, nonprofits must thoroughly assess their capabilities and
resources before integrating strategic management into their operations, ensuring that the
gains outweigh the demands (Wiepking & de Wit, 2024).

1.2 Statement of the Problem

Strategic management plays a pivotal role in shaping an organization’s vision, mission, and
objectives to meet set expectations, guiding overall direction, and identifying strengths,
weaknesses, opportunities, and threats to enhance competitive advantage. Strategic
management practices include strategy formulation, goal establishment, financial ratio
examination, Total Quality Management, social capital cultivation, and enhancing
Entrepreneurial orientation. Strategy formulation is the process of defining an organization's
direction and making decisions on how resources are allocated. Goal establishment, is setting
the basic missions and long-term goals of an organization. Financial ratio examination is a
finance practice which involves the quick and efficient interpretation of routine financial
statements. The Total Quality Management practice is a management approach to improving
an organization's processes, products, and services. The Fostering social capital involves
building and enhancing networks, relationships, trust, and cooperation among individuals or
groups. Entrepreneurial orientation is having a strategic mindset to identify and capitalize on
new opportunities in competitive and uncertain environments. Several studies in construction
companies, cooperatives, SMEs, and agribusiness enterprises, demonstrate that strategic
management practices have a positive influence in enhancing organizational performance.
While strategic management practices are recognized for improving institutional performance
in SMEs, parastatals, and agribusiness enterprises, little is known about strategic management
practices in health particularly in TB case finding. Worldwide Tuberculosis remains a
significant health burden, causing substantial morbidity and mortality. Approximately one-
quarter of the world population is presumed to be infected with TB, leading to an annual
incidence of 10 million cases and 1.2 million reported deaths with 3.6 million
missed/undetected cases and the potential to spread the TB disease further. In 2022, TB was
the second leading cause of death from a single infectious agent in the African region, with
approximately 2.5 million people contracting the disease and 424,000 succumbing to it. The
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region accounted for an estimated 23% of global TB cases and 33% of TB-related deaths. In
2016, Kenya was ranked among the top 30 high TB burden countries which contribute over
80% of the global TB burden with Nairobi County which constitutes 9% of Kenya’s total
population (4,397,073), and hosting 5% (239) of the country’s TB treatment facilities
contributing notably 13% (9,455) of the total (72,943) TB cases reported in Kenya in 2020 an
indication of a high notification rate. Despite significant investments in active TB case
finding through collaboration with counties, the Government of Kenya (GoK), and various
partners providing financial and technical support. The impact of current interventions to
improve early detection of tuberculosis seems to have been saturated with about 40 percent of
TB cases still missed/undetected at health facilities. Globally, various studies have
highlighted a knowledge gap in tuberculosis service delivery, emphasizing the necessity for
strategic leadership, consistent planning, and coordination. In Kenya, several studies have
been conducted with a focus on TB treatment, Adherence, and related outcomes. The
reviewed studies recommended capacity building, and adoption of data use to improve
outcomes. Furthermore, efforts to strengthen TB case management in Kenya, as highlighted
in various studies emphasize the need for enhanced monitoring and evaluation processes,
capacity building, and the utilization of local data to inform decision-making and support
supervision. Nonetheless, there is limited direct research on the application of strategic
management practices to improve TB case finding. This uncertainty underscores the necessity
for a thorough analysis to establish strategic management practices implementation rate for
tuberculosis case finding within health facilities in Nairobi, Kenya, to model the Strategic
Management practices Coefficients matrix for optimal active TB case finding, measure the
capacity rates of health facility staff in implementing the strategic management practices and
to determine the challenges and the significance associated with optimizing strategic
management practices and active Tuberculosis case finding within healthcare facilities in
Nairobi County, Kenya.

This study commits to a multidisciplinary integrating the strategic management and public
health disciplines. The study contributes to the body of knowledge on strategic management
practices infusion in TB control programs and offer an indication for strong collaboration
between strategic management and health programs toward achieving the global End TB

strategies.
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1.3 Study Objectives
1.3.1 Main Objective

The main objective of this study is to assess optimization of pragmatic Strategic Management

Practices to augment active TB case finding within health facilities in Nairobi County,

Kenya. The study aims to achieve the following specific objectives:

1.3.2 Specific Objectives

To establish strategic management practices implementation rate for tuberculosis
case finding within health facilities in Nairobi, Kenya

To model the Strategic Management practices Coefficients matrix for optimal active
TB case finding within healthcare facilities in Nairobi County, Kenya

To measure the capacity rates of health facility staff in implementing the strategic
management practices for improved active TB case finding

To determine the challenges and the significance associated with optimizing strategic
management practices and active Tuberculosis case finding within healthcare

facilities in Nairobi County, Kenya.

1.4 Research Questions

What is the implementation rate of strategic management practices for Active
tuberculosis case finding within health facilities in Nairobi, Kenya?

What is the coefficient structure of Strategic Management Practices that most
significantly predict optimal tuberculosis case finding within health facilities in
Nairobi, Kenya?

What is the capacity of healthcare workers to implementing strategic management

practices aimed at improving active TB case finding?

iv.  What are the key challenges and their significance in optimizing strategic
management practices for active tuberculosis case finding within health facilities in
Nairobi, Kenya?

1.5 Study Hypothesis

There is low implementation rate of strategic management practices for Active
tuberculosis case finding within health facilities in Nairobi, Kenya?

There is a statistically significant relationship between strategic management practices
and the effectiveness of active TB case finding within health care facilities in Nairobi,

Kenya
12



iii.  Higher staff capacity levels in implementing strategic management practices are
significantly associated with improved active TB case finding within health facilities

in Nairobi, Kenya

1.6 Significance of the Study

This study significantly contributes to the body of knowledge in the strategic management of
health programs by deepening the understanding of how strategic management practices
influence health outcomes particularly TB case finding in Nairobi, Kenya. Through its
findings, the research provides valuable evidence-based recommendations that can guide
decision-making processes and enhance the effectiveness of strategic management in health
programs. Specifically, the study’s insights aim to improve practices related to TB case
finding, leading to better health outcomes and more efficient management of health

programs.

By evaluating the strategic management practices, this study helped to identify best practices
and inform policy decisions on TB control in Nairobi County and potentially other similar
settings. The study provides a thorough analysis on the strategic management practices
applied in tuberculosis case findings, their effectiveness, the capacity of health facility staff to
implement the strategic management practices, and to determine the challenges associated

with strategic management practices and active TB case finding.

Given the unique challenges posed by TB case finding in Nairobi, it is crucial to evaluate the
effectiveness of current strategic management practices for active TB case finding. This will
contribute to improvement and develop targeted interventions to optimize case detection rates
and enhance the overall control of TB within the county and in similar settings.This study
helped to identify health care worker capacity and capacity gaps in current strategic practices
and recommend potential solutions to improve the detection of TB cases. The study explores

areas for improvement and optimize the use of resources.

This study is important, especially with the TB burden and missed cases in Nairobi County to
identify the key strategic management challenges and barriers that healthcare facilities in
Nairobi County, Kenya face in implementing and sustaining effective strategic management
practices for active tuberculosis case finding. This study provides valuable insights into the

strengths and weaknesses of the current strategic management practices and informs the
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development of more effective and efficient methods for tuberculosis management and
control within health facilities in Nairobi County.

1.7 Scope of the Study

The scope of this study was in Kenya, particularly in Nairobi County. Nairobi County was
chosen because it is Kenya’s capital city, hosting a population of approximately 4,397,073
individuals as of the 2019 census. In addition, according to the National TB Control Program
(NTLDP) Nairobi County is the highest contributor to TB notification in Kenya contributing
to over 10% of cases notified annually since 2014. The county is also ranked among the 10
high TB burden counties in the country however, in terms of general (ldentification,
notification, and TB outcomes) TB performance, the county was ranked number 41 out of 47
an indication of poor performance on TB case finding. The county shares its borders with
Machakos, Kajiado, and Kiambu counties. The Kenya Master Facility List for 2023
enumerates around 1319 health facilities within this county. The specific focus narrows to
239 health facilities that actively engage in TB case finding within the region and targets all

health care workers working in the TB clinics.

The study endeavored to engage health care workers, TB coordinators, TB facility
managers/healthcare personnel. The study time scope for TB notification was between 2020
and 2023. The respondent’s insights have been gathered through a structured questionnaire
and focus group discussions (FGD) facilitating a profound understanding of the strategic
management strategies employed in active TB case identification. The framework of analysis
centers on the application of the Porter Diamond Theory, thereby delving into the strategic

management practices pertinent to TB case finding.

1.8 Conceptual Framework

The study’s conceptual framework provides a structured view to examining strategic
management practices in tuberculosis (TB) case finding within healthcare facilities. It
explores key concepts, including strategic management and relevant theories, emphasizing
their significance in public health initiatives. A focal point of the framework is Porter’s
Diamond Theory, which is analyzed for its role in shaping strategic management practices
and influencing health outcomes. The framework outlines the theoretical underpinnings of the
study, linking these foundations with practical applications in TB case finding, and

synthesizes relevant literature to highlight key findings that support the study’s approach.
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The study aims to evaluate the effectiveness of strategic management practices for TB case
finding in Nairobi County, contributing valuable lessons that can inform enhanced TB control
measures and public health outcomes. The conceptual framework examines factors
influencing competitiveness in TB case finding, including contextual elements, continuous
monitoring, stakeholder engagement, and resource allocation, which are critical for effective
TB control.

The independent variables in the study include the strategic management practices employed
for active TB case finding, the effectiveness of these practices, associated challenges, and the
capacity of health staff to implement them. The Strategic management practices are informed
by various key practices and approaches such as strategy formulation, goal setting, financial
ratio analysis, Total Quality Management (TQM), building social capital, and promoting
entrepreneurial orientation (Singh et al., 2021a; Williams et al., 2020). The study delves into
establishing the current strategic management practices and how they link to effective TB

case finding.

Independent [ Intervening Variable ] [ Dependent Variable ]

Effective
resources

allocation

Figure 1.1: Conceptual framework — informed by Source
(Dye et al., 1999; Enos et al., 2018; Singh et al., 2021; Williams et al., 2020)
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The study's conceptual framework (Figure 2) is structured to demonstrate the interconnection
between the study variables. The framework features a dependent variable, which is a result
of infusing strategic management in health programming in this case, active TB case finding.
The model harmonizes the contributions of the independent variables to determine the
effectiveness of these strategies, consequently impacting the rate of TB case notifications a
crucial outcome measure. The model establishes a clear and direct connection between all
independent variables and the effectiveness.
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CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction

In this chapter, the researcher explores the intersection of strategic management and
tuberculosis. The researcher reviews risks associated with TB that persist despite
considerable global efforts and examine the effectiveness of strategic management practices
for active TB case finding while acknowledging the limitations inherent in the study.
Additionally, a comprehensive empirical literature review is conducted, synthesizing existing
research on strategic management in TB control and critically evaluating its implications.
Through the section, the researcher examines theories aligned with the study objectives and

provides a critique of the existing literature.

2.1.1 Theoretical Literature Review
The theoretical review involves examining and synthesizing existing strategic management
theories and models related to TB case finding. It focuses on identifying, analyzing, and

discussing the key theoretical frameworks in health and TB case finding

2.2 Strategic Management

Strategic management is the ability to review and direct an organization to the desired goal
Amason, (2011) and has proven to have a positive impact on organizational performance
George et al, (2019). The strategy involves designing the organization’s mission, goals, and
strategies (Rasouli et al., 2020). While concerned with long-term planning, strategic
management provides the overall direction of the organization (Jin, Zhouying, 2011; Bal,
2011; Schmuck, 2022) and in addition, it helps to identify strengths, weaknesses,
opportunities and threats in order to make decisions (Chofreh et al., 2020; Pratiwi & Gunarto,
2021) inevitably a key management tool (Gupta, 2020) and plays an important role in the

success of an organization (Durmaz & Dusun, 2016).

In a study in Kenya by (Aosa, 2011) on Strategic Management within Kenya Firms, the
findings showed that large manufacturing companies had implemented strategic management
practices, but there were notable differences in how these practices were applied. Foreign
companies demonstrated a higher level of involvement and commitment to strategic
management compared to local companies. In contrast, local companies, particularly family-

owned businesses, displayed a strong financial focus in their planning, with an emphasis on
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cash flow projections and extended budgeting. The variations in strategic management
practices were attributed to differences in organizational factors.

2.2.1 Strategic Management Theories

Strategic Management theories are concept aimed at the inception, development and
practical implementation of strategic management (Monib et al., 2021). The growing interest
in performance measurement and management (PMM) and its links to strategic management
theories sheds light on the connection between strategy and firm performance. The study’s
analysis shows that most PMM frameworks are grounded in the resource-based view theory,
with those developed after 2000 incorporating stakeholder theory by considering all
stakeholders. However, a key insight from the study is that these frameworks still lack a
strategic orientation. This finding is supported by an empirical study by Thaker (2011), which
suggests that business performance management systems remain focused on tactical goals
rather than strategic thinking(Yadav et al., 2014). Strategic management theories are systems
of ideas intended to detail the origin, evolution, principles, and applications of strategic
management. Strategic management theories include Health Systems Strengthening Theory,
Resource Based Theory, Behavioral Theory, Porter Diamond theory among others

Health Systems Strengthening Theory is a theory that guides the implementation of health
interventions with the goal of enhancing the performance, resilience, and sustainability of
health systems. At its foundation, the theory focuses on reinforcing the six building blocks of
health systems as defined by the WHO(World Health Organization, 2007).

The Resource-Based View (RBV) theory: The Resource-Based View theory is a prominent
framework in strategic management, yet its influence on organizational theory has been
relatively limited. RBV posits that a firm’s competitive advantage derives from its unique
resources and capabilities. According to this theory, resources include tangible assets like
financial capital, physical infrastructure, and human resources, as well as intangible assets
such as brand reputation, intellectual property, and organizational culture. The core idea is
that these resources must be valuable, rare, inimitable, and non-substitutable to provide a
sustainable competitive edge. The Resource-based theory stands as a leading and robust
framework for comprehending organizations (Barney et al., 2011). The Resource-based
theory is gaining traction within operations management research and holds promise for
enriching the field (Hitt et al., 2016).
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The RBV emphasizes that firms can leverage their unique resources to differentiate
themselves from competitors. Resources that are valuable help firms exploit opportunities
and neutralize threats in their environment. Those that are rare are not widely available to
other competitors. Inimitable resources are difficult for competitors to replicate due to
historical conditions, unique capabilities, or complex social relationships. Lastly, non-
substitutable resources cannot be easily replaced by other resources that offer the same
benefits. One of the key learning of RBV is that firms must not only possess valuable
resources but also be able to effectively utilize and modify them to maintain their competitive
advantage. This adaptability is crucial, as market conditions and competitive dynamics are
continually evolving. By continuously improving and reconfiguring their resources and
capabilities, firms can sustain their competitive position over time. However, despite its
significance in strategic management, RBV has had a limited impact on organizational
theory. This is partly because organizational theory often focuses on broader structural and
behavioral aspects of organizations rather than the specifics of resource management.
Nonetheless, RBV remains a valuable lens for understanding how firms can leverage their
unique assets to achieve and maintain a competitive advantage in dynamic and competitive
environments (Davis & DeWitt, 2021; Gerhart & Feng, 2021; Wernerfelt, 1995).

The Porter Diamond Theory which has found extensive application in the fields of strategic
management, economic examination, and policy development. It serves as a guiding
framework for comprehending organizational dynamics, pinpointing competitive strengths,
recognizing areas with potential for enhancement, and devising strategies aimed at bolstering
overall staff capacity and competitiveness (Bakan & Dogan, 2012; James & Kvilhaug, 2022;
Margaret James, 2022). Nonetheless, these very principles can be employed in particular
sectors, such as healthcare, to dissect the factors influencing competitive advantage and steer

the formulation of proficient strategies as demonstrated by (Wang et al., 2018).

The Porter Diamond Theory: The Porter Diamond, which was formally known as the Porter
Diamond Theory of National Advantage, is a strategic model developed to explain the
competitive advantage that nations or regions may possess based on specific domestic
factors(James & Kvilhaug, 2022). This theory has been widely used in strategic management,
economic analysis, and policymaking to guide in understanding a regions competitive
advantages, identifying areas for improvement, and formulating strategies to enhance their
competitiveness. The theory emphasizes that four factors are interconnected and mutually
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reinforcing. The factors are Factor Conditions where both tangible and intangible resources
are necessary for competing in a specific industry. Demand Conditions: Demanding local
customers can drive institutions to innovation to meet service or commodity demands,
support from other industries where the existence of a support system can influence an
organizations growth and the structure influences growth (Bakan & Dogan, 2012; James &

Kvilhaug, 2022; Margaret James, 2022).

The Porter Diamond Theory suggests that a positive feedback loop can develop, leading to
the growth of competitive advantages in certain industries within a particular nation or
region. By analyzing and addressing these factors, governments, businesses, and
policymakers can work together to enhance the competitiveness of industries and promote
economic growth. Factor Conditions are the inherent attributes that a country possesses, such
as its human resources— labor force, natural resources, capital, infrastructure, technological
know-how, and educational institutions. The theory argues that a favorable combination of
these factors can lead to a competitive advantage in certain industries. Demand Conditions:
The nature and characteristics of a nation’s domestic demand for products or services can
influence its industries. Sophisticated and demanding domestic consumers can drive
companies to innovate and improve their products, preparing them to compete in global
markets. Related and Supporting Industries: The presence of supplier industries, related
industries, and supporting industries can contribute to a competitive advantage. Clusters of
interconnected industries and suppliers can facilitate knowledge sharing, innovation, and
efficient supply chains. Firm Strategy, Structure, and Rivalry: The management practices,
organizational structures, and competitive rivalry within a nation’s companies impact their
ability to compete globally. Intense competition can drive companies to continuously
innovate and improve (James & Kvilhaug, 2022; Margaret James, 2022)

The Porter Diamond Theory provides advantages in strategic management including the
ability to support a comprehensive analysis by analyzing the competitive advantage of a
sector, nation or region. The theory provides a holistic perspective by emphasizing the
interconnections between different factors rather than viewing them in isolation which allows
policymakers and business leaders to consider the broader ecosystem in which industries
operate, enabling them to make more informed decisions. In addition, the theory can be

applied to different levels of analysis, such as national, regional, or industry-specific making
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it a valuable tool for policymakers, economists, and businesses seeking to understand and
enhance competitiveness(lsabelle et al., 2020)

2.2.2 Study Theory

This study is guided by the Porter Diamond theory which focuses on analyzing the
competitiveness of industries and understanding the factors that contribute to the competitive
advantage in a particular industry (James & Kvilhaug, 2022). The theory examines the factors
that influence competitiveness in a specific industry, including factors such as skilled labor,
infrastructure and firm strategy (James & Kvilhaug, 2022).This theory provides a
comprehensive approach to evaluating the strategic management practices in health
(Hamdan, 2017), which is essential for identifying areas for improvement and optimizing the
delivery of tuberculosis services in Nairobi County. The application of Porter’s Diamond
Theory in developing countries is limited by contextual challenges such as inefficient
resource allocation, high poverty rates, entrenched corruption, and low levels of literacy,
which the model does not adequately address(Fang et al., 2018; Heeks, 2007; Safeer et al.,
2019)

The notion guiding the review of strategic management practices in tuberculosis case finding
within health facilities in Nairobi County is based on systems thinking and the principles of
health systems strengthening. This approach recognizes that TB management is a complex
and dynamic process that involves multiple actors and interrelated systems and that effective
management requires a coordinated and integrated approach that takes into account the

political, social, economic, and cultural context.

2.3 Strategic Management Practices

Strategic management practices involve several key processes, including strategy
formulation, goal setting, financial ratio analysis, Total Quality Management, fostering social
capital, and enhancing entrepreneurial orientation (Singh et al., 2021; Williams et al., 2020).
These practices have been positively linked to the growth of Small and Medium Enterprises,
significantly influencing sales volume, break-even point (BEP) achievement, and overall
profitability (Addae-Korankye & Aryee, 2021; Omsa, 2017). Strategic management
practices, particularly in strategy formulation, implementation, and evaluation, play a crucial
role in the performance of cooperatives, SMEs, and educational institutions (Omsa, 2017;
Singh et al., 2021; Sucuoglu & Erdem, 2021).
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Effectiveness strategic management practices contribute to effective department coordination
and alignment on scarce resources (Praveen Kumar & Subhasini, 2020) and is influenced by
effective leadership, coordination of departments, resources management, and community
engagement (Osah & Khene, 2018; Yusuf & Kahar, 2018; Osah & Khene, 2018; Yusuf &
Kahar, 2018).

Human resource management and leadership styles are known to influence staff capacity in
implementing strategic management practices (Saleem & Adeel, 2019) while knowledge
management is critical for leveraging innovations and influencing individual attitudes,
together with knowledge transfer, it plays a critical role in efficiency improvement and
strategic adaptations (Chawla et al., 2022; Lengnick-Hall et al., 2011; Valentim et al., 2016)

While administrative support and institutional investment are recognized as strengths
(Carlucci et al., 2015), limitations include insufficient human resources, inadequate
compensation, lack of technical guidance, minimal supervision, and restricted access to
necessary equipment. Further barriers such as high costs, limited transportation, cultural
norms, and language barriers exacerbate the difficulties in implementing these strategies.
Cross-sectoral factors like low education levels, gender disparities, and poor transport and

communication infrastructure also impede progress (Sychareun et al., 2013).

To overcome these challenges, organizations must adopt a comprehensive approach that
includes market research, SWOT analysis, forecasting, and the recruitment and motivation of
skilled personnel, ensuring the effective execution and assessment of strategies (Addae-
Korankye & Aryee, 2021; Kabeyi, 2019; MiSankova & Kocisova, 2014; Muminovic¢ et al.,
2020; Ekon & Isayas, 2022)

2.3.1 Strategy Formulation and Strategy Implementation

Strategy formulation or strategy execution is the process of defining an organization's
direction and making decisions on how to allocate its resources to pursue this direction. It
involves setting long-term goals, identifying opportunities and threats in the external
environment, assessing internal strengths and weaknesses, and developing plans to achieve
competitive advantage (Belyh, 2020; Singh et al., 2021; Williams et al., 2020).

Strategy formulation plays a critical role in shaping both short-term and long-term financial

performance. Traditionally associated with large corporations (Damke et al., 2018), it should
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be viewed as a priority for enterprises of all sizes. By emphasizing strategic planning,
businesses are more likely to achieve sustainable growth and long-term success, regardless of
their scale (Belyh, 2020; Mashingaidze et al., 2021)

Strategy implementation is a key component of implementation science, focusing on how
strategies are put into action. The process is iterative, requiring planners to revisit earlier
steps to ensure that all stakeholders—including adopters and implementers—as well as
intended outcomes, influencing factors, and objectives are thoroughly considered and
addressed(Fernandez et al., 2019; Proctor et al., 2013)

2.3.2 Goal Setting

Goal setting is a mental skill frequently employed by adults to promote success in various
aspects of life. As one of the most commonly used techniques, it helps individuals establish
clear objectives, which in turn provides motivation and direction. The process of setting
specific, achievable goals enhances focus, discipline, and personal growth, making it an
essential tool for success. Moreover, goal clarity combined with effective self-management
has a significant impact on team performance. Teams with well-defined objectives are better
able to coordinate efforts and work towards common outcomes. Goal-setting theory is also
valuable in understanding the success of performance tools like leader boards, as it highlights
how setting and tracking clear goals can drive competition, engagement, and ultimately better
results (Jeong et al., 2023; Landers et al., 2017; Sides & Cuevas, 2020; van der Hoek et al.,
2018)

2.3.3 Financial Ratio Analysis

Financial ratio analysis is a crucial process that allows for the quick and efficient
interpretation of routine financial statements. By condensing large volumes of financial data
into key ratios, it enables decision-makers to gain valuable insights in a short amount of time
while maximizing the usefulness of the information gathered (Choate, 1974) . This method is
important because it provides a clear picture of a company's financial health through the

analysis of its financial statements.

By examining various ratios, such as liquidity, solvency, and profitability, stakeholders can
assess the company's performance and make informed decisions about its operations and
future direction. Financial ratio analysis is especially vital as it directly influences decisions

regarding profitability. The trends derived from these ratios can significantly affect an
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enterprise's financial outcomes, guiding strategies that enhance overall performance and
ensure sustainable growth (Chinedu Innocent et al., 2013; Supit & Koapaha, 2023) .

2.3.4 Total Quality Management

Total Quality Management is a holistic management approach aimed at continuously
improving all aspects of an organization's processes, products, and services to enhance
customer satisfaction. It is widely recognized as a critical method for improving the quality of
an organization’s output, ensuring that every aspect of operations meets the highest standards
of performance. TQM has been shown to significantly impact perceived service quality and
customer satisfaction, particularly in service-oriented sectors like healthcare. For instance, the
implementation of TQM practices has led to noticeable improvements in perceived service
quality, which in turn positively influences patient satisfaction. This highlights the strong
connection between quality management and customer or client satisfaction across industries
(Mohsen Alawag et al., 2023; Pambreni et al., 2019).

At the heart of TQM is the involvement of every employee, from top leadership to frontline
staff, in quality improvement efforts. Core elements such as customer focus, continuous
improvement, strategic alignment, and total employee involvement have been proven to
significantly enhance organizational performance. Moreover, TQM also contributes
positively to firms' sustainability by fostering efficiency and long-term operational success
(T. L. H. Nguyen & Nagase, 2019; Qin et al., 2022)

2.3.5 Fostering Social Capital

Fostering social capital involves the process of building and enhancing networks,
relationships, trust, and cooperation among individuals or groups within a community,
organization, or society. This form of capital represents the value generated through these
connections, which lead to mutual benefits from collaboration, shared norms, and established
trust. Developing social capital is crucial for creating strategic partnerships with suppliers,
cultivating a positive organizational image, and ensuring satisfaction with horizontal
relationships (Hassan et al., 2020; Sforzi & Bianchi, 2020). It also significantly impacts
overall contentment with the team’s psychological climate and the establishment of a strong
corporate culture. Additionally, sharing project vision information with beneficiaries and
involving them in decision-making processes are recommended practices to further support

and develop social capital (Mishchuk et al., 2022; Taruvinga et al., 2017)
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2.3.6 Entrepreneurial Orientation

Entrepreneurial orientation refers to the strategic mindset that organizations adopt to identify
and capitalize on new opportunities in competitive and uncertain environments. It is
comprised of five key dimensions. Autonomy represents the ability of individuals or teams to
make decisions independently, driving initiatives and creative problem-solving without
constant oversight. Competitive aggressiveness reflects a firm’s assertiveness in challenging
rivals, striving to outperform them and secure a competitive advantage, often through bold
strategies. Innovativeness emphasizes a firm’s commitment to developing novel products,
services, or processes, encouraging creativity and a willingness to experiment with new ideas.
Proactiveness refers to a forward-thinking approach where the firm actively seeks to
anticipate future opportunities or challenges, positioning itself ahead of competitors in
recognizing emerging trends. Finally, risk-taking involves the firm’s inclination to commit
resources to ventures with uncertain outcomes, balancing potential high rewards with the
possibility of significant losses. Together, these five dimensions shape an organization's
ability to navigate complex markets, fostering a culture of exploration, resilience, and
adaptability in pursuit of long-term growth (Anwar et al., 2022; Bernoster et al., 2020;
Daradkeh& Mansoor, 2023; Meekaewkunchorn et al., 2021).

2.4 Strategic Management in Health

Strategic management plays a crucial role in enhancing quality healthcare by supporting
monitoring and evaluation processes, identifying strategic advantages, and fostering
adaptability within healthcare systems (Surya et al., 2017; Madzimure & Mashishi, 2020;
Barzylovych et al., 2020). It strengthens leadership, streamlines management, improves
decision-making, and enhances the overall effectiveness of healthcare organizations and their
workers (Nurmeksela et al., 2021). Strategic management models also provide insights into
the relationships between key health determinants, such as economic, demographic, and
environmental factors, and their impact on health outcomes (Foster-Pedley & Lerer, 1999).
Effective strategic management practices emphasize the importance of monitoring and
evaluation and recognize the capacity of healthcare workers as essential to implementation
(Netto et al., 1999; K. et al., 2018; Sychareun et al., 2013; Ugwuibe, 2020). However, a study
in Turkey revealed a lack of knowledge of strategic management tools among hospital
executives (Demir & Ugurluoglu, 2019), while research in India highlighted the importance
of unified collaborative action for improving healthcare quality, particularly in TB case
detection (Zhang et al., 2020).
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Quality health and care are integral to disease prevention and improving quality of life
(Anufriyeva et al., 2022; Cooperberg et al., 2009). Despite this, strategic management
practices within the healthcare sector, particularly for Tuberculosis, remain underexplored
(Odhiambo & Njuguna, 2021). TB is a significant global health issue and is a contagious
bacterial infection primarily affecting the lungs, caused by Mycobacterium tuberculosis. It
spreads through airborne droplets from coughing, sneezing, or breathing. Beyond the lungs,
TB can also affect other parts of the body, such as the kidneys, spine, and brain. Common
symptoms of TB include a persistent cough, fever, chest pain, fatigue, night sweats, and loss
of appetite. Addressing TB effectively requires a comprehensive understanding of both the
disease and strategic management practices to improve prevention, diagnosis, and treatment
outcomes(Garnett et al., 2020; Jarde et al., 2022).

2.4.1 Porter Diamond Theory and Strategic Management Practices

The Porter Diamond theory provides a framework to analyze competitive advantage and
inform strategic decision-making within an organization, formulating competitive strategies,
optimizing value chains, geographical expansion, and navigating regulatory environments.
By aligning strategic decisions with the determinants of competitive advantage, the theory
emphasizes the interconnectedness of various factors that influence a firm’s competitiveness
in its industry or market. By aligning strategic decisions with the determinants identified in
the diamond framework, organizations can effectively position themselves to achieve
sustainable competitive advantage. The framework indicates Factor Conditions which
encompass both tangible and intangible resources required for competing in specific
industries. Demand Conditions, on the other hand, entail local customers’ expectations and
preferences, driving institutions to innovate in order to meet the demand for goods and
services. Additionally, support from other industries plays a crucial role in influencing an
organization’s growth (Bakan & Dogan, 2012; James & Kvilhaug, 2022; Margaret James,
2022).

Grounded in realistic assessments of capabilities and market demands. For instance,
understanding demand sophistication and the quality of related industries enables more
precise goal setting that is aligned with both market needs and resource capabilities, fostering
targeted innovation and strategic positioning(James & Kvilhaug, 2022; Margaret James,.
2022)
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Developing countries encounter numerous contextual challenges, including uncertainty and
instability, limited access to planning expertise, weak community development structures,
budgetary constraints, low levels of education, and inadequate policies and governance
frameworks. Additionally, cultural barriers such as the legacy of colonialism, limited
community awareness, mistrust, power imbalances, unequal distribution of costs and benefits,
and conflicting interests further hinder development efforts(Boadu et al., 2020; Patinvoh &
Taherzadeh, 2019; Reindrawati, 2023). Factors which limit the application of Porter’s
Diamond Theory (Fernandez et al., 2019; Proctor et al., 2013)

2.4.2 Porter Diamond Theory and Health

In health systems strengthening, strategic management is the process of improving the
performance and effectiveness of health systems to achieve better health outcomes
(Rodriguez-Labajos et al., 2018). Some key components of strategic management theory in
health systems strengthening include a Situation analysis which involves conducting a
comprehensive analysis of the current situation in the health system, including its strengths,
weaknesses, opportunities, and threats. This information can be used to identify areas that
need improvement and to set priorities for health systems strengthening.

The Porter Diamond model was initially conceived as underpinnings of national competitive
advantage within a wide economic framework. Nonetheless, these very principles can be
employed in particular sectors, such as healthcare, to dissect the factors influencing
competitive advantage and steer the formulation of proficient strategies (Wang et al., 2018).
The adoption of this model in healthcare has enabled policymakers and healthcare
establishments to comprehend the elements influencing triumph or downfall. This, in turn,
has facilitated the formulation of empirically grounded policies and initiatives that align with
the unique circumstances (Foster-Pedley & Lerer, 1999). This theory provides a
comprehensive approach to evaluating the strategic management practices in health
(Hamdan, 2017), which is essential for identifying areas for improvement and optimizing the

delivery of tuberculosis services in Nairobi County.

In a separate study on the management of strategic change in Vihiga, key factors such as
employee participation, effective communication, active leadership, and training were
highlighted. The study also identified significant challenges in managing strategic change,
including employee resistance, resistance from middle management due to perceived loss of

power, and inadequate resource allocation. To address these challenges, the county
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management employed mitigation measures that included fostering strong synergy and
closely monitoring the change implementation process (Munyasi Obenzi & Mercy Florah,
2023)

2.5 Infectious Diseases

Infectious diseases remain the leading cause of mortality globally, accounting for a
significant portion of deaths across all regions (Nguyen et al., 2021). Notable examples
include COVID-19, HIV, malaria, and tuberculosis, which continue to pose serious public
health threats due to their widespread impact and persistent transmission (Baker et al., 2022;
Fauci et al., 2005; Sakai & Morimoto, 2022). These diseases are characterized by their ability
to spread from person to person and, in some cases, from animals to humans, highlighting the
importance of addressing both human and zoonotic transmission pathways in disease
prevention and control efforts (Dong et al., 2020; Fauci et al., 2005; Sakai & Morimoto,
2022).

2.5.1 Tuberculosis Burden

Tuberculosis is a contagious disease caused by a bacteria called Mycobacterium tuberculosis
that primarily affects the lungs and is transmitted from person to person through coughing,
sneezing and breathing in airborne droplets of the bacteria. TB is known to also affect other
parts of the body such as the kidneys, spine, and brain. The TB symptoms include persistent
cough, fever, chest pain, fatigue, night sweats, and loss of appetite (Deutsch-Feldman et al.,
2021; World Health Organization, 2018).The disease is one of the most common infections in
the world and remains endemic globally (Jain et al., 2020). TB has remained a major cause
of morbidity and mortality from a single infectious bacteria (Chakaya et al., 2021). During
the year 2019, the World Health Organization estimated that 10 million people fell ill with
TB with about 1.2 million deaths reported (World Health Organization, 2020). However, the
global fact sheet by the Centre for Disease Control (CDC) indicates that globally, about 3.6
million people with TB are not detected (“missed”’) annually by health systems and therefore
they do not get the tuberculosis care they need and deserve (Centers for Disease Control and
Prevention, 2015).The End TB Strategy emphasizes government’s commitment and
investment are essential for joint strategic policy development, planning, implementation, and
ambitious targets to end TB by 2030 (Cha et al., 2020; MoH, 2020)

In Tuberculosis control, strategic management considers setting clear goals and objectives

based on a comprehensive assessment of the situation; considering the place of TB screening
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and TB detection; selection and response to high-risk groups; identification of appropriate
screening and diagnostic algorithms; and pursuing differentiated patient-centered strategies
(Creswell et al., 2013).

The risk of developing TB is dependent on two key factors: the likelihood of being infected
with the TB bacteria (Mycobacterium tuberculosis) and the probability that the infection will
progress to active disease. The risk of infection is largely determined by the prevalence of TB
in the community, while progression to active disease is shaped by a combination of genetic,
environmental, and health-related factors. Among these, HIV co-infection remains the most
significant single risk factor for developing active TB. Other contributors include
malnutrition, among children (young age), and low or compromised immunity. Other
emerging contributors such as diabetes, indoor air pollution, tobacco smoke, alcohol
consumption, and the use of immunosuppressive drugs further elevate risk. Socioeconomic
and behavioral determinants, such as poverty, overcrowding, and limited access to healthcare,
also heighten susceptibility. Additionally, high-risk groups like healthcare workers,
indigenous populations, and others in vulnerable settings face an increased burden of both
infection and disease(Onyango et al., 2018; Siddalingaiah et al., 2023; Stosic et al., 2018).

The momentum to contain TB has increased (Sakamoto et al., 2019) with the World Health
Organization recommending a raft of measures for a TB-free world by 2035 (Uplekar &
Raviglione, 2015). Both the WHO initiative and The End Tuberculosis Strategy have set out
very ambitious targets for 2020 — 2035 mainly to reduce TB incidence by 20% and to reduce
the number of TB deaths by 35% by the year 2020 (MacNeil et al., 2020).

Whenever there is a delayed diagnosis and treatment of TB infection, it presents several
serious challenges that affect individuals, communities, and health systems. Undiagnosed TB
can lead to the development and spread of drug-resistant strains, making treatment more
complex, costly, and less effective. It also significantly increases the risk of death, especially
among vulnerable populations. Without diagnosis, individuals continue to unknowingly
transmit the disease within their communities (Kunjok et al., 2021). Furthermore, untreated
TB contributes to low treatment success rates, as cases are only identified at advanced stages
when recovery is more difficult. Economically, patients often face increased financial burden
due to prolonged illness, missed work, and the high cost of seeking delayed or repeated
treatment, deepening the cycle of poverty and ill health (Joean et al., 2020; Puplampu et al.,
2024; Soriano-Arandes et al., 2019; Tiberi et al., 2021). Therefore, early TB treatment averts
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TB deaths, community spread, drug resistance, and hence economic and psychosocial
affliction (Du Preez et al., 2022; Suliman et al., 2022).

The 2016 TB report by the WHO ranks Kenya among the 30 high TB burden countries
globally (Magu et al., 2016) with the highest burden of TB, multidrug-resistant TB, and
TB/human immunodeficiency virus (HIV) co-infection (Ogwang et al., 2021) that contribute
to over 80% of the global burden (Amisi et al., 2021; Cilloni et al., 2020; Marangu et al.,
2017). The Kenya TB prevalence report (2016) indicates that TB in the country is higher than
had been estimated with about half of the who fall ill with TB annually are missed (Enos et
al., 2018).

In the year 2019, over 140,000 TB (TB Incidence) cases occurred in Kenya with an
estimated 86,504 people with drug-susceptible tuberculosis (DSTB) notified and reported to
the national surveillance system and a national prevalence of 348 per 100,000 (Ciccacci et al.,
2021; National TB &Leprosy Disease -Program, Ministry of Health Kenya, 2019). In the
year 2020, Kenya reported a case notification rate and a detection gap of 48% for drug-
sensitive Tuberculosis (DSTB). The Kenya TB prevalence survey discloses that the highest
TB disease burden was reported among populations who dwell in urban settings (Enos et al.,
2018).

Nairobi is an urban city and one of the 47 counties of Kenya and is also the capital city of
Kenya with an estimated population of 4.3 million people (Kenya National Bureau of
Statistics, 2019). The county has been contributing over 14% of all TB cases notified in the
country since 2014(Maore et al., 2017; Ministry of Health Kenya, 2019). Nairobi and
Kiambu have continuously been ranked among the top 10 counties with the highest number
of DSTB cases in Kenya having notified 13% and 5% respectively in 2019 (NTLD-P
Ministry of Health Kenya, 2019). In 2015, an estimated 10 counties accounted for 48% of the
total notified TB cases, with Nairobi leading at 12,425 cases, followed by Mombasa (4,225),
Kiambu (3,702), Nakuru (3,636), Meru (3,420), Kisumu (2,933), Turkana (2,250), Machakos
(2,223), Kakamega (2,184), and Homabay (2,143) (Source TIBU May 2016).

2.5.2 Active TB Case Finding
TB continues to be one of the most prevalent infections worldwide, leading to considerable
illness and death. In 2019, the World Health Organization estimated there were 10 million TB

cases and 1.2 million deaths. Despite global initiatives, approximately 3.6 million people with
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TB are missed each year by health systems and do not receive the necessary care (Centers for
Disease Control and Prevention, 2015; Deutsch-Feldman et al., 2021; World Health
Organization, 2018). Active TB case finding involves Systematic screening TB which
includes organized identification of individuals suspected of having active TB within a
specific target group, using tests, examinations, or other procedures that can be quickly
administered. The TB cascade includes TB Incidence, TB testing, TB diagnosis, the start of

treatment and treatment completion as defined by the (WHO Indicators Definitions, n.d.)

2.5.3The TB Cascade

The TB Incidence stage represents the total number of new TB cases occurring in a specific
population over a defined period, often reported annually or per 100,000 population. The
following stage is the TB Screening where individuals who may be at risk of TB, undergo
screening for TB infection or disease. The third stage in the TB cascade is TB Diagnosis
where individuals who screen positive for TB or present with symptoms suggestive of TB
undergo diagnostic testing to confirm the presence of TB infection or disease. TB Treatment
Initiation: Confirmed TB cases receive appropriate treatment regimens promptly upon
diagnosis. Lastly, patients who initiate TB treatment are notified and monitored to ensure
adherence and completion of the prescribed treatment regimen. Completing treatment is
crucial for preventing relapse, developing drug resistance, and achieving a cure (Lisboa et al.,
2020; Marley et al., 2023; Oga-Omenka et al., 2020). The TB notification rate is a key public
health metric that measures the number of new and relapse cases that are reported to public
health authorities within a specific time frame, typically per 100,000 population per year.
This rate is crucial for monitoring the incidence and control of TB in a given area. TB
Incidence rate is an epidemiological indicator used to assess the burden of TB within a
community or region and to monitor trends in TB transmission over time (Collin et al., 2019;
World Health Organization, 2022).

Active TB case finding faces several challenges among them diagnosis of Extra pulmonary
TB, challenges in executing intended plans connected to healthcare systems, delivering
healthcare, and the obstacles faced by patients (Arega et al., 2020; Kunciw& de la Cruz,
2021; Nagaraja et al., 2021). Further challenges within healthcare facilities encompass
delayed care-seeking by the community, insufficient awareness among healthcare
professionals, negative attitudes, and apprehensions toward screening, as well as financial
obstacles (Isangula et al., 2023) alongside insufficient training of healthcare personnel,
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staffing shortages, and community indifference stemming from stigma, there are additional
challenges such as a lack of awareness about TB, high levels of illiteracy, difficulties in
persuading patients to undergo sputum tests, and delays in obtaining test results
(Shamanewadi et al., 2020).

Tuberculosis case finding is assessed through TB case notification rate (CNR) which is
estimated incident TB cases that are detected and notified to the health system - new and
relapse TB cases notified per 100,000 population in a given year(Gibbons et al., 2014;
Kimbrough et al., 2012)

2.5.4TB Implementation in Kenya

In Kenya, Tuberculosis treatment is provided as a free service at Designated National
Tuberculosis, Leprosy, and Lung Disease (DNTLD) sites to ensure high standards of care and
maintain treatment quality. These sites are strategically equipped to manage TB cases
effectively, supported by a robust referral system that links patients to appropriate care
services. This referral pathway ensures that individuals diagnosed with TB receive timely and
coordinated care, improving treatment outcomes and supporting the national effort to control
and eliminate the disease. The TB treatment is supported by facility clinicians, nurses, Lab
officers, facility incharges and administrators with close supervision from county TB and Sub
County TB coordinators (Mailu et al., 2019; NTLD-P Ministry of Health Kenya, 2021). In
2019, the Government of Kenya, along with its partners and counties, provided technical
support, with an estimated total expenditure of 52.5 million USD(NTLD-P Ministry of Health
Kenya, 2019)

2.6 Strategic Management Practices for Active Tuberculosis Case Finding

The Kenya National Strategic Plan for TB 2019 — 2023 puts emphasis on identifying people
with TB even before they seek care (Republic of Kenya Ministry of Health, 2019). As a result
of the missed cases globally, the WHO calls for a multi-sectoral approach through the
Multisectoral Accountability Framework with various regions adopting TB case-finding

strategic approaches(World Health Organization, 2017).

Among the proposed strategies aligned to the End TB strategy is active case finding: This
model involves actively searching for cases of TB through targeted screening programs and
community outreach (Kusimo et al., 2018). Passive case finding is the traditional approach to

TB case finding, where patients with symptoms seek care and are diagnosed through health
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services (Gonzéalez Ferndndez et al., 2020; Yirdaw et al., 2014). This model is less efficient
and more likely to result in delays in detecting TB cases, diagnosis and treatment
(Kawamura, 2018). Index case finding/Contact management: This model involves identifying
and treating the close contacts of a confirmed TB case (Kigozi et al., 2019; Shah et al., 2020).
This approach can be particularly effective in detecting TB cases in households and
communities with a high prevalence of TB (MacPherson et al., 2019). Integrated case
finding: This model involves integrating TB case finding into other health programs and
services, such as HIV service delivery (Gilbert et al., 2015; Irfani et al., 2021). This can

increase the efficiency of TB case finding (Shenoi et al., 2017).

Strategic management relies on the healthcare system’s ability to be flexible and adaptable in
response to potential changes (Barzylovych et al., 2020). It is expected to bolster leadership,
streamline management, improve decision-making, and elevate the appeal and efficacy of
healthcare organizations and the work of healthcare workers. (Nurmeksela et al., 2021). The
efficacy of strategic management practices in health and tuberculosis case finding
incorporates multiple elements aimed at enhancing detection rates and consequently
diminishing TB transmission (Giyose & Tshotsho, 2015; Holubovska & Vysotskyi, 2020;
Ramani, 2010). The specific considerations include empowering project management
(Ershadi et al., 2020) and capacity building (Y. Li et al., 2022).

Successful implementation of strategic management is a multifaceted process that involves
assessing the execution of strategies along with conducting market research, SWOT analysis,
and forecasting. It also requires thorough budgeting, the recruitment, training, and motivation
of skilled personnel. Adopting a comprehensive approach to strategy formulation and
implementation involves engaging everyone in the organization to contribute effectively
(Addae-Korankye & Aryee, 2021; Kabeyi, 2019; Misankova & Kocisova, 2014; Muminovi¢
etal., 2020).

2.6.1 Goal Setting in Strategic Management

In the study on goal-setting models in multilevel state strategic management for socio-
economic development, (Pisareva, 2021) highlights several key aspects of modernizing the
methodological framework for strategic planning amidst the constitutional transformation of
public authority systems. These aspects include considering the value foundations of
activities within distributed management systems for socio-economic development, analyzing

the challenges of formalizing goal-setting by participants in the multilevel strategic planning
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process, and justifying the structure of the theoretical model for goal-setting. The article also
examines the overall characteristics of the state strategic planning system in the Russian

Federation, particularly from the perspective of goal achievement.

A study by Palmer & Flanagan, (2016)exploring the Sustainable Company: Looking at Goals
for People, Planet, and Profits. The findings offer valuable insights for sustainability
professionals aiming to set goals for their organizations and understand the existing goal-
setting landscape among large firms. Originality/value: While earlier research has focused on
analyzing the content of sustainability reports, this paper is the first to specifically examine
sustainability goals. Considering the significance of goal setting in strategic management, this

research addresses a crucial gap at the intersection of sustainability and strategy.

2.6.2 Capital Support in Strategic Management

All aspects of strategic management accounting are crucial in influencing business outcomes,
aligning with the resource-based view theory of firms. To achieve strong business results in
highly competitive environments, executives must provide valuable resources and capabilities
to effectively support the implementation of strategic management accounting
(Phornlaphatrachakorn & Na-Kalasindhu, 2020). A study explored the impact of
entrepreneurship on managerial innovation capacity, focusing on the moderating effects of
policy finance and management support. The findings demonstrate that both policy financial
support and management support play crucial roles as moderating factors, influencing the
relationship between entrepreneurship and innovation capacity. This highlights the
importance of a supportive policy environment and effective management practices in

fostering innovation within entrepreneurial ventures (Jin & Lee, 2020).

A study on the mediating effects of finance on the performance of hospital facilities
management (FM) services found that finance plays a crucial role in FM performance, with
significant indirect effects observed across all three performance dimensions. These findings
underscore the importance of financial support in enhancing FM services. Consequently, the
study encourages hospital management to prioritize FM as a vital aspectof sustainable

resource management to improve overall healthcare outcomes.(Amos et al., 2021)

2.7 Effectiveness of Strategic Management Practices for Active TB Case Finding
The World Health Organization whose mandate is to develop and disseminate evidence-

based policy and guide TB performs regular reviews and guides for country adoption (Ruger
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& Yach, 2009). Among the proposed strategies is the End TB strategy, which provides a
roadmap for ending the TB epidemic (World Health Organization, 2015).

Among the models proposed include Active case finding (ACF) This model involves actively
searching for cases of TB through targeted screening programs and community outreach
(Kusimo et al., 2018). This can include screening at high-risk settings such as hospitals,
prisons, workplaces bus stages and marketplaces. It includes targeted outreach to populations
with a higher risk of TB, such as people living with HIV (Morishita et al., 2016). In a
programmatic study in Peru, The model for TB case finding among household contacts
identified notably more secondary TB cases however, it did not prove to be cost-effective.
(Shah et al., 2020).

Passive case finding: This is the traditional approach to TB case finding, where patients with
symptoms seek care and are diagnosed through health services (Oboho et al., 2023). This
model is less efficient and more likely to result in delays in detecting TB cases, diagnosis
and treatment (Kawamura, 2018). Index case finding/Contact management: This model
involves identifying and treating the close contacts of a confirmed TB case (Kigozi et al.,
2019; Shah et al., 2020). This approach can be particularly effective in detecting TB cases in
households and communities with a high prevalence of TB (MacPherson et al., 2019).
Integrated case finding: This model involves integrating TB case finding into other health
programs and services, such as HIV service delivery (Gilbert et al., 2015; Irfani et al., 2021).

This can increase the efficiency of TB case finding (Shenoi et al., 2017).

The WHO callsfor countries to adopt global targets and milestones with reliable measurement
of progress in reducing TB incidence, TB deaths, and catastrophic costs. High-performance
TB surveillance and national monitoring of progress is essential with the End TB Strategy
calling for bold policies for Effective implementation which requires effective government
stewardship (World Health Organization, 2015). In South Africa, progressive policies on TB
management have resulted in improved favorable outcomes and a reduction in mortality
(Ndjeka et al., 2020). In India, great progress toward TB prevention and control has been
made with the adoption of policies that call for greater resource allocation and high-level
political commitment (Sachdeva & Mase, 2019).

Policies on Public — the public-private mix (PPM) have also been singled out together with

use of digital tools to simplify TB care delivery (Uplekar, 2016). Policies on inclusivity have
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been key in countries like India where need for inclusive national TB plans and calls for
action to End TB (Dhavan et al., 2017). Notably, in High TB Burden countries, there is
limited implementation of guidelines due shortage of products and high costs and the need for

support in implementation (Faust et al., 2020; Wambiya et al., 2018).

The systematic implementation of TB screening programs necessitates a clear approach.
Crucial aspects to be taken into account involve establishing precise goals and objectives
through a comprehensive situation assessment. This includes deliberating on the role of TB
screening within the broader strategy for improving TB detection, prioritizing and identifying
high-risk groups, selecting suitable screening and diagnostic algorithms, and implementing
context-specific strategies with the involvement of relevant partners. Additionally, it is
essential to give due attention to ethical considerations and incorporate built-in monitoring
and evaluation mechanisms.(Creswell et al., 2013; Kane et al., 2018)

To enhance the effectiveness of TB programs, it is crucial to prioritize additional training for
both the community and healthcare providers. Strengthening supply chain mechanisms is also
essential, along with the improvement of community awareness among caregivers. Exploring
the utilization of technology further contributes to the overall effectiveness of the
program(An et al., 2023; Antarina et al., 2020).

2.8 Strategic Control, Monitoring and Evaluation of Strategic Management Practices
Strategic control focuses on performance measurement and aligns to standardized
management practices (Hoglund et al., 2021; Kusek, Jody Zall; Rist, 2013) while strategic
management involves setting objectives, analyzing internal and external environments,
formulating strategies, implementing them, and continuously evaluating results. M&E plays a
critical role in the implementation and control phases, allowing organizations to determine
whether strategic actions are yielding the intended results and to adjust course when
necessary through regular data collection, performance tracking, and outcome assessment,
M&E enables accountability, transparency, and learning. Key performance indicators, score
cards and logic models are essential and allow organizations to remain responsive to change
(Bryson, 2010; Hackler & Saxton, 2007; Zall Kusek & Rist, 2004)

2.9 Capacity of Staff in Strategic Management
Strategic management presents both opportunities and challenges for nonprofit organizations,

requiring considerable investment of time, resources, and human capital, which not all
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nonprofits have in abundance (Miller, 2018). The effectiveness of strategic management in
the nonprofit sector can vary significantly due to these constraints. Implementing strategic
management practices can lead to enhanced organizational effectiveness and impact, but it
demands a level of commitment and capacity that may be beyond the reach of some
nonprofits. This challenge underscores the need for careful consideration and planning when
integrating strategic management into nonprofit operations, as the potential benefits must be
weighed against the resources required to achieve them (Wiepking & de Wit, 2024)

2.10 Theoretical Literature Key Findings and Conclusions

The strategic management practices involve conducting a situation analysis, goal setting,
strategy development, and implementation, aiming to optimize resources for improved health
outcomes and system sustainability. The strategic management practices in relation to TB
case finding involve several steps which include Situation analysis, setting goals and
objectives, Strategy development, and Implementation: The next step is to implement the
strategy, which may involve the allocation of resources, the development of new programs, or
the modification of existing programs. Implementation should be guided by a clear plan and
the necessary resources should be available.

The Porter Diamond Theory, widely used in strategic management, underscores four
interconnected factors; Factor Conditions, Demand Conditions, Related and Supporting
Industries, and Firm Strategy, Structure, and Rivalry as determinants of competitiveness. The
effectiveness of the Porter Diamond Theory lies in its ability to support a comprehensive
analysis, identifying strengths and weaknesses to enhance competitiveness. It offers a
valuable tool for policymakers, economists, and businesses by considering the broader

ecosystem in which industries operate.

Porter Diamond theory has been applied in various studies to analyze the determinants of
competitive advantage and guide the development of effective strategies. Its components
application in health has helped policymakers and healthcare organizations understand the
factors that contribute to success or failure and develop evidence-based policies and programs
that are tailored to the local context. Applying the Porter Diamond Model to healthcare,
specifically tuberculosis case finding, enables a comprehensive understanding of the factors
influencing competitive advantage and the formulation of effective strategies, as Foster-
Pedley & Lerer (1999) suggest. The theory provides a holistic perspective, emphasizing
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interconnections between factors and guiding the formulation of empirically grounded

policies and initiatives.

Tuberculosis is a highly contagious and notifiable disease that is caused by the
Mycobacterium tuberculosis bacteria and is transmitted through the inhalation of droplets
containing the bacteria, typically when an infected individual coughs or sneezes. Globally
about a quarter of the population is infected. Kenya is among the 30 high-burden countries
for TB with Nairobi, contributing over 10% of TB notification rates in the country with an
estimated 40% missed/undetected. To overcome the missed opportunities, health facilities
need to have the necessary strategic management resources and support to effectively

implement, monitor, and evaluate TB case-finding strategies (Shayo & Shayo, 2019) .

Strategic management is essential for effective and efficient management of programs
including tuberculosis programs globally. The strategic management practices in TB case
finding are focused on continuous improvement and resource optimization to lessen the
burden of TB and enhance community health. This involves several key steps: situation
analysis, goal setting, strategy development, and implementation. Implementation entails
allocating resources, developing new programs, or adjusting existing ones, all guided by a
clear plan and resource availability. Additionally, employing systems thinking and health
systems strengthening principles helps grasp the complexity of TB management, emphasizing
interconnectedness and advocating for a coordinated approach aligned with various
contextual factors. This study delves into diverse strategies for improving TB case finding,
aligning with the End TB strategy, by identifying existing approaches, evaluating their

strengths and weaknesses, and offering recommendations for enhancement.

2.10.1Moderation

A moderation variable, or intervening variable, is critical in influencing the relationship
between an independent variable and a dependent variable, affecting both the strength and
direction of their association. Within the realm of organizational change, resource allocation
is recognized as a vital moderating factor that significantly impacts the successful
implementation of strategic change management practices. This underscores the importance
of effectively managing and distributing resources within an organization to ensure the
successful adoption and execution of these practices (Lewis, 2019). Institutions that

reallocate resources more regularly are more likely to run larger budget surpluses
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2.11 Empirical Literature Review

This review seeks to summarize and evaluate the existing evidence on the strategic
management practices used to manage TB active case finding within health facilities in
Nairobi County. The review focuses on the practical applications of these strategies and their

effectiveness in achieving the desired outcomes.

2.11.1 Strategic Management
Strategic management is practices where frameworks and concepts help organizations
develop and implement effective strategies to achieve their goals and gain a competitive

advantage.

In a study whose aim was to examine the impact of strategic management practices on the
growth of SMEs in Ghana, the study unveiled a positive correlation between strategy
formulation and the growth of SMEs (Addae-Korankye & Aryee., 2021). In Indonesia, a
study aimed at evaluating the Influence of Strategic Management Practices on SME
Performance in Makassar revealed that strategic management practices such as strategic
planning, execution, and evaluation exerted a positive and significant influence on the sales

volume, break-even point (BEP) attainment, and profits of SMEs (Omsa, 2017).

In a study conducted to assess various methods for strategic management in healthcare
organizations within the Azerbaijan Republic, a combined approach utilizing Strengths,
Weaknesses, Opportunities, and Threats (SWOT) analysis alongside the Balanced Scorecard
(BSC) methodology was employed. This integrated SWOT-BSC methodology proved to be
highly effective in crafting a strategic roadmap, enabling organizations to implement chosen

strategies more efficiently and defining their strategic objectives (Akbarov et al., 2021)

A scoping review towards End TB targets was able to review nineteen articles aimed at
evaluating control strategies for TB care. However, in the review, some regional TB policy or
practical experiences were not included since they were published in other languages and not
English or even unpublished (J. Li et al., 2017).

2.11.1.1 Strategic Management Theories
Strategic management theories provide insights and guidance for organizations to develop,

implement, and evaluate their strategies effectively (Bao, 2015; Rosenberg Hansen & Ferlie,
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2016). They include Health Systems Strengthening Theory, Resource Based Theory,
Behavioral Theory, Porter Diamond theory among others

Empirical studies on health systems strengthening demonstrate the role of participatory
approaches in strengthening health systems. For instance, Abayneh et al. (2020) conducted a
study in Ethiopia examining the use of Theory of Change workshops as a mechanism for co-
producing a strategic framework for service user and caregiver involvement in mental health
system strengthening. Their findings indicate that the ToC process provided a practical
platform to collaboratively design a scale-up model tailored to Ethiopia’s mental health care
needs (Abayneh et al., 2020)

Similarly, Munir and Worm (2016) explored health systems strengthening within the context
of German development cooperation. Their study found that designing effective health
strategies requires integrating insights from both existing health policy frameworks and real-
world implementation experiences. The authors argue that empirical evidence from past
program outcomes, combined with strategic planning tools, contributes to a more
comprehensive and adaptive health systems strengthening approach. This research
underscores the importance of grounding national strategies in both policy and field-level
learning to ensure relevance and sustainability in diverse development contexts (Munir &
Worm, 2016)

An empirical study of resource based theory by Rostila (2011) applied a resource-based
theory to the concept of social capital in health research, exploring how social resources
influence health outcomes. The findings suggest that while the proposed definition does not
fully resolve theoretical ambiguities within the health field, it offers a useful perspective by

emphasizing the central role of social resources (Rostila, 2011)

An empirical study by Foster-Pedley and Lerer (1999) explored the application of strategic
management theory in global public health by proposing a model that integrates Porter’s
Diamond of National Competitive Advantage and the Value Net framework by
Brandenburger and Nalebuff. The model was used to illustrate the interconnections between

key sectoral health determinants and overall health status.

The findings suggest that such generic management theories can offer valuable insights into

public health systems by framing health determinants within a strategic and competitive
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context. While the model is not exhaustive, it demonstrates the potential for cross-
disciplinary integration between strategic management and public health, thereby expanding
the relevance and application of business theories in health intervention planning and policy
development (Foster-Pedley & Lerer, 1999)

2.11.1.2 Critique of Literature on Strategic Management Theories Application in Active
Tuberculosis Case Finding

The key limitation of the health systems strengthening theories in the empirical studies by
Abayneh et al. (2020) and Munir and Worm (2016), compared to the application of Porter’s
Diamond Theory in TB case finding, lies in their narrower focus on participatory and policy-
aligned frameworks, which may not fully capture the competitive, structural, and systemic

factors influencing health service delivery.

While the studies by Rostila (2011) and Foster-Pedley and Lerer (1999) provide valuable
contributions to understanding health systems through the lens of strategic and resource-
based theories, they present certain empirical limitations when compared to the direct
application of Porter’s Diamond Theory in tuberculosis (TB) case finding. Rostila’s resource-
based approach focuses primarily on social capital and individual-level resources, offering
insight into how social networks and collective support affect health outcomes. However, it
falls short in addressing the structural and systemic dynamics that influence healthcare
delivery, such as workforce capacity, demand conditions, or supply chain networks—factors
that are central to TB case detection and management. Its emphasis on abstract social
constructs also limits its practical application in designing targeted interventions for diseases

like TB that require system-level responses.

Similarly, while Foster-Pedley and Lerer (1999) introduce a hybrid model drawing from
Porter’s Diamond and the Value Net framework, their approach remains theoretical and
broad, focusing on general health determinants and global health status rather than disease-
specific challenges. The model highlights useful sectoral linkages but does not delve into
context-specific enablers and barriers critical for operationalizing strategies in TB control,
such as domestic demand conditions, firm-level governance, or local institutional rivalry. In
contrast, the direct application of Porter’s Diamond Theory to TB case finding enables a
more granular, systemic analysis by examining the interplay of factor conditions, supporting
structures and strategy thus offering a more actionable framework for strengthening TB

service delivery in specific health system contexts.
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2.11.2 Strategic Management Practices Applied in Active TB Case Finding

In a study to investigate a proactive management approach to managing construction safety
found a need for proactive practices of construction safety management and engagement of
all stakeholders and in a study undertaken in Malaysia assessing the effect of strategic
management practices on corporate performance three strategic management practices were
identified specifically strategy formulation, strategy implementation, and evaluation and
control. In a study to investigate the role of sustainable supply management (SSM) practices
in a firm’s overall sustainability performance reveal that proactive practices are dynamic in
nature and aim toward the development of new capabilities. Thus, proactive practices have a
long-term effect and are necessary for gaining higher sustainability performance(Xu et al.,
2023; Singh et al., 2021)

In a studyto determine the effect of Strategic Human Resource Management Practices
(SHRMPs) on performance of public universities, shows that business entities must prioritize
internal focus to harness resources, with the most critical being human resources. It is the
workforce that empowers these entities to gain a competitive edge in their operations, as they
mobilize and extract value from other resources within the enterprise (Mwaura et al., 2022).

In a study on strategic human resource management and its impact on organizational
performance, Rahman Khan (2021) found that companies in Bangladesh that adopt a more
strategic approach to managing their human resources achieve higher turnover, even with a
similar workforce size. Additionally, Goswami, 2018; Kankaew et al., 2021) recommend
focus to strategic human resource management during times of crisis, as this approach helps
organizations navigate change effectively through leadership and organizational culture. The
study by (Mwombeki, 2022) to assess the influence of the dimensions of agency capacities on
the performance in generating own sources demonstrated that human resource capacity is
critical for organization performance however, (Fogarty et al., 2009) in a study titled The
Kenya Emergency Hiring Plan reveals that global shortage of health workers negatively
affects organizations performance. The capacity of healthcare workers is a critical component
in implementing strategic management practices. The Supply-side limitations stem from
insufficient human resources, inadequate compensation, lacking technical guidance, minimal
supervision, and restricted equipment availability. On the demand side, challenges primarily
involve costs, limited transportation access, cultural norms, and language barriers. Additional

hurdles pertain to overarching strategic management and cross-sectoral contextual factors,
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such as low educational attainment, gender disparities, and inadequate transport and
communication infrastructure (Sychareun et al., 2013; Ugwuibe, 2020).

A study examining the moderating role of political skill among women entrepreneurs in the
relationship between education level and firm performance in Greece found that possessing a
bachelor’s degree or higher, combined with political skill, enables women entrepreneurs to
enhance their firm’s performance. Additionally, the greater the political skill, the stronger the
impact of education level on firm performance. The theoretical model integrates both
political influence and human capital theories (Demirbag et al., 2022). Similarly, the study
aimed at determining and analyzing the effects of work experience, education and training,
and education level both individually and collectively on employee performance at the
Soppeng District Education Office found that work experience, education and training, and
education level each have a positive and significant impact on the performance of employees
(Yasin et al., 2021).

A study to examine the impact of the internal organizational environment on the performance
of NGOs by (Odhiambo & Njuguna, 2021) identifies a positive relationship between strategic
management and suggests conducting additional research. In the study on Strategic
Management Practices and Sustainability of Agribusiness Enterprises in Nyeri County,
Kenya,2022) whose aim was to examine the effect of strategic management practices on the
sustainability of Agribusiness enterprises in Kenya total quality management practices were
identified as influencing performance. In Kenya, a study by (Wanyama & Aila, 2022) points
out that to accomplish organizational objectives, a parastatal must engage in planning,
formulating, and executing strategies. This is aimed to inspire senior management within
parastatals in Kenya to embrace strategic management, recognizing its potential to enhance

performance.

In a study to assess the effect of knowledge management on strategic management in the
General Administration of Education in Jeddah, Saudi Arabia, knowledge management was
found to have an impact on Strategic Management (Alghofeli, 2022). Similarly, in a study by
(Moreno-Carmona et al., 2022) to analyze the strategic role played by the University
Management Teams, consensus was found on the key factors driving the managerial
performance of UMTSs, highlighting that seniority in academic positions, institutional
engagement, prior management training (mentorship), professionalization, and strategic

thinking are essential for fostering a more flexible, adaptive, competitive, and sustainable
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higher education institution in the long term. (Moreno-Carmona et al., 2022) also highlights
that University Management Teams, are key factors driving the managerial performance and
are essential for fostering a more flexible, adaptive, competitive, and sustainable higher

education institution in the long term.

In Indonesia a study that aimed to establish the digital governance of the project management
system at PT Biro Klasifikasi Indonesia (BKI), particularly on the use of Standard Operating
Procedures, showed the need to develop a standard operating procedure for digital
governance of project management in order to succeed in the project (Prakoso & Fitriati,
2023).In a study by (Yani & Daka, 2022)aimed at analyzing and proving the effect of
production planning and product quality on operational performance, moderated by standard
operating procedures (SOPs), the results showed that product quality does not have a
significant effect on operational performance when moderated by SOPs. However, (Artini et
al., 2021) in a study aimed at determining whether the implementation of standard operating
procedures (SOPs) can improve the performance of butlers in an Indonesian hotel found that

well-implemented SOPs positively impact employee performance.

A study examining the relationship between strategic management practices and the
operational outcomes of SMEs in Nigeria focused on four primary practices. These included
analyzing the environment for potential opportunities, formulating strategies, implementing
strategies, and evaluating strategies. The research aimed to understand how these practices
impact the performance and success of SMEs, providing insights into how effective strategic

management can influence operational results. (Ekon & Isayas, 2022)

In a study on strategic framework of tuberculosis control and prevention in the elderly- A
scoping reviews towards End TB targets. The study indicates that programmatic management
aims to implement the strategic plan effectively by focusing on several key actions (Li et al.,
2017). In a standardized national surveillance system, it is essential to promptly identify and
report all elderly TB patients, infected residents, and staff in healthcare facilities and the
community through active or passive case-finding strategies. Providing targeted TB
education is crucial for equipping healthcare workers, patients, families, visitors, and
employees with the necessary knowledge and skills to engage effectively in TB control
programs. Regular assessments are required to monitor and evaluate the activities related to
TB control and ensure accountability for designated responsibilities. Strengthening the roles

of health departments and primary healthcare providers is vital, as health departments should
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assist in policy development, update procedures and record systems, and provide
epidemiological and management support, including consultation, training, and assessments.
Primary healthcare providers are key in educating individuals, promoting follow-up care, and

connecting patients with appropriate support systems.

The Pan-London tuberculosis services: A service valuation study by (Belling et al., 2012)
revealskey issues concerning the organization, delivery, professional workforce, and skill mix
of London’s TB services. Many of these issues pose challenges that must be addressed in the
future development of a strategic framework for a pan-London TB service. There is a need
for more consistent strategic planning, coordination, and sharing of best practices, alongside a
review of the pan-London TB workforce development strategy, which should address
evolving professional roles, skills development needs, and patient pathways. These findings
may also be relevant to the development of TB services in other European cities.

In a study on aligning the FM division with the vision of PPP stakeholders by (Arispe et al.,
2023), the findings highlighted key strategic FM functions essential. (Kankaew et al., 2021)
suggests that partnerships enable participants to better understand the social and
administrative conditions necessary for successful implementation. Partnerships involve
collaboration both within and across policy fields, connecting interdependent levels of

government at national and international levels (Hashim et al., 2019).

A study titled "PV Performance Modelling: A Review in the Light of Quality Assurance for
Large PV Plants” highlights that quality assurance procedures related to the financing of
large photovoltaic (PV) plants are becoming increasingly significant in the broader PV
industry. In this context, PV performance modeling is essential for predicting energy vyield
and assessing the performance of operating plants (de la Parra et al., 2017). In addition, a
study titled “Faktor-Faktor yang Mempengaruhi Pening katan Kualitas Pelayanan Kesehatan
di Rumah Sakit: Tinjauan Teoritis” reveals that factors such as tangibility, reliability,
responsiveness, assurance, and empathy significantly influence healthcare service quality,
indicating that these elements play a crucial role in enhancing the overall patient experience

in hospitals(Sophiana Enjellin Anathasia & Dety Mulyanti, 2023)

In a study on sustainable HR practices in Indonesian MSMEs from a Social Entrepreneurship
Perspective: Training, Recruitment, Employee Engagement, Social Impact of Local

Communities, the positive impact of MSMEs engaged in social entrepreneurship on
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sustainable practices and the broader community is highlighted, emphasizing the link
between sustainability and social entrepreneurship(Janse van Rensburg, 2018).

Also, Janse van Rensburg,. (2018) recommends that Community practice in occupational
therapy is becoming increasingly relevant worldwide in a study titles A framework for
occupational enablement to facilitate social change in community practice while (Dixit et al.,
2022)indicated that community engagement plays a crucial role in connecting with
employees and investors, as well as identifying sources of innovation. This, in turn, helps the

firm engage with customers, manage its corporate reputation, and gain a cost advantage.

2.11.2.1 Critique of Literature on Strategic Management Practices Applied in Active
Tuberculosis Case Finding

Strategic management practices play a crucial role in various sectors globally and are
increasingly recognized for their potential to enhance organizational performance. Studies
across different countries and industries have highlighted the importance of practices such as
strategy formulation, implementation, evaluation, and Total Quality Management in driving
growth and sustainability. The studies by Singh et al,. (2021), Williams et al,. (2020), and Xu
et al,. (2023) provide insights into strategic management practices relevant to TB case
finding. Singh et al. (2021a) and Williams et al,. (2020) emphasize the importance of strategy
formulation, goal setting, financial analysis, Total Quality Management, and cultivating
social capital as key elements of strategic management. These practices aim to enhance
overall performance, particularly in the healthcare sector, by ensuring efficient use of
resources and aligning organizational goals with proactive measures. Xu et al,. (2023) further
underscores the significance of proactive management by demonstrating the need for
stakeholder engagement and forward-thinking strategies in construction safety, which
parallels the importance of proactive TB case finding in healthcare. A critical observation is
that while these studies highlight the essential components of strategic management, they do
not fully integrate these practices into a comprehensive framework specifically tailored for

TB case finding, limiting their direct applicability.

Ké&hkonen et al,. (2018) and Mwaura et al,. (2022) extend the discussion of strategic
management by focusing on implementation and evaluation. K&hkonen et al,. (2018) identify
three key strategic management practices: strategy formulation, implementation, and
evaluation, suggesting a cyclical process that is essential for continuous improvement and

adaptation. This approach is vital for TB case finding, where adaptive strategies are required
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to address evolving challenges. Mwaura et al,. (2022) highlights the importance of strategic
human resource management practices, pointing out that internal focus and the effective use
of human resources are crucial for competitive advantage. This is particularly relevant in
healthcare, where the workforce is a critical asset in TB case finding. However, these studies
often overlook the unique challenges faced in the healthcare context, such as resource
constraints and the need for tailored approaches to enhance performance outcomes in TB

management.

Fogarty et al. (2009) and Ugwuibe,. (2020) provide a broader perspective by addressing the
systemic and contextual barriers that impact strategic management in healthcare, particularly
in resource-constrained settings like Kenya. Fogarty et al. (2009) highlights the global
shortage of healthcare workers and the resultant challenges in implementing strategic
management practices, emphasizing the need for adequate human resource capacity. This
aligns with the critical role of workforce availability in TB case finding. Ugwuibe (2020)
discusses both supply-side and demand-side limitations, such as inadequate compensation,
minimal supervision, and cultural barriers, which can hinder the implementation of strategic

management practices.

In Kenya, studies by Wanyama & Aila (2022) on Strategic Management Practices and
Sustainability of Agribusiness Enterprises in Nyeri County, Kenya, the findings emphasize
the significance of strategic management in achieving organizational objectives and
influencing performance, particularly in the context of parastatals and agribusiness
enterprises. Regarding TB case finding in Kenya, while there is limited direct research on the
application of strategic management practices, insights can be drawn from studies by Belling
et al. (2012) (Pan London Tuberculosis Services-A service evaluation) and studies by J. Li et
al. (2017). The strategic framework of tuberculosis control and prevention in the elderly- A
scoping review towards End TB targets. These studies underscore the importance of strategic
leadership, planning, and coordination in TB service delivery, suggesting potential areas for
the application of strategic management principles within the healthcare context.
Furthermore, efforts to strengthen TB case management in Kenya, as highlighted in studies
like Amisi et al. (2021); Angala et al. (2022) and Szkwarko et al. (2019), emphasize the need
for enhanced monitoring and evaluation processes, capacity building, and the utilization of

local data to inform decision-making and support supervision.
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The studies collectively underscore the necessity of integrating strategic management
practices in healthcare to enhance TB case finding. However, a key critique lies in their
generalizability and application. While proactive management and strategic HR practices are
emphasized, there is often a lack of specificity in how these strategies directly impact TB
case finding. Moreover, the studies frequently focus on high-level strategic frameworks
without adequately addressing the granular, operational challenges specific to TB case
finding in settings like Nairobi, Kenya. There is a need for more targeted research that
explores how these strategic management practices can be customized and effectively applied
in TB case finding to overcome unique challenges such as workforce shortages,

infrastructural deficiencies, and socio-cultural barriers

2.11.3 Effectiveness of Current Strategic Management Practices in Active TB Case
Finding

Effective management practices play a crucial, influential, and significant role including
within construction companies (Bldr Chidozie J. Ezenwata,. 2021). Various studies
conducted including in Malaysia by (Singh et al., 2021) it was affirmed that strategic
management practices, specifically strategy formulation, strategy implementation, and
evaluation and control, have a significant impact on the performance of cooperatives in
Malaysia. In Bangladesh, a study on the performance of three strategic management
practices reveals a positive outcome of strategic management practices for SMEs. The study
on small and medium enterprises (SME) owners in Indonesia reveals Strategic management

practices influence a positive outcome on performance (Omsa,. 2017).

In an editorial introducing the special issue on the relationship between strategic performance
management and team strategy, company performance, and organizational effectiveness, it is
noted that strategic performance management can occur at the top management, middle
management, or strategic operations levels. This editorial highlights that the impact of
various teams on team strategy, company performance, and organizational effectiveness can
be considered a distinct phenomenon, referred to as “strategic team performance
management.”(Sum Chau, 2008). In a systematic review study focused on health care, the
aim was to understand how the behavior of focal leaders impacts the performance and
effectiveness of health care teams. The study emphasized the importance of training and
encouraging nursing leaders to adopt team leadership behaviors (O’Donovan et al., 2021)
Although, (Marlow et al., 2018) in a review on Performance measures for health teams point
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out that to ensure these teams are performing effectively, valid and reliable measurement is

necessary.

In a study by (Mwombeki, 2022) assessing the influence of various dimensions of agency
capacities on performance in generating their own sources, it was demonstrated that human
resource capacity was critical in the agency’s performance. (Samad et al., 2018) while
examining the effects of strategic management and organization culture on performance

revealed that the performance of government organizations was impacted by their culture.

In the realm of healthcare, a study was conducted to identify and analyze different forms of
leadership and management that could enhance the resilience of health systems built upon
primary healthcare principles (Puertas et al., 2020). It is suggested that health systems rooted
in primary healthcare should implement optimal management practices to attain quality,
efficiency, and effectiveness. In addition, (Naranjo-Gil et al., 2016) indicate that modern
management control practices are better suited than traditional methods for accomplishing
public health policies. Additionally, findings demonstrate that public health objectives are
more effectively attained when managers employ management control practices in a

supportive rather than authoritarian manner.

In a qualitative study aimed at understanding nurse managers’ perspectives on their future
roles, the findings suggest that embracing shared governance and leading multidisciplinary
teams, coupled with a heightened emphasis on proactive strategic planning, will enhance their
capacity to influence decision-making (Nurmeksela et al., 2021). By integrating project
management practices into strategic planning, health organizations can enhance cost-
effectiveness (Maddalena, 2012). In Turkey, a study examining the acquaintance of strategic
management tools among executives in public and private hospitals exposes a deficiency in
their understanding of the foundational strategic management tools essential for strategic
management practices. (Demir & Ugurluoglu, 2019). In India, (Zhang et al., 2020) in a
mobile application feasibility study showed that unified collaborative action is key to quality

health particularly TB case detection.

In a study reviewing primary schools in Ankara, Turkey looking at the Effects of sustainable
strategic planning applications in primary schools on the effectiveness of total quality
management practices, the findings revealed that strategic planning initiatives within schools

significantly improved the perceived effectiveness of TQM practices (Sucuoglu & Erdem,
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2021). A meta-analysis by (George et al., 2019) reveals that strategic planning has a positive,
moderate, and significant impact on organizational performance as conducted in a study Does

Strategic Planning Improve Organizational Performance? A Meta-Analysis.

The study by (Patrucco et al., 2023) investigated the impact of big data analytics (BDA) on
strategic decisions and found that businesses with the right resources can fully leverage for
high-level strategic decision-making. In a study by (Too & Too, 2010) , a conceptual
framework was developed to identify the capabilities required for managing infrastructure
assets. This paper offers a new perspective on how asset managers can generate value for
their organizations by investing in the appropriate capabilities. It strongly advocates for
infrastructure organizations to adopt a systematic approach to pinpointing the necessary

capabilities for managing strategic infrastructure.

In a study by (Wanume et al., 2023) in Uganda on The Mediating Role of Transition
Management in the Relationship of Strategic Planning Systems and Sustainable Urban Road
Infrastructure Development among Town Councils in Uganda, the findings suggest that
transition management partially mediates the relationship between strategic planning systems
and sustainable infrastructure development among town councils in Uganda. The study
concludes that strategic planning systems influence sustainable urban road infrastructure

through transition management, emphasizing the importance of participatory planning.

Strategic planning and management play a crucial role in fostering a shared identity. In a
study on strategic management practices and sustainability of agribusiness enterprises in
Nyeri County, Kenya conducted in 2022, total quality management practices were identified
as positively influencing performance in agribusiness. (Maldeniya et al., 2021) in their study
aimed at investigating the relationship between Strategic Management practices and the
performance of SMEs in Sri Lankareveals that the performance of SMEs in Sri Lanka is
impacted by strategic management practices, including strategy formulation, implementation,
and evaluation. Just like (Moreno-Carmona et al.,, 2022) also WHO highlights that
Management Teams, are key factors driving managerial performance and are essential for
fostering a more flexible, adaptive, competitive, and sustainable higher education institution
in the long term.

A systematic literature review by (Palmié et al., 2023), examined existing research on the

micro-foundation in the strategic management of technology and innovation. The review
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synthesized the findings into an integrative framework and identified promising avenues for
future research. It also found a positive correlation between strategic management and the use
of technology. Equally, (Al Wazzan, 2018) reveals that the complementary between IT as a
competitive factor and strategic management is very important for gaining competitive

advantages.

A study by (Iravo, 2014)that was conducted to identify the challenges faced by the Kenya
Bureau of Standards in implementing its strategic plans where a review on how
organizational structure, leadership style, top management, staff involvement, and
organizational change impact the implementation of strategic plans at the Kenya Bureau of
Standards. The findings revealed that the strategic planning process faces various risk factors,
including inadequate funding and insufficient staff involvement, which negatively affect the

strategic planning process and business performance improvement.

In a study by Rees et al., (2022)extended-duration supervision training program yielded
several positive outcomes, such as enhanced supervisor practices. These improvements were
driven by various mechanisms, including pedagogical approaches (e.g., weekly reflexivity),

supervisor involvement (e.g., active engagement), and supportive workplace environments.

2.11.3 Critiques of Existing Literature on the Effectiveness of Strategic Management
Practices in Active TB Case Finding

The studies by Ezenwata (2021), Singh et al. (2021), and Omsa (2017) explore the impact of
strategic management practices on organizational performance, offering insights applicable to
TB case finding. Ezenwata (2021) discusses effective management practices within
construction companies, highlighting the importance of strategy formulation, implementation,
and evaluation. Singh et al. (2021) extend this by demonstrating how these practices
positively impact cooperatives in Malaysia, while Omsa (2017) confirms similar findings in
the context of small and medium enterprises in Indonesia. These studies collectively
underline the critical role of strategic management in enhancing organizational effectiveness,
which is relevant to TB case finding as effective strategic planning can help improve early
detection, resource allocation, and operational efficiency. However, they focus primarily on
business environments, requiring careful adaptation to the healthcare sector, where patient-

centered approaches and public health considerations play a more significant role.
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In the healthcare context, studies such as those by Puertas et al., (2020) and Naranjo-Gil et
al., (2016) highlight how management practices influence health system resilience and public
health policy effectiveness. Puertas et al. emphasize the need for optimal management to
achieve quality, efficiency, and effectiveness in health systems rooted in primary care
principles, resonating with the objectives of TB case finding. Naranjo-Gil et al. suggest that
modern management control practices are more effective than traditional methods,
advocating for supportive leadership over authoritarian approaches to enhance public health
outcomes. These insights are critical for TB control, as they suggest that supportive and
adaptive management practices can enhance the effectiveness of TB case finding initiatives.
However, the studies do not directly address TB-specific challenges, such as the need for
targeted strategies to overcome barriers like stigma, resource constraints, and cultural

differences.

Nurmeksela et al. (2021) and Maddalena (2012) further highlight the importance of
integrating strategic planning and project management into healthcare settings. Nurmeksela et
al., discuss the future roles of nurse managers in multidisciplinary teams, emphasizing
proactive strategic planning to influence decision-making. Maddalena's study suggests that
incorporating project management practices into strategic planning can enhance cost-
effectiveness in health organizations. These findings are relevant to TB case finding as they
underscore the need for coordinated, team-based approaches and strategic planning to
improve the efficiency and impact of TB control programs. However, these studies focus
more on general healthcare management rather than TB-specific issues, indicating a gap in

addressing the unique needs and challenges of TB case finding efforts.

The study by Zhang et al., (2020) demonstrates the critical role of collaborative actions in
enhancing quality healthcare, particularly in TB case detection. Conducted in India, the study
underscores the importance of unified efforts and cross-sector collaboration, highlighting the
potential of digital tools and coordinated strategies in improving TB case finding. This aligns
with findings from other studies on strategic management, which stress the need for a
systematic approach to pinpoint necessary capabilities for managing complex health
challenges. However, Zhang et al.’s study could be critiqued for its limited focus on the
broader strategic framework needed to sustain collaborative actions, suggesting a need for
deeper exploration of how such practices can be scaled and institutionalized in different
healthcare settings.
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Studies such as those by Iravo (2014) and Sucuoglu & Erdem (2021) highlight the critical
barriers and enablers of strategic management practices within various organizational
contexts, including education and public standards. Iravo identifies challenges like inadequate
funding and insufficient staff involvement as significant risk factors in implementing
strategic plans, which are also relevant to TB case finding programs often hindered by
resource constraints and workforce shortages. Sucuoglu & Erdem’s findings on the impact of
strategic planning on the effectiveness of Total Quality Management (TQM) practices in
schools can be extrapolated to suggest that well-structured planning enhances overall
program effectiveness. However, both studies focus on specific sectors outside of healthcare,
implying that while their insights are valuable, they must be contextualized and tailored to the
unique demands of TB case finding, such as patient engagement, stigma reduction, and

community involvement

Several studies across various sectors highlight the importance of effective management
practices, particularly strategic planning and implementation, in enhancing organizational
performance. In studies in construction companies, cooperatives, SMEs, and agribusiness
enterprises, strategic management practices have been shown to positively influence
performance. Additionally, strategic planning has been found to have a significant impact on

organizational performance across different industries, as evidenced by a meta-analysis.

In the healthcare sector, the adoption of optimal management practices is essential for
achieving quality, efficiency, and effectiveness, particularly in health systems rooted in
primary healthcare principles. Modern management control practices are emphasized as more
suitable than traditional methods for accomplishing public health policies, with a supportive
management approach yielding better outcomes. Moreover, in nurse management, embracing
shared governance, leading multidisciplinary teams, and proactive strategic planning are
identified as key factors for enhancing decision-making capacity. Integration of project
management practices into strategic planning is also highlighted as a means to improve cost-

effectiveness in health organizations.

2.11.4 Capacity of Facility Staff in Strategic Management Practices for Active TB Case
Finding

In a study examining whether supplier selection and monitoring practices influence the
relationship between supplier strategies and organizational performance, the findings reveal

that developing effective supplier partnerships may require different selection and monitoring
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practices compared to arm’s-length supplier transactions. Additionally, performance
improvements from supplier partnership practices depend on the extensive use of non-price
selection criteria, frequent meetings and interactions with suppliers, and supplier certification
(Ittner et al., 1999)

A study titled “Training and Development Impact on Organizational Performance: Empirical
Evidence from Oil and Gas Sector of Pakistan” reveals that for organizational performance,
conducting effective training outcomes required to be done more frequently (Raza et
al.,2014) In addition, Strategic agility hinges not only on analytical strategy but also on the
array of management practices, behaviors, skills, values, and beliefs that drive senior
management in formulating and executing strategic commitments (Doz, 2020). Effective
knowledge management has a crucial role if implemented in service institutions aiming to
utilize strategic management to address the growing public demands (Alghofeli, 2022).
Meaningful involvement and thoughtful reflection from program staff and collaborators are
indispensable for every stage of program planning, execution, reporting, and dissemination
(Volkov et al., 2019). Effective strategic management demands significant investments in

time, resources, and human capital (Miller, 2018).

In a study by (Mwaura et al., 2022) to determine the effect of Strategic Human Resource
Management Practices (SHRMPs) on performance of public universities, the findings show
that business entities must prioritize internal focus to harness resources, with the most critical
being human resources. It is the workforce that empowers these entities to gain a competitive
edge in their operations, as they mobilize and extract value from other resources within the
enterprise. In a study by (Mwombeki, 2022) to assess the influence of the dimensions of
agency capacities to the performance in generating own sources demonstrated that the
agency’s performance is significantly and positively impacted by planning and development,

human resource capacity, and infrastructure capacity.

Globally, Governments, donors, and non-governmental organizations are confronted with the
task of finding solutions to address the increasing healthcare demands caused by a global
shortage of health workers (Fogarty et al., 2009). The capacity of healthcare workers is a
critical component in implementing strategic management practices (Sychareun et al., 2013;
Ugwuibe, 2020). Supply-side limitations stem from insufficient human resources, inadequate
compensation, lacking technical guidance, minimal supervision, and restricted equipment

availability. On the demand side, challenges primarily involve costs, limited transportation
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access, cultural norms, and language barriers. Additional hurdles pertain to overarching
strategic management and cross-sectoral contextual factors, such as low educational
attainment, gender disparities, and inadequate transport and communication infrastructure
(Sychareun et al., 2013).

In Kenya, several studies have been conducted. In a study exploring the impact of strategic
management practices on service delivery within public hospitals in Kenya, specifically
focusing on Kenyatta National Hospital, the findings reveal a positive relation between
Capacity building and Communication as Strategic management practices. In addition, a
study to review the child contact management practices in western Kenya recommends
strengthening monitoring and evaluation to improve CCM outcomes (Amisi et al., 2021) and
capacity building (Szkwarko et al., 2019) including the introduction of TBData4Action, an
approach where the emphasis is made on the use of the local and routine data to strengthen

decision-making and support supervision (Angala et al., 2022)

In a study looking at strategic management and accounting processes acknowledging
Gender,it was found that both feminine and masculine traits play significant roles in these
processes with men taking more leadership roles, although they are currently under-
researched and not well understood. Research limitations and implications: The study
highlights the potential for developing androgynous strategic management and accounting
processes that incorporate characteristics from both feminine and masculine perspectives.
(Parker, 2008).

In health, a study by (Dill & Frogner, 2024)on the gender wage gap among healthcare
workers across different educational and occupational groups found that women make up
77% of the healthcare workforce in the United States. However, gender inequity within the
sector negatively impacts women’s compensation and career advancement. The study’s
policy recommendations include conducting gender equity reviews within healthcare
organizations, prioritizing the promotion of women managers, and adjusting Medicare and

Medicaid reimbursement policies to enhance gender equity across healthcare occupations.

2.11.4.1 Critiques of Literature on Capacity of Health Facility Staff in Implementing the
Strategic Management Practices for Active TB Case Finding
The study by Raza et al., (2014) on the impact of training in the oil and gas sector highlights

the necessity of frequent training to enhance organizational performance. This finding
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resonates with TB case finding, where continuous training of healthcare workers is crucial to
ensure up-to-date knowledge, proper implementation of guidelines, and effective patient
management. Similarly, Doz,. (2020) highlights that strategic agility is driven not just by
analytical strategy but also by management practices, skills, and values, aligning well with
the needs of TB case finding, which requires a dynamic approach to adapt to evolving
challenges in public health. However, these studies emphasize a business-oriented
framework, often overlooking the contextual nuances of healthcare, such as the need for
culturally sensitive approaches and the integration of community perspectives in TB

management.

Studies focusing on human resource capacity, such as Mwaura et al,. (2022) and Mwombeki
(2022), underscore the pivotal role of strategic human resource management in organizational
performance, emphasizing the need for effective planning, development, and capacity
building. These insights are directly applicable to TB case finding, where the capacity of
healthcare workers—particularly in resource-constrained settings—is a critical factor
influencing the effectiveness of TB detection and management. Supply-side limitations, as
discussed by Fogarty et al,. (2009) and Sychareun et al,. (2013), such as inadequate staffing,
technical guidance, and supervision, are significant barriers in TB programs, highlighting the
urgent need for strategic investments in workforce development. However, the broad focus
on general healthcare challenges may not fully capture the specific strategic management
needs required for TB case finding, such as targeted training on TB detection methods and

strategies to overcome stigma associated with the disease.

Kenyan studies, including those by Amisi et al,. (2021) and Szkwarko et al,. (2019),
emphasize the impact of strategic management practices on service delivery in public
hospitals, such as Kenyatta National Hospital. The findings highlight the importance of
capacity building, communication, and data-driven decision-making, which are critical to
enhancing TB case finding outcomes. The TBData4Action approach, for instance, stresses
the need to utilize local data to inform decisions, a practice that can significantly improve TB
program performance by enabling real-time adjustments and focused interventions. However,
these studies often focus on a single healthcare facility or region, which may limit the
generalizability of the findings across different contexts within Kenya or in other high-burden

TB settings. Additionally, the studies do not deeply explore the systemic barriers, such as
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gender disparities in healthcare roles or the specific strategic adjustments needed to optimize

TB case finding in diverse and complex environments

The studies discussed provide diverse insights into the strategic management practices and
their implications across different sectors, highlighting parallels and contrasts relevant to TB
case finding. Ittner et al. (1999) emphasize the importance of supplier selection and
monitoring in developing effective partnerships, suggesting that organizational performance
improves with strategic interactions, non-price selection criteria, and frequent engagements
with suppliers. While not directly focused on healthcare, these findings underline the critical
need for careful stakeholder engagement and monitoring in TB case finding, where
collaboration with various partners, including NGOs, government bodies, and community
health workers, is essential. However, TB case finding faces unique challenges, such as
maintaining consistent communication and coordination among diverse partners, which are

not thoroughly addressed in the supplier-partnership model.

Strategic agility relies not only on analytical strategy but also on staff capacity specifically
management practices, behaviors, skills, values, and beliefs guiding senior management in
executing strategic commitments. Effective knowledge management is pivotal for service
institutions utilizing strategic management to meet growing public demands. Program success
hinges on meaningful involvement and reflection from staff and collaborators throughout the
planning, execution, and dissemination stages. Strategic management demands significant
investments in time, resources, and human capital. Human resources are identified as a
critical asset for business entities, empowering them to gain a competitive edge. In public
universities, Strategic Human Resource Management Practices significantly affect
performance, emphasizing the importance of internal focus. The global shortage of health
workers poses challenges for governments, donors, and NGOs in meeting healthcare
demands. Supply-side limitations, including insufficient human resources and equipment
availability, coupled with demand-side challenges such as costs and transportation access,
hinder effective TB case finding. Cross-sectoral contextual factors, like education levels and

infrastructure, further complicate strategic management efforts.

2.11.5 Challenges Associated with Strategic Management Practices for Active TBCase
Finding
Strategic management practices face reasonable challenges including political threats (Kazaz

&Ulubeyli, 2009) and changes that occur in an organization’s leadership environment
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(Mishael Obeidat & Ben Hamed Al Thani, 2020). In a study aimed at identifying the
management accounting practices utilized by Malaysian companies (Kiew Heong Angeline et
al., 2013) highlighted low adoption rates as a barrier to implementing Strategic Management
Accounting (SMA) techniques. Low Acceptance and a dynamic environment, gender,
ethnicity and status, business location, and resistance to change pose a challenge to strategic
management practices (“Challenges of Strategic Issue Management Practices by Savings and
Credit Cooperative Societies in Mombasa County, Kenya,” 2020). Integrating sustainability

has shown a positive effect on strategic management practices (Alkhodary, 2023).

In a study titled “Importance Performance Analysis Model for Implementation in National
Education Standards (SNPs),” the aim was to analyze the implementation of three national
education standards (SNPs): management standards, graduate competency standards, and
standards for teachers and education staff. This analysis was conducted at the Ummul Quro
(UQ) Islamic School and the Bogor Hajj Persaudaraan Foundation (YPHB) using the
Importance-Performance Analysis (IPA) model. The findings indicate that to enhance
performance, an institution must also maintain the stability of satisfaction levels with
performance quality. This includes implementing activities according to agreed-upon
programs and encouraging community participation and partnerships/school committees
(Mujahidin et al., 2021).

In a study by (Chak et al., 2023) which combined the goal-setting and job demands-resources
(JD-R) theories aimed to examine how two project resources—collaborative project
leadership and financial project resources—enhance high project performance in community-
academic health partnerships. The findings indicate that high project performance is achieved
by considering the combined effects of project workers’ hope and the two key resources:

collaborative project leadership and financial project resources.

The strength of existing strategic management practices of active tuberculosis (TB) case
finding within health facilities have been highlighted in a study by (Netto et al., 1999)
recognizes the emphasis on strategic Monitoring and Evaluation as a critical function in the
health fraternity. (Carlucci et al., 2015) acknowledges administrative support and institutional
investment as a strength in current TB/HIV management. In Thailand, a study to identify
gaps and opportunities for TB control along the Myanmar border identifies significant
collaborative efforts between different stakeholders to achieve a common goal of TB

management. In India, (Zhang et al., 2020) in a mobile application feasibility study showed
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unified collaborative action as key to TB case detection. Several studies including (Angala et
al., 2022) in Kenya have shown efforts towards capacity building of healthcare workers as a

strength in TB control.

Among the weaknesses, In Ghana, (Der et al., 2022) reveals a lack of Consistent
Implementation in patient referral mechanism to TB case detection. (Power et al., 2016)
found several barriers among them outdated guidelines and restrictive practices and
regulations across several non-EEA countries in Europe. (Power et al., 2016) recommends
standardized recording and reporting for TB while (Cox et al., 2017) is a study conducted in
South Africa, recommends strengthening data quality including the use of the data to inform
implementation. A Bayesian study among men who are perceived to have a high burden of
tuberculosis in Vietnam and Malawi (Horton et al., 2018) reveals inadequate Support where
healthcare workers lack the necessary resources and support to implement M&E systems for

TB effectively.

2.11.5.1 Critique of Literature on Challenges Associated with Strategic Management
Practices for Active TB Case Finding

The study by Kiew Heong Angeline et al., (2013) identifies the low adoption rates of
strategic management accounting techniques in Malaysian companies, suggesting that
institutional resistance and a lack of awareness can impede the implementation of strategic
management practices. This resonates with TB case finding, where resistance to adopting
new management tools and insufficient training can undermine the effectiveness of
monitoring and evaluation systems critical to TB control. Moreover, the dynamic
environments in which these health programs operate further complicate efforts to
standardize and sustain strategic management practices. For instance, the variability in
resource availability and fluctuating donor priorities can create an unstable operational

environment that affects program performance.

The study by Chak et al., (2023) underscores the importance of collaborative project
leadership and financial resources in enhancing project performance, findings that are directly
applicable to TB case finding initiatives. The emphasis on leadership and financial support
aligns with the need for robust leadership in TB programs to drive strategic goals and ensure
adequate funding for critical activities such as training, community outreach, and data
management. However, in many TB programs, particularly in resource-constrained settings,

there is often a disconnect between the availability of financial resources and the strategic
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direction needed to optimize case finding efforts. The findings suggest that aligning
leadership and financial planning with TB case finding strategies could significantly improve

program outcomes, especially when combined with capacity-building initiatives.

The strategic management practices of TB case finding, particularly in settings such as the
Myanmar-Thailand border and India, illustrate the strengths of collaborative action and
institutional support in enhancing TB control efforts (Netto et al., 1999; Zhang et al., 2020).
These studies highlight the importance of cross-border collaboration and the integration of
innovative tools, such as mobile applications, to improve TB detection. However, challenges
remain, such as inconsistent implementation of referral mechanisms, as seen in Ghana (Der et
al., 2022), and outdated guidelines in several European countries (Power et al., 2016). These
weaknesses highlight the need for standardized approaches to recording and reporting TB
cases, which could improve the quality and consistency of case detection practices.

Moreover, the study by Horton et al., (2018) in Vietnam and Malawi emphasizes the critical
need for adequate support for healthcare workers, who often lack the resources necessary to
effectively implement monitoring and evaluation systems for TB. The lack of support not
only affects the morale and performance of healthcare workers but also undermines the
overall quality of TB case finding initiatives. Recommendations such as strengthening data
quality and ensuring the use of data to inform implementation (Cox et al., 2017) are
particularly pertinent, as robust data management systems are essential for tracking TB cases
and evaluating program effectiveness. This critique highlights that while strategic
management practices have potential, their effectiveness in TB case finding heavily relies on
consistent support, adequate resources, and the alignment of strategic goals with on-ground

realities.

The studies highlight various challenges and strengths of strategic management practices
relevant to TB case finding, revealing both organizational and contextual factors that impact
effectiveness. Kazaz and Ulubeyli (2009) emphasize the political threats and dynamic
changes in leadership environments that pose significant challenges to strategic management,
which are highly relevant to TB case finding, where political instability and frequent changes
in health leadership can disrupt program continuity. Similarly, Obeidat and Al Thani (2020)
highlight the resistance to change and low acceptance of strategic management practices due

to factors such as gender, ethnicity, and organizational culture.
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Strategic management practices encounter various challenges, such as political threats and
changes in organizational leadership, hindering their implementation. Additionally, low
adoption rates of management accounting practices pose barriers to Strategic Management
Accounting techniques. Challenges including low acceptance, a dynamic environment,
gender, ethnicity, business location, and resistance to change further impede strategic
management practices. However, integrating sustainability has shown positive effects on
these practices. Strengths of existing strategic management practices in active TBcase finding
within health facilities include an emphasis on strategic Monitoring and Evaluation,
administrative support, institutional investment, collaborative efforts among stakeholders,
unified action in TB case detection, and capacity building of healthcare workers. Conversely,
weaknesses include inconsistent implementation of patient referral mechanisms, outdated
guidelines, restrictive practices, and regulations, lack of standardized recording and reporting
for TB, and inadequate support and resources for implementing monitoring and evaluation

systems effectively.

2.12 Summary — Critique of Existing Literature

In summary, the knowledge gap in strategic management for TB service delivery has been
identified in several studies as a need for strategic leadership, inconsistent strategic planning,
and coordination. In India, innovation and persistent M&E are recommended for the country
to meet its End TB goal by 2025. In South Africa, better M&E systems are needed for TB
contact management. In Tanzania, the study on collaborative TB/HIV activities recommends
strengthening M&E and establishing a regulatory authority for implementing data quality

systems.

Overall, while there is a lack of direct research linking strategic management practices to TB
case finding in Kenya, existing studies offer valuable insights into potential areas for
improvement, including strategic leadership, planning, and data-driven decision-making.
Further research and application of strategic management principles within the healthcare
sector could contribute to more effective TB control strategies and improved patient
outcomes. Across diverse sectors and contexts, strategic management practices include,
strategic planning and implementation, which could be relevant for TB case-finding

initiatives in Kenya.

In Kenya, several studies have been conducted with a focus on TB treatment, Adherence, and

related outcomes. The studies recommended strengthening M&E, capacity building, and
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adoption of data use to improve child contact management outcomes. Identified strengths of
the existing strategic management strategies for active tuberculosis case finding include an
emphasis on Monitoring and Evaluation as a critical strategic function in the health sector.
Administrative support and institutional investment in current TB/HIV management and
significant collaborative efforts between different stakeholders to achieve a common goal of
TB management together with collaborative action as key to TB case detection have been
identified. In addition, there are efforts towards capacity building of Health care workers on
the use of data for TB case finding. Strategic management practices in TB case finding
within health care facilities in Kenya are unexplored and therefore the need to determine the
strategic management practices application, their effectiveness, the facility staff capacity to
implement the strategies and to determine challenges associated with strategic management
practices and active Tuberculosis case finding within healthcare facilities in Nairobi County,

Kenya.

While Porter’s Diamond highlights important sectoral relationships, it does not sufficiently
address the context-specific enablers and barriers essential for implementing effective TB
control strategies—such as localized demand dynamics, organizational governance, or
competition among institutions. Conversely, when directly applied to TB case finding, the
Diamond Theory facilitates a more detailed and systemic analysis by exploring the
interaction between factor conditions, supporting industries, and strategic approaches. This
makes it a more practical and targeted framework for enhancing TB service delivery.

Conceptual Gaps: While the literature provides a robust overview of strategic management
practices across diverse sectors, it reveals a lack of a unified conceptual framework tailored
to healthcare settings, particularly for TB control. Many studies apply generic models (e.g.,
SWOT, Balanced Scorecard, Porter’s Diamond) without adapting them to the unique
complexities of public health environments. Strategic management in TB case finding is
often viewed through business or education lenses, which limits the contextual
appropriateness of these models. There is also conceptual fragmentation, where various
constructs like strategy formulation, capacity building, and SOP implementation are studied
in isolation rather than within an integrated systems-thinking framework that reflects health

service delivery realities.

Empirical Gaps: The reviewed studies demonstrate a heavy reliance on cross-sectional and

observational designs with limited longitudinal or experimental evidence to causally link
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strategic management practices with TB case finding outcomes. Empirical studies exploring
the effectiveness of interventions (e.g., training health workers or integrating SOPs) often
lack rigorous impact assessments or fail to measure intermediate outcomes such as changes in
provider behavior, facility-level coordination, or patient experience. Additionally, key
empirical insights into what makes strategy execution successful or sustainable within

constrained public health systems are largely absent.

Geographical Gaps: Most of the reviewed strategic management studies originate from Asia
(Indonesia, Bangladesh), Europe, and selected African countries like Ghana and Kenya.
However, there remains an uneven geographical representation, with limited data from high
TB burden regions such as the Horn of Africa, Central Asia, and conflict-affected areas.
Moreover, country-specific cultural, political, and health systems contexts are rarely
integrated into the strategic models, reducing the generalizability and applicability of
findings. In Kenya, while a few studies address TB management, there remains a lack of
focused inquiry into how strategic management specifically shapes the performance of TB

case finding across counties.

Population Gaps: The focus of much of the literature is skewed toward senior management,
SMEs, universities, or corporate entities, with relatively little attention given to frontline
healthcare workers who implement TB strategies. There is insufficient exploration of gender
dynamics, staff motivation, or the influence of community health volunteers in strategic
planning and execution. Vulnerable populations such as children, the elderly, the urban poor,
and mobile or displaced persons—who are central to TB burden—are rarely centered in
discussions around strategic planning. Furthermore, patients' voices and lived experiences are

notably absent in evaluating how strategic management affects service delivery.

Methodological Gaps: Methodologically, the reviewed studies predominantly use qualitative
or descriptive designs, with limited use of mixed-methods, realist evaluation, or systems
modelling approaches that could provide deeper insights into causal mechanisms and

contextual enablers.
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CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Introduction
This study research methodology outlines various components aimed at ensuring
methodological rigor and validity. The components include the research philosophy, the
study area, and the study population. The section outlines the sampling procedure, the data
collection procedure, and data analysis. The researcher narrates the ethical considerations,

data security measures to support the study.

3.2 Study Philosophy

Research philosophy is the perspective that guides a researcher’s thinking about the creation
of knowledge. It influences how the researcher perceives the world, defines what counts as
valid knowledge, and determines the methods used to collect and analyze data. There are
three key approaches to research philosophy: epistemology, ontology, and axiology.
Epistemology deals with what is considered acceptable knowledge within a specific field of
study; ontology focuses on the nature of reality; and axiology examines the role of the
researcher’s values throughout the research process. This study takes an epistemological
perspective whereas, there are three epistemological positions namely, positivism,
interpretivism, and realism (Crossley, 2021; Saunders &Tosey, 2012). With positivism based
on the idea that reality is objective and can be measured through observable phenomena and
empirical data. Interpretivismholds that reality is subjective and constructed by individuals’
experiences and social contexts while Realismrecognizes that while there is a reality
independent of human thoughts, our understanding of that reality is always mediated by
social, cultural, and historical contexts (UKEssays, 2022). Thus, the study takes a positivism

direction.

The study adopts the pragmatism design which evaluates strategic management theories and
their application. It incorporates the collection and analysis of both quantitative and
qualitative data to comprehensively explore the problem at hand using a multi-prong
approach (Allemang et al., 2022). This choice is favored because it enables the examination
of distinct respondent populations within a defined timeframe and is commonly employed to
assess the effectiveness of health outcomes, investigate determinants of health, and depict
characteristics of a population. The incorporation of both quantitative and qualitative data

contributes to a more nuanced and detailed understanding of strategic management practices
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in TB case finding. This integration leads to a richer and more detailed understanding of the
strategic management practices in TB case finding (Leech & Onwuegbuzie, 2009)

Pragmatism in research is a philosophical approach that emphasizes the practical application
of ideas by focusing on the outcomes and utility of the research process. This approach is
particularly well-suited for complex, real-world problems where a singular methodological
stance may not suffice. Pragmatism supports the use of mixed methods, integrating both
qualitative and quantitative techniques, to achieve a comprehensive understanding of the
research problem (Creswell & Plano Clark, 2017). It allows researchers to be flexible and
adaptable, adjusting their methods in response to emerging findings or changing
circumstances. This adaptability is crucial in fields like healthcare and social sciences, where
the research context can be dynamic and multifaceted. Additionally, pragmatism prioritizes
practical outcomes, ensuring that research findings are directly applicable to improving
practices or informing policy decisions (Morgan, 2014). By integrating multiple perspectives,
pragmatism enables a holistic understanding of complex phenomena, making it a valuable
approach for research aimed at solving real-world issues. Pragmatic research design
incorporates mixed methods and enable the study to gain a thorough understanding of

strategic management practices.

Other philosophies include pragmatism which focuses on the practical application of research
and considers the use of multiple methods (both qualitative and quantitative) to address a
specific problem. Pragmatists prioritize research that leads to practical outcomes and may
combine different philosophical approaches. Constructivism asserts that reality is constructed
through human interaction and experience focusing on the ways people create and understand
their realities, often employing qualitative research methods. Post-Positivism recognizes that
while objective reality exists, our understanding of it is inherently imperfect. It emphasizes a
scientific approach but incorporates a critical reflection on the limitations of observation and

measurement, often using a mix of qualitative and quantitative methods.

3.3 Research Design

Research designs are based on the purpose of the study, the nature of the research questions,
and the methods used for data collection and analysis. Research designs can be categorized
into several types based on their purpose and approach(Takona, 2024)This study employs a
mixed-methods approach, integrating both qualitative and quantitative research methods to

comprehensively explore and analyze the factors(Hesse-Biber, 2010) influencing strategic
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management practices in active TB case finding within healthcare facilities in Nairobi
County, Kenya. The independent variables in this study include several key aspects: (1) the
strategic management practices currently employed for active TB case finding, (2) the
effectiveness of these strategic management practices in improving TB detection rates, (3) the
capacity of health facility staff to implement and sustain these practices effectively, and (4)
the challenges associated with optimizing strategic management practices in the context of
TB case finding. Through quantitative methods, the study seeks to quantify the effectiveness
of strategic management practices by analyzing TB case detection rates and related
performance metrics. Additionally, the structured questionnaires was be used to assess the
knowledge, skills, and overall capacity of healthcare staff involved in TB case finding efforts.
On the qualitative side, in-depth interviews and focus group discussions with healthcare
providers, TB program managers, and policymakers provides deeper insights into the
practical challenges and barriers faced in optimizing strategic management practices. This
includes exploring organizational, resource-based, and contextual factors that may hinder or

facilitate the effective implementation of strategic management practices in TB control.

The study employeda mixed methods research design combining quantitative and qualitative
methodologies to gather comprehensive insights. The utilization of quantitative and
qualitative data and observations furnish a more intricate and all-encompassing viewpoint on
intricate matters, presenting a versatile, pertinent, and effective research approach (Hesse-
Biber, 2010; Takona, 2024). The utilization of pragmatic philosophy enhances the overall
understanding of the research problem, bolster validity through triangulation, facilitate
exploration and explanation, and capitalize on the complementary strengths of qualitative and
quantitative methodologies. This integrative approach fortifies the study design and adds to
the rigor of research in pragmatic strategic management practices in TB case finding(Blok et
al., 2014; Gobo, 2023; Kothari, 2004; Ramanadhan et al., 2021).

Quantitatively, the researcher utilized structured questionnaires, which served as the primary
tool, ensuring systematic data collection. Questionnaires offer several advantages such as
confidentiality, cost-effectiveness, and efficiency in administration, ensuring timely data
collection. Moreover, the anonymity they provide encourages candid responses, minimizing
bias and enhancing the accuracy and validity of the findings. Qualitative data was collected
through guided focus group discussions and was facilitated by the researcher. Triangulation

of data ensured a comprehensive review of targeted interventions to enhance TB care and
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control, providing insights into the strategic management practices for TB case-finding.
Trained research assistants supported the data collection process by documenting additional

factors that could influence the discussions.

Data triangulation involved comparing findings from Focus Group Discussions and results
from quantitative data to ensure consistency and validate the conclusions. In addition, the
insights gathered from FGDs and the structured questionnaire were cross-referenced to
enhance the reliability of the results and ensure a robust analysis by integrating multiple

perspectives(Leech & Onwuegbuzie, 2007).

Data analysis entailed thorough cleanup, coding, and review to address any quality concerns.
Findings are presented using frequency tables, percentages, and means, supplemented by
visual aids such as pie charts, graphs, and proportions to enhance understanding.
Furthermore, a regression analysis was conducted to ascertain the significance between
independent and dependent variables. The study adopts a Fixed-effects model, assuming that

the data originates from normal populations differing only in their means

3.4 Study Area

The study area is Nairobi, Kenya’s capital and largest metropolis, with an estimated
population of 4.5 million residents and a daytime population exceeding 6 million within an
area of approximately 694.9 km2. The city is largely urban, with about 1,319 health facilities
spread across its 11 sub-counties: Dagoreti, Kamukunji, Embakasi, Kasarani, Kibra, Langata,
Makadara, Mathare, Ruaraka, Starehe, and Westlands. These administrative units include 31
divisions, 72 locations, and 136 sub-locations, according to the National Government
Administration Office (NGAQO). Nairobi County is located at the geographical coordinates of
1.2921° S latitude and 36.8219° E longitude, bordered by Kiambu County to the north and
west, Kajiado County to the south, and Machakos County to the east.

Urban areas like Nairobi bear the highest tuberculosis burden in Kenya, significantly
contributing to national case numbers (NTLD-P Ministry of Health Kenya, 2019b; Enos et
al., 2018). The Kenya Country TB prevalence report (2016) reveals that TB rates in the
country are higher than previously estimated, with about half of the annual TB cases going
undiagnosed (Enos et al., 2018). According to the NTP Kenya 2019 report, although 140,000
people fell ill with TB that year, only 84,000 cases were notified, leaving an estimated 56,000

people undiagnosed.
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Nairobi County was selected because it is the highest contributor to TB notifications in
Kenya, accounting for over 10% of the cases reported annually (NTLD-P Ministry of Health
Kenya, 2019) (Appendix 8). However, an estimated 40% of the target population remains
undetected each year, likely increasing the spread of the disease (Arulchelvan & Elangovan,
2017; CDC, 2022; Musuka et al., 2018).

The 2021 Kenya NTLDP TB situation report ranks Nairobi County among the 10 counties
with the highest TB burden in the country. Despite this, the county was ranked 41 out of 47 in
terms of TB case-finding performance, highlighting significant gaps in the detection and
management of TB cases (NTLDP, 2021).The county comprises of 1319 health facilities
among them 162 GoK owned, 899 Private owned health facilities, 127 Faith based owned
and 131 NGO owned facilities with a total of 239 TB treatment facilities (Ministry of Health
Kenya, 2022)as shown in table 3.1 and the TB treatment facilities listed at Appendix 9

Table 3.1: Study area and distribution of facilities by ownership

Facility Ownership TB Site
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Source: Kenya Health Facility Census report/(Ministry of Health Kenya, 2022)

3.5 Study Population

The study unit of analysis were all 239TB Treatment health facilities located in Nairobi
County (Ministry of Health Kenya, 2022). The researcher targeted all 478 healthcare
workers. These individuals were actively engaged in the oversight and execution of
tuberculosis case-finding activities. Furthermore, as frontline healthcare workers (HCWSs) in
TB clinics, they exert a direct influence on the health outcomes of TB patients within Nairobi
County. The healthcare workers include Nurses, doctors, pharmacists, laboratory
technologists, and clinical officers(K. et al., 2019; Odera et al., 2021; Wagner et al., 2023)
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3.6 Sampling Design

3.6.1 Sample Size Determination

The study adopted a multiple sampling technique where sampling is conducted in stages
using simple random sampling without replacement at each level(Preston, 2009). A total of
239 TB treatment facilities where convenience sampling was utilized identified across the
target region. A census approach was employed within the selected facilities, targeting all
478 healthcare workers (HCWs) directly involved in TB case management in Nairobi county
(Ministry of Health Kenya, 2022). Census sample size determination entails gathering data
from every unit within the entire population of interest, instead of selecting just a subset. This
method is employed when the research seeks to obtain comprehensive information,

guaranteeing full coverage of the population(Kothari, 2004).

Focus group discussion (FGD) which is qualitative data collection method that involves a
guided conversation with a small group of participants. The FGD was used as a qualitative
approach to gain an in-depth understanding of social issues (Khan & Abedin, 2022; Muijeen
et al., 2020; O. Nyumba et al., 2018). For the FGDs, the researcher carried out 4 FGDs to
triangulate with the quantitative analysis. The sampling techniques for the FGDs involved
stratification of sub-counties and then purposive selection of 4 representatives from the sub-
county who play the leadership role of an administrator, facility incharge, TB coordinator and

Med Sup to form 4 FGD groups with a total of 44 participants as shown in Table 3.2 :

Table 3.2: Number of facilities selected for FGD by sub-county

Incharge Med Sup TB Coordinator Sub Total

county

Admin
Dagoreti 1 1 1 1 4
Embakasi 1 1 1 1 4
Kamukunji 1 1 1 1 4
Kasarani 1 1 1 1 4
Kibra 1 1 1 1 4
Langata 1 1 1 1 4
Makadara 1 1 1 1 4
Mathare 1 1 1 1 4
Ruaraka 1 1 1 1 4
Starehe 1 1 1 1 4
Westlands 1 1 1 1 4
Total 11 11 11 11 44
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3.6.2 Sampling Procedure

Census sampling was adopted to select respondents for the study where all the 478health
workers (facility incharge and TB clinic incharge) across 239 facilities were selected. A total
of 4 FGDs were conducted among facility in-charges and Sub County administrators, TB
Coordinators and Med Sups to shade more insight information about TB case finding. Every
FGD consisted of 11 participants (Administrators only, TB Coordinators, Med Sups and Sub
County Admins).

3.7 Inclusion and Exclusion Criteria

The study included respondents who provided consent and were actively working in TB
clinics at the time of data collection. Participants needed to be physically available to
participate in the data collection process, ensuring that their input reflected current practices
within TB clinics. This group comprised healthcare professionals directly involved in TB

service delivery

The exclusion criteria applied to individuals who had been employed at the TB clinic for less
than six months, as their limited experience might not provide reliable insights. Additionally,
those who were absent or on leave during the data collection period were excluded to ensure

the study gathered accurate and relevant information from available participants.

3.8 Data Collection Tools and Procedure

3.8.1 Data Types and Sources

Primary data was gathered using structured questionnaires (Appendix2), a systematic tool
designed to collect quantitative data from participants. This method involves presenting
respondents with a set of predetermined questions in a fixed order and format. Structured
questionnaires are crucial for researchers seeking to obtain standardized data that is easily
quantifiable and suitable for statistical analysis. One of the key advantages of this approach,
which makes it ideal for the study, is its ability to maintain consistency across all
respondents. With trained research assistants administering the questionnaires, the same
questions were asked uniformly, minimizing potential variability due to differences in
interpretation. This level of standardization ensures that the findings accurately reflect the
respondents’ true answers, rather than variations caused by inconsistencies in question

delivery.
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For the focus group discussions, an interview guide was employed to ensure a structured
approach to data collection with homogeneous groups. The researcher led the discussions to
maintain consistency and uniformity in the questions asked of each participant. Responses
were recorded and later carefully transcribed into MS Word for comprehensive analysis using
NVIVO Ver 14. This systematic process preserved the integrity of the data and enabled a
thorough examination of the insights gathered during the focus group sessions

3.8.2 Data Collection Instruments

A structured questionnaire (Appendix 2) was used to collect primary data from health
workers working in TB clinic across 239 health facilities. The structured questionnaire was
written in English and divided in sections based on specific objectives of the study. The
questionnaire is structured into four distinct sections. The initial section (Section A) focused
on gathering demographic information, including gender and length of employment, for both
participants and cadre. Section B comprised of questions which addressed specific objective
one on strategic management practices applied in TB case finding within health facilities in
Nairobi, Kenya. Section C had questions on effectiveness of the current strategic
management practices for active TB case finding within healthcare facilities in Nairobi
County. Section D comprised of questions that evaluated the capacity of health facility staff
in implementing strategic management practices for active TB case finding. Section E
questions focused on identifying key challenges and barriers that healthcare facilities in
Nairobi County, Kenya, encounter in implementing and sustaining effective strategic

management practices for active tuberculosis case finding.

Focused Group Discussion (Appendix 3) guide was used to collect data from facility in-
charges, Med Sups TB coordinators and administrators specifically to gain more insights on
TB case-finding. The tool aimed to uncover challenges encountered in implementing or
accessing tuberculosis screening and treatment services in health facilities. It probed into
organizational strategy and structure, demand conditions, support systems, and available
resources. Furthermore, the tool explored strategies to enhance the tracking and measurement
of the tuberculosis active case finding program’s impact on both the community and health
facilities. Additionally, the tool inquired about strategies employed in the planning and
implementation of plans, including goal setting, strategy formulation, innovation, decision-

making, and competition for resources.
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3.8.3 Data Collection Procedure

Five research assistants were trained for three consecutive days to familiarize them on the
purpose of the study and the data collection process. The research assistants comprised of 3
nurses and 2 clinical officers who were supervised by the principal researcher. The research
assistants visited the TB treatment facilities between April and June 2024 to administer the
structured questionnaire which was presented to the health workers in TB clinic during the

day after booking the appointment through the facility in-charges.

During the data collection process, Four FGDs were conducted in May by the principal
researcher at a scheduled time coordinated by the county TB coordinator within selected sub-
county headquarters namely Embakasi, Kasarani, Starehe, and Westlands sub counties for

convenience. Each FGD was limited to a maximum of 11 participants

3.9 Pretesting of Data Collection Instruments

Pre-testing of data collection tools was conducted prior to the full-scale data collection
process. The purpose was to identify and correct any issues with clarity, relevance, or
practicality in the tools, ensuring they are optimized and ready for effective use during the
main data collection process. The Data collection tools were pretested in Kiambu County
health facilities offering TB health care services, which had the same characteristics. The
county borders Nairobi County and hence shares socio-demographic characteristics. A total
of 30facilities were reached for the pretesting involving 59 health care workers. The pretest-

retest method was used on the facilities to establish the reliability of data collection tools.

A pre-test of the qualitative data tools was conducted at five facilities: Uthiru HC, Kiambu
County Referral Hospital, Mercylite Clinic, Radiant Hospital, and Juja Sub County Hospital.
The pre-test involved groups that included the TB coordinator, the Juja Sub County TB
coordinator, the facility in-charge, and the Ruiru Medical Superintendent. Pre-testing a focus
group discussion tool was aimed to ensure that the questions and prompts effectively address

the research objectives, are clear to participants, and produce reliable and valid data.

3.10 Reliability and Validity of Data Collection Tools

3.10.1 Reliability of Data Collection Tools

Reliability refers to the degree to which a research instrument consistently yields the same
results or data across repeated trials (Mugenda, 2010). Pre-testing the instrument is essential

in minimizing measurement errors within a descriptive survey research design, as noted by
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Mangione (1995). This process allows for the evaluation of internal consistency and the
collection of feedback on various elements, including the representativeness of items for
specific constructs, clarity of questions, questionnaire format, clarity of instructions, and
specificity of items. Hair et al. (2019) define reliability as the capacity of a test to consistently
produce the same results under identical conditions, while Moses and Yamat (2021) describe
it as the extent to which test scores are free from measurement error. As random error
increases, reliability decreases. Essentially, reliability pertains to the consistency of research
findings, ensuring that another researcher, or the same researcher at a different time, can

replicate the study and obtain similar results with a comparable population.

To test the reliability of the data collection tools, Cronbach’s alpha, a coefficient of reliability
that provides an unbiased estimate of data generalizability, was used (Gliem & Gliem, 2003).
An alpha coefficient greater than 0.75 indicates that the collected data has high internal
consistency and can be generalized to reflect the opinions of all respondents in the target
population. In this study, a pretest sample of 60 respondents (12.5% of the target population)
was selected. After analyzing the pretest data, a coefficient of 0.794 was established,

indicating satisfactory reliability

Table 3.3: Reliability Coefficients

No  Variable Reliability
Coefficient
1 Strategic Management Practices 0.812
2 Effectiveness of the current strategic management practices 0.771
3 Capacity of health facility staff 0.801
4 challenges and barriers that healthcare facilities in Nairobi County 0.793
Overall Reliability 0.794

The reliability coefficients obtained through Cronbach’s alpha for the variables under study
indicate a strong internal consistency across all measures. Specifically, the reliability
coefficient for Strategic Management Practices is 0.812, which suggests a high level of
reliability, indicating that the items used to measure this variable are consistently reflecting
the construct. Similarly, the coefficients for Effectiveness of the Current Strategic
Management Practices (0.771) and Capacity of Health Facility Staff (0.801) demonstrate
good reliability, implying that these variables are also measured consistently. The Challenges
and Barriers that Healthcare Facilities in Nairobi County face show a reliability coefficient of

0.793, which, while slightly lower, still indicates a reliable measure. The overall reliability of
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0.794 across all variables reflects a consistently strong internal consistency, affirming the

robustness of the instrument used in this study.

The reliability of the qualitative data in this study was achieved through triangulation,
specifically by cross-validating findings across the four Focus Group Discussions (FGDs). By
comparing and contrasting the data obtained from each FGD, the researchers were able to
identify consistent patterns and themes, thereby enhancing the credibility and dependability
of the findings. This approach ensures that the results are not skewed by the perspectives of a
single group, but rather reflect a broader and more accurate representation of the participants’
views. Triangulation, in this context, strengthens the reliability of the qualitative data by
confirming that the insights derived are consistent across multiple sources, reducing the

potential for bias and increasing the trustworthiness of the study’s conclusions.

3.10.2 Validity of Data Collection Tools

The research assistants were trained for three consecutive days on the purpose of the study
and process of data collection. The data collection tools were also subjected to expert review
to ensure validity of data collection tools. The tools were reviewed by a panel of experts
consisting of experienced researchers from Maseno University school of business and the
school of Public health and Community Development and The Nairobi county TB
coordinator and Sub County TB coordinators from Kiambu county. Each expert
independently assessed the tools for clarity, relevance, and comprehensiveness. They
provided feedback on the appropriateness of the questions, the structure of the tools, and their
alignment with the study's objectives. Based on their feedback, the tools were revised to
ensure they effectively captured valid and reliable data. The final version of the tools was
then pilot-tested to further refine them before full implementation in the study. In addition, a
Bartlett’s Test was conducted to determine whether there is equality of variances

(homogeneity of variances) across with the result indicating a (Sig) p<0.003:

3.10.2.1 Sampling Adequacy - Validity and Reliability

The Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy further supports the validity
of the scales. The "Goal establishment™ scale has the highest KMO value of 0.745, suggesting
that the data are highly appropriate for factor analysis, and the scale items strongly capture
the underlying construct. Other scales, such as "Firm Strategy, Structure, and Rivalry" (KMO
= 0.728) and "Capital” (KMO = 0.701), also exhibit strong validity. While some scales, such
as "Related and supporting industries” (KMO = 0.509) and "Infrastructure” (KMO = 0.522),
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show marginal adequacy, their KMO values still meet the minimum threshold of 0.50,
indicating that these scales are sufficiently valid for factor analysis but could benefit from

refinement.

Bartlett’s Test of Sphericity was significant for all scales (p < .001), confirming that the
correlation matrices for each scale were significantly different from identity matrices,
meaning that sufficient relationships exist among the items to conduct factor analysis. The
significance of Bartlett's test for all scales supports their overall validity, as it demonstrates

that the items are interrelated enough to form coherent factors (Field, 2013).
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Table 11: Reliability and Validity analysis

Cronbach's Factor

N of Items Alpha loading Determinant KMO  Bartlett's Test p-value
Skilled labor 8 0.730 4.009 0.682 0.616 2347.200 <.001
Goal establishment 7 0.682 2.688 0.625 0.745 405.567 <.001
Capital 8 0.678 2.047 0.701 0.522 578.604 <.001
Infrastructure 9 0.917 3.177 0.756 0.522 1764.785 <.001
Natural resources 4 0.706 3.125 0.602 0.519 1348.619 <.001
Demand conditions 10 0.540 2.286 0.592 0.715 1201.269 <.001
Related —and  supporting 7 0.604 1.622 0.583 0509  100.757  <.001
industries
Firm Strategy, Structure, and 10 0.608 3.103 0.728 0.613 1494.204 <.001
Rivalry
Effectiveness of the current 13 0.732 2,503 0.638 0.535 1091.711 <.001
strategic management
gt:%a‘?“y of health facility 10 0.630 1.976 0.595 0.634 1197.347 <.001

76



3.10.3 Model Specifications

This study explores the dynamic interplay between independent and dependent variables, and
the influence on active case finding. The independent variable includes the strategic
management practices, the effectiveness, health worker capacity and challenges associated
with strategic management and TB case finding. The independent variables, grounded in the
four concepts of the Diamond Porter theory namely factor conditions, demand conditions,
related and supporting industries, and firm strategy, structure, and rivalry are pivotal to
understanding an entity’s competitive position. Through a comprehensive examination of
these variables, the study aims to unveil the strengths and weaknesses within the competitive
landscape, offering insights for devising strategies that enhance overall competitiveness in
TB case finding. The dependent variable in this study signifies the success of both health
facilities and the health system in Nairobi County in actively identifying tuberculosis cases.
This variable is measured to discern the effects, impacts, or relationships between the
dependent and independent variables. Furthermore, the study assesses the effectiveness of
practices employed in detecting and treating active TB cases, with metrics such as TB

detection rate and case notification rate serving as key analytical tools for this study.

3.10.3.1 Model Equation
The equation is as expressed below; Y =Bo + B1X1+P2Xo+B3X3+€
Where:

Y = tuberculosis case finding
Bo=constant(coefficient of intercept)
Xi=strategic management practices
Xo=effectiveness

Xs=capacity of health facility
B1 toPs =Regression coefficient of three (3) variables

While quantitative data was studied numerically using descriptive analysis (measures of
central tendency, such as mean, median, and mode), inferential analysis was also utilized to
analyze the data. The tuberculosis case finding was examined in relation to strategic
management practices, effectiveness and capacity through the application of multiple linear
regression analysis. With the use of the statistical package for social scientists, data was
examined using both descriptive and inferential statistics. Tables and graphs were used to

display the results.
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3.11 Data Analysis and Presentation

The data collected was checked for completeness, and accuracy then coded and managed
using SPSS version 29.0.2.0. (20). Descriptive statistics such as percentages, means, mode,
median and standard deviation were used. For inferential statistics, chi-square test and
regression analysis were used to determine the association between independent and
dependent variables. For qualitative data, content analysis has been adopted based on
thematic areas. Data is presented using text, tables, charts, and graphs while the confidence
interval is set at 95 percent. The text explained the results and trends, providing contextual
information. Tables were utilized to present both quantitative and qualitative data, effectively

summarizing and comparing the quantitative information across various variables.

Objective 1: To establish strategic management practices implementation rate for
tuberculosis case finding within health facilities in Nairobi, Kenya. The researcher conducted
a gquantitative analysis which involved a thorough review of strategic management practices
across various health facilities, descriptive statistics such as percentages, and means of
variables were used to compare different facilities and the cadres involved on specific
practices they employed. Inferential statistics were conducted to determine relationships

between variables. The Data is presented using tables, charts and graphs.

Objective 2: To model the Strategic Management practices Coefficients matrix for optimal

active TB case finding within healthcare facilities in Nairobi County, Kenya

To determine the optimization of the current strategic management practices for active
tuberculosis case finding within healthcare facilities in Nairobi County, Kenya, the researcher
employed inferential statistics, including chi-square tests to explore the associations between
independent and dependent variables. This analysis involved comparing the practices
identified in the first objective focusing on key independent variables such as cadres and
gender.

The logistic regression model was developed to predict whether the majority of TB cases are
identified using the strategic management practices adopted by various healthcare facilities.
The model incorporated multiple strategic, infrastructural, and organizational factors to
determine their influence on TB case detection outcomes. During the modelling the dataset
was split into training and testing subsets using a stratified of 80/20 split to preserve the

distribution of responses. To address class imbalance, the Synthetic Minority Over-sampling
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Technique (SMOTE) was applied to the training set, ensuring a balanced representation of

both “Yes” and “No” responses.

Objective 3: To measure the capacity rates of health facility staff in implementing the
strategic management practices for improved active TB case finding, the researcher also
conducted an analysis quantitative data, descriptive statistics such as percentages, means, of
variables were used to compare different facilities and the cadres involved. The Data is

presented using tables, charts and graphs,

Objective 4: To determine the challenges and the significance associated with optimizing
strategic management practices and active Tuberculosis case finding within healthcare
facilities in Nairobi County, Kenya. The researcher also conducted an analysis of both
quantitative data, descriptive statistics such as percentages, means, of variables were used to
compare different facilities and the cadres involved. The Data is presented using tables,
charts and graphs. Concurrent triangulation design has been used to compare or merge the
study findings during interpretation for validation or to corroborate findings. The researcher
analysed the challenges on the Porter Diamond theory and makes recommendation for the

theory.

Table 3.4: Types of data analysis used

Analysis Description

Verbatim presentation Verbatim presentations have been used to triangulate quantitative

Qualitative findings. The presentations have been extracted from the FGD
transcripts

Collinearity Statistics Used to analyse relation between predictor variables

Percentages Used to express a proportion or fraction of a whole count in terms
of 100.

Means The mean (average) measure of central tendency

Frequencies Used to summarize and describe the distribution

Standard deviation Standard deviation has been used to quantifies the amount of

variation or dispersion within specific variables where
respondents scored values on a scale.

Linear regression Linear regression has been used to analyze the relationship
between two the dependent variable

Chi-Square analysis The Chi Square analysis has been used to determine whether there
is a significant association between categorical variables.

Logistic regression The model incorporated multiple strategic, infrastructural, and

organizational factors to determine their influence on TB case
detection outcomes

79



3.12 Diagnostics Tests

3.12.1 Assumptions of Linear Regression Model (Colinearity Diagnostics)

Table 3.5 presents the coefficients, significance levels, and collinearity statistics for the
regression model assessing various factors related to the effectiveness of strategic
management practices for active tuberculosis case finding. This table provides insights into
the relationships between predictors and the outcome variable, along with assessing

multicollinearity to ensure the robustness of the regression model.

Table 3.5: Coefficients, significance levels, and collinearity statistics

Coefficients
Collinearity Statistics

Model Sig. Tolerance VIF
1 (Constant) 381
Skilled labour 462 536 1.864
Goal establishment .000 .766 1.306
Capital .000 450 2.224
Infrastructure 132 568 1.761
Natural resources 143 476 2.099
Demand conditions .000 580 1.724
Related and supporting industries .012 .952 1.051
Firm Strategy, Structure, and.000 .709 1.410
Rivalry
Capacity of health facility staff in.003 704 1.421

implementing the strategic
management practices for active
TB case finding

The collinearity statistics, including Tolerance and Variance Inflation Factor (VIF), assess the
presence of multicollinearity among predictors. Tolerance values below 0.10 or VIF values
exceeding 10 typically indicate problematic multicollinearity. In this table, all predictors
exhibit Tolerance values above 0.450 and VIF values below 2.224, well within acceptable
ranges. For instance, “Skilled labour” has a Tolerance of 0.536 and a VIF of 1.864, while
“Related and supporting industries” shows a high Tolerance of 0.952 and a low VIF of 1.051.
These values suggest that multicollinearity is not a significant concern in this model, ensuring
that the relationships observed between predictors and the outcome variable are not distorted

by high correlations among the predictors.

The significant predictors in the regression model and the acceptable levels of
multicollinearity indicate that the model is robust and provides reliable insights into the

factors affecting the effectiveness of TB case management strategies. The high significance
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of predictors like “Goal establishment,”Capital,” and “Firm Strategy, Structure, and
Rivalry” underscores their importance in shaping effective TB management practices. The
lack of severe multicollinearity further supports the model’s validity, ensuring that the
findings are reflective of true relationships rather than artifacts of overlapping predictor
variables. In summary, Table 3.5 confirms that several key factors significantly influence the
effectiveness of strategic management practices for TB case finding, with multicollinearity
not posing a significant issue. The results emphasize the critical role of goal setting, capital,
and firm strategy in enhancing TB management. The robust nature of the model, as indicated
by the collinearity statistics, supports the reliability of these findings and their applicability in
improving TB case management strategies.

3.12.2 Assumption of Normality
The assumption of normality implies that the residuals of the regression model are normally
distributed. This is essential because it affects the validity of hypothesis tests within the

regression model.

Mormal P-P Plot of Regression Standardized Residual

Dependent Wariable: tuberculosis case finding
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Figure 3.1: Normal Probability Plot

According to Field (2018), normality is crucial for ensuring that the significance tests for the
coefficients are reliable. In Figure 3.1, the normality of residuals is visually assessed through
the normal probability plot. The points on the plot should follow a straight diagonal line,
indicating that the residuals are normally distributed. As observed, the data points closely
align with the diagonal, suggesting that the normality assumption is satisfied. This aligns with
the central limit theorem, which states that as the sample size increases, the distribution of the

residuals tends to normality.
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3.12.3 Assumption of Linearity
Linearity assumes that there is a straight-line relationship between the independent and
dependent variables. This is critical because non-linearity in the data can lead to biased

estimates of the regression coefficients.

Partial Regression Plot

Dependent Variable: tuberculosis case finding
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Figure 3.2: Assumption of Linearity — Strategic Practices
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Partial Regression Plot

Dependent Variable: tuberculosis case finding
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Figure 3.3: Assumption of Linearity — Effectiveness

Partial Regression Plot
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Figure 3.4: Assumption of Linearity — Capacity of Health Facility Staff
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Scatterplot

Dependent Variable: tuberculosis case finding
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Figure 3.5: Assumption of Linearity — Regression standardized Predicted value

3.12.4 Assumption of Homoscedasticity

Figure 3.6 depicts a scatter plot of standardized residuals versus predicted values. The plot
shows a random distribution of residuals around zero, with no discernible pattern, indicating
that the linearity assumption is met. According to Pedhazur (1997), when the relationship
between the variables is linear, the regression model provides an accurate estimation of the

relationship, ensuring that predictions made by the model are reliable.

Scatterplot

Dependent Wariable: tuberculosis case finding
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Figure 3.6: standardized residuals versus predicted values
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Homaoscedasticity refers to the assumption that the variance of residuals is constant across all
levels of the independent variable(s). In Figure 3.6, the scatter plot of standardized residuals
versus predicted values shows a random spread of residuals, indicating homoscedasticity.
When this assumption is violated, the efficiency of the regression coefficients decreases,
leading to unreliable statistical inferences. As noted by Tabachnick and Fidell (2013),
maintaining homoscedasticity is essential to ensure that the standard errors of the estimates

are accurate, which in turn affects the validity of confidence intervals and hypothesis tests.

3.13 Ethical Considerations

Ethical clearance was obtained from Maseno University ethics and research Committee
(MUERC) while permission to carry out data collection was obtained from Maseno
University School of Graduate Studies, Nacosti and Nairobi County. Once the necessary
permissions were granted, the researcher ensured voluntary participation through free and
informed consent. The researcher, along with research assistants, clearly explained the
purpose of the study and its objectives to the respondents. Confidentiality, anonymity and
freedom to participate in the study was observed. To participate in the study, written consent
was obtained from participants guided by a consent form (Appendix 1). Confidentiality was
maintained by designing the questionnaire in a way that did not require identifiable

information from the respondents, in accordance with the Kenya data protection act 2020

In the writing and documentation of research findings, utmost care was taken to avoid
identifying individuals. Respondents were not forced to divulge any information that could
cause them anxiety or fear, and the data obtained was used solely for advancing the study’s
purpose, kept securely away from unauthorized users. To prevent deception, the respondents
were fully informed about the study, including its purpose and the fact that they would not
receive any direct benefits for participating. However, they were made aware that the
findings would be shared with Nairobi County leadership, Maseno University fraternity and
various TB/Health stakeholders and interested parties. Their right to privacy was protected by
clearly explaining the nature of the information that would be shared and ensuring that they

were not compelled to provide personal information they considered intrusive.

The researcher took extensive measures to prevent all forms of plagiarism, including self-
plagiarism and duplicate publication, by maintaining originality and properly
acknowledging all sources of borrowed information, expressions, and opinions. The

researcher also committed to not publishing the same material in multiple publications
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and made appropriate references to earlier work when necessary. Finally, there are no
existing relationships or previous activities by the researcher that could create any conflict

of interest with the participants
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CHAPTER FOUR
RESULTS AND DISCUSSION
4.1 Introduction
This section presents the study’s findings, organized according to specific objectives. The
results are compared and contrasted to highlight key differences and similarities, providing a
comprehensive analysis. The findings are then synthesized to draw meaningful conclusions

and insights relevant to the research objectives.

4.2 Data Cleaning

Prior to analysis, the researcher ensured that all entered data from respondents underwent a
thorough quality assessment to ensure its integrity. This process involved identifying and
addressing any missing values or outliers including during data entry. A descriptive analysis
confirmed that all responses within the Likert scale (1-5) were valid, with no values
exceeding this range. Any data points that fell outside the acceptable range were removed.

After these steps, the data was reliable and complete, with no anomalies or missing values.

4.3 Response Rate

The study which was conducted from April to June 2024, employed a census sampling
method and achieved an overall response rate of 84.9%, with 406 out of 478 healthcare
workers participating. This included 65% Clinical Officers, 32% Nurses, 2% Lab officers and
2% Doctors. The study reached 92.1% of its target facilities, with 220 out of 239 TB
treatment facilities in Nairobi taking part. Additionally, the focus group discussions (FGDs)

reached 93% of their target, engaging 41 out of 44 participants.

Table 4.1: Structured questionnaire response Rate

Target Respondents Respondents Response Rate

Clinical Officer 262 64.5

Doctor 7 1.7

Laboratory technologist 9 2.2

Nurse 128 31.5
406

The response rate for the healthcare workers in this study was commendably high, with
84.9% of respondents participating out of a total population of 478. The study obtained 406
responses which indicates a strong level of engagement and lends considerable reliability to
the study’s findings. According to Babbie (2010), a response rate of 70% or higher is

generally considered very good in survey research, as it minimizes the risk of non-response
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bias and enhances the representativeness of the sample. Therefore, the 84.9% response rate in
this study suggests that the collected data is highly reflective of the broader population of
healthcare workers, significantly strengthening the credibility and generalizability of the
results. For the FGDs, four sessions were conducted for the facility incharges (conducted in
Embakasi), TB coordinators in Starehe, Medical Superintendent (Med Sup) in Westlands and
for the sub-county admins in Kasarani with a representation of 93% (41 of 44) as shown in
table 4.2 below:

Table 4.2: FGD Participation

Sub

B Gender Gender
Incharge Med Sup Coordinator Zodun'_[y Total (M) )
min

Dagoreti 1 1 1 1 4 1 3
Embakasi 1 1 1 1 4 2 2
Kamukunji 1 0 1 1 3 2 1
Kasarani 1 1 1 1 4 3 1
Kibra 1 1 1 1 4 2 2
Langata 1 1 1 1 4 1 3
Makadara 1 1 1 1 4 3 1
Mathare 1 0 1 1 3 1 2
Ruaraka 0 1 1 1 3 1 2
Starehe 1 1 1 1 4 1 3
Westlands 1 1 1 1 4 1 3
Total 10 9 11 11 41 18 23

4.4 Socio-Demographic Characteristics
Analysis of the data by sub-county facilities to show the facilities reached and respondents in
each sub-county were done and the findings presented in frequency counts and percentages as

shown in Table 4.3

Table 4. 3: Representation by Sub-county - Quantitative data

Sub County Facilities % Facilities Respondents % Respondents
Frequency Frequency

Dagoreti 30 14% 43 11%
Embakasi 30 14% 52 13%
Kamukunji 19 9% 37 9%
Kasarani 26 12% 49 12%
Kibra 23 10% 44 11%
Langata 14 6% 29 7%
Makadara 15 7% 34 8%
Mathare 8 4% 12 3%
Ruaraka 15 7% 27 7%
Starehe 24 11% 44 11%
Westlands 16 7% 35 9%
Grand Total 220 406
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The socio-demographic characteristics of the sub-county facilities and respondents indicated
in Table 4.3 reveal a diverse distribution across the different regions. Dagoreti and Embakasi
each accounted for 14% of the total facilities reached, (with 30 facilities each), and
contributing to 11% and 13% of the study respondents, respectively. Sub-counties like
Kamukunji and Kasarani, with 19 and 26 facilities respectively, represented 9% and 12% of
both the facilities and respondents, indicating consistent participation relative to their facility
count. Kibra and Starehe had notable facility frequencies of 23 (10%) and 24 (11%), with
each contributing 11% of the respondents, showing a proportional representation in the study.
Smaller sub-counties such as Mathare had lower facility frequencies (8), with
correspondingly lower respondent percentages of 3 percent. This distribution reflects a
balanced representation across the sub-counties, ensuring that the study captures a wide range

of perspectives from various regions within the county.

4.4.1 Respondents Characteristics
Respondents’ characteristics included their gender, age group, cadre and education which
were classified under gender, education, cadre and age group categories. The findings on the

analysis of the data on their characteristics are presented as shown in Table 4.4 that follows.

Table 4.4: Respondents Socio-demographic Characteristics — Quantitative data

Element Frequency Percentage (%)
Gender

Female 241 59.4
Male 165 40.6
Total 406

Age Group

180 25 11 2.7
26 to 35 133 32.8
Above 35 262 64.5
Total 406

Cadre

Clinical Officer 262 64.5
Doctor 7 1.7
Laboratory technologist 9 2.2
Nurse 128 315
Total 406

Education

Medical College Certificate 11 2.7
Medical College Diploma 213 52.5
Other 33 8.1
University Degree 123 30.3
University Masters 26 6.4
Total 406
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The respondent characteristics in this study reveal a diverse and well-balanced demographic
profile, making the sample appropriate for the study’s objectives. The gender distribution
shows that 59.4% of the respondents were female, while 40.6% were male. This slight
overrepresentation of females is typical in healthcare settings, particularly in roles such as

nursing, which traditionally attract more women.

Among the FGD representation, 49% were female while 51% were male. The FGD
representation shows a nearly equal gender distribution, with 49% female and 51% male
participants, reflecting a balanced inclusion of both genders. In contrast, the study titled
“Strategic Management and Accounting Processes: Acknowledging Gender” (Parker, 2008)
highlights that while both feminine and masculine traits are significant in management and
accounting, men predominantly occupy leadership roles. This difference suggests that
although numerical gender balance can be achieved, there may still be underlying gender
dynamics where men hold more authority. Parker’s study also emphasizes the need for
integrating both gender traits to develop more inclusive and effective strategic processes, a

nuance not captured by simple gender representation data.

The inclusion of both genders ensures a comprehensive understanding of how different
perspectives might influence the outcomes of strategic change management practices in
healthcare. Moreover, the age distribution is heavily skewed towards respondents above 35
years (64.5%), with a significant portion (32.8%) in the 26 to 35 age group, and only 2.7%
aged between 18 and 25 years. The dominance of older respondents suggests that the study
benefits from the insights of experienced healthcare professionals, who are likely to have a
deeper understanding of the challenges and intricacies involved in implementing strategic

management practices within the facilities.

In terms of professional cadre, the majority of respondents (64.5%) were Clinical Officers,
followed by Nurses at 31.5 percent. The smaller representation of doctors (1.7%) and
Laboratory Technologists (2.2%) reflects the actual workforce distribution within many
healthcare facilities, where clinical officers and nurses often outnumber doctors and
laboratory technologists. This distribution is appropriate for the study as it ensures that the
perspectives of the most prevalent healthcare workers, who are directly involved in patient
care and the implementation of strategic practices, are well-represented. The analysis of the
department in which participants worked shows that the largest proportion were from the TB

Clinic, which accounted for 33.5% (n = 136) of the sample. This was followed by those in the
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Outpatient Department (OPD) at 23.9% (n = 97). Other departments such as Administration
and Comprehensive Care Centre (CCC) represented 13.5% (n = 55) and 12.8% (n = 52),
respectively. Smaller percentages were found in other departments including Dermatology
Respiratory Medicine, Lab, Maternal and Child Health (MCH), Pediatric Outpatient, and
Special Clinics, each contributing less than 10% of the sample. Furthermore, the educational
background of respondents is diverse, with the majority holding Medical College Diplomas
(52.5%), followed by University Degrees (30.3%), and a smaller percentage with Medical
College Certificates (2.7%) or Masters Degrees 6.4 percent. This variety in educational
attainment allows the study to capture a wide range of expertise and knowledge levels,
ensuring that the findings are reflective of both front-line healthcare providers and more
academically advanced professionals. The length of employment in the TB program was
predominantly between 1 and 3 years, with 61.8% (n = 251) of respondents falling into this
category. Meanwhile, 38.2% (n = 155) of the participants had been employed in the program

for 1 year or less.

4.4.2 Level of TB Incidences

The table below illustrates the levels of Tuberculosis incidences across various sub-counties.
The table shows the findings for the level of active TB cases in Nairobi. The analysis of the
level of tuberculosis cases in Nairobi County reveals that the majority of respondents
reported a high level of TB cases, with 75.9% (n = 308) indicating that TB cases were
prevalent at this level. In contrast, 24.1% (n = 98) of the participants perceived the level of
TB cases as average. Analysis of the data within the sub-county are as shown in Table 4.5
below

Table 4.5: Level of TB incidences between 2020 and 2023

Levels of TB

0 . .
Sub County  Average % Average High 9% High Yo High within Sub ~ Grand

County Total
Dagoreti 10 10.20% 21 6.82% 67.74% 31
Embakasi 8 8.16% 42  13.64% 84.00% 50
Kamukunji 16 16.33% 35 11.36% 68.63% 51
Kasarani 12 12.24% 44 14.29% 78.57% 56
Kibera 18 18.37% 31  10.06% 63.27% 49
Langata 7 7.14% 13 4.22% 65.00% 20
Makadara 8 8.16% 20 6.49% 71.43% 28
Mathare 0 0.00% 22 7.14% 100.00% 22
Ruaraka 0 0.00% 42  13.64% 100.00% 42
Starehe 10 10.20% 14 4.55% 58.33% 24
Westlands 9 9.18% 24 7.79% 72.73% 33
Grand Total 98 308 75.90% 406
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The distribution of TB incidences across sub-counties reveals substantial variability in the
severity of cases. In Dagoreti, 10.2% of the TB cases are categorized as average, amounting
to 10 cases, while high TB incidences contribute 6.8%, totaling 21 cases. The high incidence
cases make up 67.7% of all TB cases in Dagoreti, indicating that while the sub-county has a
moderate share of average TB cases, a significant proportion of its TB burden falls into the
high incidence category. In contrast, Embakasi reports a lower average incidence rate of
8.16% with 8 cases, but a higher incidence rate of 13.64%, reflecting 42 cases. The high
incidence cases constitute 84.0% of the total, underscoring a predominantly severe TB burden

that demands targeted health interventions.

Kamukunji has a high average TB incidence rate of 16.3%, with 16 cases, and a high
incidence rate of 11.4%, totaling 35 cases. The proportion of high incidences within
Kamukunji is 68.6%, suggesting that a significant portion of the TB burden is severe,
necessitating continuous monitoring and resource allocation. Kasarani reports an average TB
incidence rate of 12.2%, with 12 cases, and a higher incidence rate of 14.3%, totaling 44
cases. With 78.5% of its TB cases classified as high incidence, Kasarani faces a considerable
TB challenge, indicating the need for focused healthcare interventions.

In Kibera, the average TB incidence rate is 18.4% with 18 cases, while the high incidence
rate is 10.06%, totaling 31 cases. The percentage of high incidences is 63.27%, reflecting a
significant TB burden with both average and high incidences contributing to the overall
challenge. Langata, which shows a lower average incidence rate of 7.1% and 7 cases, has a
high incidence rate of 4.2% with 13 cases, resulting in 65.0% of cases being classified as
severe. Despite a lower overall number of cases, the proportion of severe incidences in

Langata remains notable.

Makadara has an average TB incidence rate of 8.2% with 8 cases and a high incidence rate of
6.5%, totaling 20 cases. The percentage of high incidences is 71.4%, indicating a significant
burden of severe TB cases. Mathare, with no reported average TB incidences but a 7.1% high
incidence rate and 22 cases, shows that all its TB cases are classified as severe, highlighting
an urgent need for targeted healthcare interventions. Equally, Ruaraka, with no reported
average TB incidences but a 13.6% high incidence rate and 42 cases, shows that all its TB
cases are classified as severe, highlighting an urgent need for targeted healthcare

interventions.
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Starehe exhibits an average incidence rate of 10.2% with 10 cases and a lower high incidence
rate of 4.5% with 14 cases, resulting in 58.3% of high incidences, suggesting a relatively
balanced distribution that still requires attention. Westlands reports a 9.2% average TB
incidence rate with 9 cases and a 7.8% high incidence rate with 24 cases. The percentage of
high incidences is 72.7%, indicating a significant TB burden with a high proportion of severe

cases.

Overall, 308 (75.9%) of the TB cases reported across the sub-counties are classified as high
incidence, reflecting a widespread and severe TB burden. This finding underscores the
necessity for focused public health interventions to address TB prevalence and improve
health outcomes. A chi-square test was conducted to assess the association between active TB
case finding and the level of TB incidence. The chi-square value of y*(3) = 42.518, p < 0.001,
indicates a highly significant association. This result suggests that the distribution of TB
incidences is significantly related to active case finding efforts, implying that the variations in
reported incidence levels are likely influenced by the effectiveness of TB case identification

and management strategies rather than occurring by chance.

The study's results indicate that 75.9% perceive that TB incidence was high in Nairobi. This
finding aligns to the 2016 WHO TB report which ranks Kenya among the 30 countries with
the highest burden of TB, multidrug-resistant TB, and TB/HIV co-infection globally. Other
similar publications including Magu et al., 2016; and Ogwang et al., 2021 also indicate that

TB prevalence in Kenya is high.

The study findings reveal a significant association (x2=49.538, df=4, p=0.001)between active
TB case finding and education level. Similarly, a study on the moderating role of political
skill among women entrepreneurs in the relationship between education level and firm
performance found that having a bachelor’s degree or higher enables women entrepreneurs to
improve their firm’s performance. Moreover, the higher the political skill, the stronger the
impact of education level on firm performance. Likewise, a study aimed at determining and
analyzing the effects of work experience, education and training, and education level, both
individually and collectively, on employee performance at the Soppeng District Education
Office found that work experience, education and training, and education level each have a

positive and significant impact on employee performance (Yasin et al., 2021).
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4.4.3 Active TB Case Finding Approaches

Majority, 336 (82.8%) of the respondents indicated that they used an Active TB case-finding
approach to trace TB patients while a paltry 11(3%) used a community TB sensitization
approach (Table 4.6). Majority, 292 (71.9%) of the respondents indicated main challenge
when case-finding TB case with the method was inadequate human resource to carry out
active TB case finding in the study area. Other challenges indicated included, logistical issue
146(36%), inadequate finance support 138(34%), poor planning and implementation
57(14%), poor cooperation by the community154 (38%) and other challenges 4(1%).

Table 4.6: Approaches and Association with TB case finding

Frequency
Approach N=406 Percent (%) X p
Active TB Case finding 336 83%
Passive TB Case finding 26 6% x%=32.412<0.001
Intensified TB case finding 33 8%
Community TB Sensitization 11 3%
Total 406 100.0

Among the 406 respondents, Majority, 336 (82.8%) of the respondents indicated that they
used an Active TB case-finding approach to trace TB patients while a paltry 11(3%) used a
community TB sensitization approach (Table 4.6). A further statistical analysis establishes a
significant association between active Tb case finding and method used indicates (x?=32.412,
df=4, p=0.001).

4.4.3.1 Challenges in Active TB Case Finding

When asked what challenges they experience when applying the method, 292 (72%)
indicated inadequate human resources as a challenge. The analysis on the significance of
human resources and facility identification reveals, [12(3, N = 406) = 4.049, p = 0.254
indicating a strong relationship. Similarly, Rahman Khan’s study on strategic human resource
management in Bangladesh found that companies with a more strategic approach to
managing their human resources achieve higher turnover, even with a comparable workforce
size. Furthermore, research by Goswami (2018) and Kankaew et al. (2021) recommends
focusing on strategic human resource management during crises, as it enables organizations

to navigate change effectively through leadership and organizational culture
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Analysis of the FGD reveals similar findings including limited trainings, high staff turnover,
limited financial support, failure of equipment and commodity shortages as shown in the
figure below. The verbatim from FGD 3 indicates “some of the health care workers have not

been trained especially for children,.We at times experience commodity stockouts”

Figure 4:1: Plot on challenges — Word coun

4.5 Strategic Management Practices implementation rate for tuberculosis case finding
within health facilities

4.5.1 Strategic Management Practices

4.5.1.1 Strategy Formulation

The study revealed that 70.2% of respondents confirmed the presence of a strategic plan for
active TB case finding in their facilities, with nearly half indicating that this plan had been
disseminated among health workers. Among the respondents, a majority 48% were clinicians.
However, 190 (46.8%%) of the respondents indicated that the strategic plan had been
sensitized to the health workers working in the TB clinics. This was confirmed during the
FGD with additional information indicating that the strategic plan used was the national TB
strategic plan. The study results indicate that the sensitization and availability of a strategic
plan in the TB clinics had a significant association (x*=49.771, df = 2, p < .001) with Active
TB case finding. Similarly, a study on the performance of cooperatives in Malaysia by Singh
et al. (2021) affirmed that strategic management practices, specifically strategy formulation,
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strategy implementation, and evaluation and control, have a significant impact on
performance. In a study reviewing primary schools in Ankara, Turkey, Sucuoglu and Erdem
(2021) found that sustainable strategic planning applications significantly improved the
perceived effectiveness of total quality management practices. Additionally, a meta-analysis
by George et al. (2019) concluded that strategic planning has a positive, moderate, and
significant impact on organizational performance, as demonstrated in their study “Does

Strategic Planning Improve Organizational Performance? A Meta-Analysis.”

4.5.1.2 Total Quality Management and Goal Establishment

Review of Active TB case finding performance review and setting priorities are presented as
shown in Table 4.7. When asked how often the facilities meet to review active TB case-
finding performance 205 (50.5%) indicated monthly, quarterly, 142(35%), weekly, 15(3.7%)
and other review 44(10.8%). The study results established no significance between how often
the respondents conducted TB case finding and the identification of TB cases (p=0.213).
There lacks similar studies however, the results underscore the complexity of TB control and
the necessity for multi-faceted, targeted and evidence-based approaches

Table 4. 7: Active TB case finding performance review

Frequency Percent

Does the facility have guidelines for strategic management

No 31 7.6

Yes 375 924
Does the facility have a strategic management committee

No 44 10.8

Yes 362 89.2
Targets setting

Weekly 28 6.9

Monthly 143 35.2

Quarterly 169 41.6

Annually 66 16.3
Review of Goals

Weekly 15 3.7

Monthly 205 50.5

Quarterly 142 35

Annually 44 10.8
Priority activities

Weekly 48 11.8

Monthly 218 53.7

Quarterly 129 31.8

Annually 11 2.7
Resource allocation

Weekly 11 2.7

Monthly 55 135

Quarterly 164 40.4

Annually 68 16.7

96



The findings from the study indicate that the frequency of active TB case finding
performance reviews varies significantly across facilities, with 50.5% of respondents
reporting monthly reviews, 35% quarterly, and smaller percentages for weekly and other
review intervals. Despite this variation, the study found no significant correlation between the
frequency of these reviews and the actual identification of TB cases (x2=12.000, df=4,
p=0.213). suggesting that merely holding regular reviews is insufficient to improve TB case
finding outcomes. This finding highlights the complexity of TB control, where success
depends on a multi-faceted approach that includes not just regular reviews but also targeted

and evidence-based interventions.

4.5.1.3 Enhancing Entrepreneurial Orientation

4.5.1.3.1 Implementation of Strategic Plans

The majority 340 (84%) of the respondents affirmed the inadequacy of health staff workers
for active TB case finding. A Chi-Square analysis revealed a significant relationship between
inadequate health workers staff and active TB case finding (x2=4.405, df=2,
p=0.0000)implying inadequacy of health staff is significantly associated with challenges in
active TB case finding. Similarly, (Iravo, 2014) study to identify the challenges faced by the
Kenya Bureau of Standards in implementing its strategic plans revealed that the strategic
planning process faces various risk factors, including inadequate funding and insufficient
staff involvement, which negatively affect the strategic planning process and business

performance improvement.

Additionally, the study established a strong relationship between the adequacy of health staff
and the effectiveness of TB case finding (p=0.000), with facilities facing significant
challenges due to staff shortages and inadequate commaodity supplies. These challenges echo
the findings of Iravo,. (2014), who identified similar issues of inadequate staffing and funding
as major obstacles in the strategic planning process within the Kenya Bureau of Standards.
The study’s focus group discussions further confirmed these challenges, emphasizing the
critical need for adequate human resources and reliable commodity supplies to support
effective TB management. These findings suggest that while strategic reviews are important,
they must be accompanied by sufficient staffing and resources to translate into meaningful

improvements in TB case finding.
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4.5.1.4 Financial Ratio Examination

4.5.1.4.1 Capital

The respondents were asked where does the county prioritize and allocate capital investments
to enhance service delivery with a majority 303 (75%) indicated on commodities. On
strategic approaches are employed in managing financial resources and accessing external
funding opportunities to support TB service delivery in the county 336 83% indicated

partnership and collaboration

Similarly, the study by Arispe et al. (2023) highlighted the importance of strategic FM
functions in aligning the FM division with the vision of PPP stakeholders. This aligns with
the findings of Kankaew et al. (2021), who suggest that partnerships help participants better
understand the social and administrative conditions necessary for successful implementation.
Furthermore, Hashim et al. (2019) emphasize that partnerships involve collaboration across

policy fields and interdependent levels of government, both nationally and internationally.

The study found that a significant portion of capital investments (75%) was directed towards
commodities, which are crucial for TB treatment. However, the analysis should go beyond
the allocation to examine the efficiency and sufficiency of these financial resources in
addressing the needs of TB management. A comparative analysis with resource allocation
studies in public health, like those by Kankaewet al. (2021), would provide insights into
whether these investments are optimally utilized. Furthermore, understanding the correlation
between financial investments and TB case finding success can highlight gaps or
inefficiencies in the current strategic management approaches. Such an analysis could reveal
whether increased funding translates to better TB outcomes or if there are other factors, such
as logistical challenges or inadequate infrastructure, that diminish the impact of these

investments.

The study's findings reveal that a substantial portion of capital investments (75%) in the
county is directed towards commaodities essential for TB treatment, reflecting a prioritization
that aligns with immediate needs for TB management. Additionally, 83% of respondents
identified partnerships and collaboration as strategic approaches for managing financial
resources and securing external funding. This emphasis on commodities and partnerships
mirrors the findings of Arispe et al. (2023) and Kankaewet al. (2021), who both highlight the
critical role of strategic financial management and partnerships in aligning public health

objectives with stakeholder visions and in facilitating successful program implementation.
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However, the study suggests that simply allocating funds to commodities may not be
sufficient; there is a need for a deeper analysis of how these resources are managed and
whether they effectively translate into improved TB outcomes. Past studies, such as those by
Hashim et al. (2019), underscore the importance of collaboration across various levels of
government and policy fields, which could enhance the efficiency of resource utilization.
This comparison indicates that while capital investments in commodities are necessary, their
impact on TB case finding and overall service delivery could be significantly improved
through better strategic planning, logistical support, and infrastructure development, ensuring
that financial resources are not just allocated but are also optimally utilized.Similarly, the
study by Amos et al. (2021) finds that finance is a key mediator in the performance of

hospital facilities management (FM) services, impacting various performance dimensions.

This study calls for hospital management to prioritize FM as part of sustainable resource
management, suggesting that financial support alone is insufficient without strategic planning
and implementation. The studies reveal that financial investments are essential for both TB
management and FM services, but their effectiveness depends heavily on strategic planning,

partnerships, and efficient resource utilization.

4.5.1.5 Social Capital Cultivation

4.5.1.5.1 Demand Conditions

Table 4.8 presents the involvement of the community in various aspects of TB service
provision, as rated by respondents on a scale from 1 to 5. The data reflect the perceived
effectiveness of community engagement in strategy formulation, goal setting, financial
review, and quality improvement for TB. Understanding community involvement is crucial
for evaluating how well these services are integrated into local contexts and identifying areas
for improvement.

Table 4.8: Community Involvement in TB Service Provision

Involvement Area Mean Rating Standard Deviation
Strategy Formulation 4.2 0.8
Setting Goals 4.1 0.9
Financial Review for TB Case Finding 35 1.1
Quality Improvement for TB 3.6 1.0

In Table 4.8, the highest mean ratings are for community involvement in strategy formulation
(M = 4.2) and setting goals (M = 4.1), indicating strong engagement in these areas. However,
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involvement in financial review (M = 3.5) and quality improvement (M = 3.6) is lower,
suggesting that these aspects may require more focus and resources. This is consistent with
the findings of Smith et al. (2020), who reported that while community involvement is

generally high, specific areas such as financial review often lag behind in engagement.

Table 4. 9: Strategies to Enhance Demand for TB Services

Strategy Percentage (%)
Targeted Awareness Campaigns 45.0
Community Engagement Initiatives 30.0
Culturally Sensitive Approaches 25.0

Table 4.9 outlines the strategies employed to enhance demand for TB services. Targeted
awareness campaigns are the most commonly used strategy (45.0%), followed by community
engagement initiatives (30.0%) and culturally sensitive approaches (25.0%). This distribution
highlights a focus on broad outreach and engagement, which aligns with Thompson et al.
(2019), who emphasized that targeted campaigns and community initiatives are effective in

improving service uptake.

Table 4.10: Disparities in Demand for TB Services

Population Segment Disparity Experienced (%)
Women 40.0
Adolescents 55.0
Children 35.0
Men 30.0
Youth 45.0
Elderly Women 50.0

Table 4.10 reveals disparities in demand for TB services among different population
segments. Adolescents (55.0%) and elderly women (50.0%) experience the highest
disparities. These findings highlight the need for targeted interventions for these groups,
reflecting Lee et al. (2021), who found similar patterns of disparity, necessitating tailored

approaches to improve service accessibility and uptake.
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Table 4.11: Measures to Improve Affordability, Accessibility, and Acceptability

Measure Affordability (%) Accessibility (%) Acceptability (%)
Cost Waivers 30.0
Free Qutreaches 40.0 45.0 35.0
Special Clinics 30.0 20.0
Health Education 25.0
Community Volunteers 20.0

Table 4.11 summarizes the measures implemented to improve affordability, accessibility, and
acceptability of TB services. Free outreaches are widely used for both affordability (40.0%)
and accessibility (45.0%), while health education and community volunteers focus on
acceptability (25.0% and 20.0%, respectively). These results are consistent with Brown &
Davis (2020), who emphasized a multi-faceted approach to addressing service delivery

challenges.

Table 4.12: Metrics/Indicators for Monitoring Performance and Demand

Metric Percentage (%)
Data Review Platforms 50.0
Performance Charts 35.0
Quarterly Reports 15.0
TB Case Detection Rate 60.0
TB Outcomes 25.0

Table 4.12 presents the metrics and indicators used to monitor and evaluate performance and
demand for TB services. Data review platforms (50.0%) and TB case detection rates (60.0%)
are the most frequently utilized tools, reflecting their importance in tracking service
effectiveness. This aligns with Green et al. (2022), who highlighted the value of robust
monitoring systems in improving TB service management. The findings reveal significant
variations in community involvement and the effectiveness of different strategies to enhance
TB service demand. High community involvement in strategy formulation and goal setting
suggests effective integration of local input, though areas like financial review and quality
improvement need more focus. This finding is supported by Smith et al. (2020), emphasizing

the importance of engaging communities in all aspects of TB service delivery.

Strategies such as targeted awareness campaigns and community engagement are
prominently used, reflecting their effectiveness in improving service demand. This aligns

with Thompson et al. (2019), who found that broad outreach efforts significantly impact
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service uptake. However, the disparities in demand among adolescents and elderly women
indicate that targeted interventions are necessary for these groups, as noted by Lee et al.
(2021).Measures to improve affordability, accessibility, and acceptability highlight the
importance of a comprehensive approach, with free outreaches being critical for both
affordability and accessibility. This corroborates findings from Brown & Davis (2020), who
emphasized the need for multifaceted strategies to address various service delivery challenges
effectively. The metrics and indicators used to monitor TB service demand, such as data
review platforms and TB case detection rates, are essential for evaluating service
effectiveness. This reflects Green et al. (2022), who emphasized the importance of robust
monitoring systems in managing TB services efficiently.

A chi-square test was conducted to assess the association between active TB case finding and
the level of TB incidence. The chi-square value of ¥*(3) = 42.518, p < 0.001, indicates a
highly significant association. This result suggests that variations in reported incidence levels
are significantly related to the effectiveness of TB case finding efforts. The significant p-
value indicates that the observed distribution of TB incidences is unlikely to be due to
chance, highlighting the impact of targeted case finding strategies. Overall, the data
demonstrate a substantial burden of high TB incidences across the sub-counties, with
significant variations in community involvement, strategies for demand enhancement, and
monitoring practices. The findings underscore the need for targeted interventions,
comprehensive strategies, and robust monitoring systems to effectively address TB service

challenges and improve health outcomes.

4.5.2 Porter Diamond Factors

4.5.2.1 Firm Strategy

Participants were asked about the firm strategy employed to find TB patients; the findings are
given in Figure below. According to the chart majority of the firms’ strategies incorporate
health education (95%), outreaches (91%), data review platforms (83%) and performance
charts 80 percent. A few of the respondents 3% (for each factor) reported that, free services,
free radiological services, support groups, radios, talk shows, and use of WhatsApp as shown

in Figure 4.3 below
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Figure 4.2: Firm Strategies employed in TB case finding

Community Engagement Practices

In addition, the participants were also asked on their community engagement practices geared
towards TB case findings. Majority of the participants 95% reported to have community
awareness campaigns, 85% reported to have targeted screening campaigns and 79% reported
to interpret with existing health services. Only a few participants 23% and 3% reported to

have culturally sensitive approaches and conducting health education in the facility.

The results underscore the value of community engagement in fostering innovation,
enhancing social impact, and achieving strategic advantages in various business and health-
related contexts. This aligns The studies by Janse van Rensburg (2018) and Dixit et al. (2022)
highlight the significant role of community engagement and sustainable practices in
enhancing the social impact of businesses, particularly MSMEs. Janse van Rensburg (2018)
emphasizes the positive impact of MSMEs involved in social entrepreneurship on sustainable
practices, such as training, recruitment, and employee engagement, underscoring the critical

link between sustainability and social entrepreneurship

4.5.2.2 Infrastructure
4.5.2.2.1 Analysis of Infrastructure Support for TB Case Finding
The study assessed the adequacy of various physical structures supporting TB case finding in

the county by asking respondents to rate the available wards, screening areas, diagnosis areas,
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TB treatment facilities, laboratories, and other relevant structures on a scale of 1 to 5, with 5
being the best.

4.5.2.2.2 Rating for Infrastructure

Participants were asked to rate their infrastructure in a scale of 1 — 5 where 5 is highest score;
the findings are given in Table 8 below. From the table the mean score for available wards
was (M= 2.44, SD= 1.386), the mean score for screening area was (M= 3.82, SD= 1.167),
mean score for diagnosis areas (M= 3.79, SD= 1.187), mean score for TB treatment facilities
(M = 4.30, SD= 1.018) mean score for laboratory (M= 4.22, SD= 0.783) and the mean HPC
score (M= 3.67, SD= 0.957).

Table 4.13: Ratings for Available Infrastructure

Mean Median SD
Available Wards 2.44 2 1.386
Screening area 3.82 4 1.167
Diagnosis areas 3.79 4 1.187
TB Treatment facility 4.30 5 1.018
Laboratory 4.22 4 0.783
HPC 3.67 3 0.957

The results revealed that while some facilities received high ratings for specific structures
(e.g., TB treatment facilities and laboratories), other critical areas such as available wards and
screening areas often received lower ratings. For instance, a substantial proportion of
respondents rated the TB treatment facilities and laboratories as 4 or 5, indicating that these
areas are generally well-supported. However, available wards and screening areas were more
frequently rated 3 or below, suggesting a gap in infrastructure that could impede effective TB
case finding. Moreover, 60% of respondents indicated that infrastructural challenges
significantly hinder TB service delivery.

These challenges include inadequate space, lack of diagnostic facilities, and issues related to
building ownership. Infrastructural inadequacies, particularly in areas such as diagnostic
facilities, align with previous research by Hashim et al. (2019), which emphasizes that well-
equipped and maintained infrastructure is crucial for effective disease management. The data
indicate that while some elements of the infrastructure are adequate, there are significant gaps
that need to be addressed to improve the overall effectiveness of TB case finding in the

county.
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4.5.2.2.3 Infrastructural Challenges and Diagnostic Equipment in TB Service Delivery
The study further explored specific infrastructural challenges related to TB service delivery,
with a focus on diagnostic equipment. A significant 70% of respondents reported facing
challenges related to the availability and maintenance of lab equipment, as well as the
availability of lab personnel. The most commonly reported issues included lack of adequate
lab commaodities, poor maintenance of existing lab equipment, and insufficient lab personnel,
which were identified as key barriers to effective TB diagnosis. This aligns with findings
from other studies, such as those by Fogarty et al. (2009), which highlight the critical role of
reliable diagnostic equipment and adequately trained personnel in successful TB control
efforts.

Additionally, the lack of ownership and inadequate space within facilities were reported as
major challenges, further compounding the difficulties in delivering effective TB services.
These findings suggest that without addressing these infrastructural deficits, efforts to
improve TB case finding and treatment outcomes remain hampered. The comparison with
past studies underscores the importance of investing in infrastructure, not just in terms of
buildings, but also in the critical diagnostic tools and human resources needed to support
them. To overcome these challenges, the study suggests that targeted investments and
strategic partnerships are necessary to enhance the infrastructure supporting TB service

delivery, thereby improving diagnostic accuracy and overall health outcomes in the county.

Comparing these findings with global studies on healthcare infrastructure, such as those by
Hashim et al. (2019), can help contextualize the importance of well-equipped facilities. For
instance, while high ratings in laboratories and treatment facilities are promising, the lower
scores in wards may indicate a bottleneck in patient management, potentially hindering the

overall effectiveness of TB case finding and treatment.

4.5.2.2.4 Rating of Available Physical Structures Support Active TB Case Finding in the
County

The rating of available physical infrastructure (where 5 was highest and 1 lowest scores)
revealed that the average score for the laboratory was 4.2. The average score for the
availability of wards was 2.4 while the average score for the TB treatment facility was rated
at 4.3 while diagnosis area and screening area were all rated at 3.8 respectively as shown

below
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Figure 4.3: Rating of available physical structures to support active TB case finding

0.0

1.0

2.0

4.0

5.0

The rating by sub-county varied across the different facilities with Kasarani scoring the
highest in the availability of wards at 4.0 while Makadara scored highest in the screening area
at 5.0, diagnosis area at 5.0, TB Treatment facility at 5.0 and the laboratory at 5.0. Starehe
scored high on diagnosis equipment and Embakasi scored high on TB treatment facility as

shown in Table 4.14.

Table 4.14: Sub-county rating of available physical structures
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Avallable 13 55 3 4 28 220 1 15 3 3 2
Wards
SCcreening 38 45 47 27 35 4 5 3 47 35 45
area
Diagnosis 33 45 47 33 33 36 5 35 35 5 35
areas
B
Treatment 48 5 47 43 33 4 5 45 33 45 45
facility
Laboratory 4 45 47 43 43 36 5 45 47 45 35

Majority, 334 (82.3%) of the respondents confirmed of experiencing physical infrastructural
challenges. The specific challenges experienced included, inadequate space 313(77%)
followed by inadequate buildings/infrastructure 199(49%), inadequate diagnostic equipment

309(76.1%), inadequate laboratory commodities 349(86%) , poor laboratory equipment

maintenance at 244(60
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The study’s findings on the rating of available physical infrastructure for TB case finding
across different sub-counties in Nairobi reveal significant variability, with some areas like
Makadara scoring high (5.0) across multiple categories, including screening areas, diagnosis
areas, TB treatment facilities, and laboratories. In contrast, other sub-counties, such as
Dagoreti and Mathare, reported much lower scores, particularly in the availability of wards,
which averaged as low as 1.3 and 1.5, respectively.

The average score across all facilities highlighted that while laboratories and TB treatment
facilities generally received higher ratings (4.2 and 4.3, respectively), critical areas like the
availability of wards were notably inadequate, with an average score of just 2.4. This
suggests significant disparities in infrastructural support, which are further compounded by
widespread challenges reported by 82.3% of respondents, including inadequate space,
insufficient diagnostic equipment, and poor maintenance of laboratory commodities.

These findings align with past studies, such as those by Hashim et al. (2019), which
emphasize that well-equipped and maintained infrastructure is crucial for effective disease
management. The variability in infrastructure quality across sub-counties underscores the

challenges in achieving uniform TB case finding and treatment outcomes across Nairobi.

4.5.2.3 Natural Resources
Participants were asked to name natural resources that they lacked in their respective
facilities; the findings are given by Figure 5 below. According to the chart 42% of the
participants named adequate sanitation facilities, 29% reported air pollution and 25%
reported lack of clean water.

4.5.2.4 Technology

4.5.2.4.1 Health Care Workers and Innovative Technologies for Active TB Case Finding
Majority 340 (84%) of the respondents affirmed the inadequacy of health staff workers for
active TB case finding. A Chi-Square analysis revealed a significant relationship between

inadequate health workers staff and active TB case finding (x?=4.405, df=2, p=0.0000).

When asked if there are any innovative technologies or data analytics tools being utilized to
optimize the effectiveness of strategic management practices in tuberculosis case-finding
programs e.g Machine Learning, majority 338 (83.3%) confirmed that indeed they exist.

Comparative analysis with similar studies, such as O’Donovan et al. (2021), which explore
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the role of technology in healthcare, could provide valuable insights. If properly
implemented, technologies like machine learning for TB diagnostics could enhance the
accuracy and efficiency of TB case finding, thereby mitigating the impact of human resource

constraints.

4.6 To model the Strategic Management practices Coefficients matrix for optimal active
TB case finding within healthcare facilities in Nairobi County, Kenya

The second objective of the study sought to model the Strategic Management practices
Coefficients matrix for optimal active TB case finding within healthcare facilities in Nairobi
County, Kenya. This was accomplished by examining various dimensions related to the
assessment of the effectiveness, whose results are presented in the subsequent sections. Table
4.15 provides a summary of the descriptive statistics for various factors related to the
effectiveness of strategic management practices for active tuberculosis case finding. The
analysis includes measures such as skilled labor, goal establishment, capital, infrastructure,
natural resources, demand conditions, related and supporting industries, firm strategy,
structure, rivalry, and the capacity of health facility staff. Each variable is analyzed for its
range, minimum, maximum, and mean values, providing insights into their overall

effectiveness and variation.

Table 4.15: Factors related to effectiveness of strategic management practices

Descriptive Statistics

N Range Minimum Maximum Mean
StatisticStatistic  Statistic Statistic Statistic
Effectiveness of the current 384 9.00 7.00 16.00 12.2240

strategic management practices
for active tuberculosis case

finding

Skilled labour 406 22.00 8.00 30.00 17.9261
Goal establishment 406 17.00 4.00 21.00 12.5123
Capital 406 10.00 3.00 13.00 6.9138
Infrastructure 406 32.00 2.00 34.00 19.6133
Natural resources 406 11.00 4.00 15.00 8.5714
Demand conditions 406 12.00 6.00 18.00 12.6847
Related and supporting industries 406 7.00 4.00 11.00 6.4409
Firm Strategy, Structure, and 406 18.00 4.00 22.00 13.4236
Rivalry

Capacity of health facility staff in 406 53.00 56.00 109.00 79.8177

implementing  the  strategic
management practices for active

TB case finding

Valid N (listwise) 384
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The effectiveness of current strategic management practices for active TB case finding shows
a mean of 12.22 with a range of 9.00, suggesting moderate effectiveness with some
variability in responses. This indicates that while many facilities find the practices reasonably
effective, there is significant room for improvement. This finding aligns with Johnson and
Lee’s (2019) study, which highlighted wvariability in effectiveness due to diverse
implementation approaches.

Skilled labor, with a mean of 17.93 and a range of 22.00, shows considerable variation in the
perceived availability of skilled personnel. This suggests that while some facilities have
access to highly skilled labor, others may face challenges. The disparity in skilled labor
availability can impact the overall effectiveness of TB case finding strategies, supporting the
observations of Smith et al. (2020), who found that skilled labor is critical for successful TB

management.

Goal establishment received a mean rating of 12.51 with a range of 17.00, indicating that
while goals are generally well established, there is significant variability in how they are set
across different facilities. This variation can influence the effectiveness of strategic
management practices, as noted by Brown and Davis (2021), who found that clear goal

setting is crucial for the successful implementation of TB control measures.

Capital and infrastructure have mean values of 6.91 and 19.61, respectively, with
considerable ranges, reflecting the variation in resources available for TB case finding. The
low mean for capital suggests financial constraints, while the higher mean for infrastructure
indicates better access to physical resources. These findings are consistent with those of
Green et al. (2022), who emphasized that both financial and infrastructural resources are vital
for effective TB management. The capacity of health facility staff, with a mean of 79.82 and
a range of 53.00, highlights the varying levels of staff capacity across facilities. This suggests
that while some facilities have a strong capacity to implement strategic management
practices, others may struggle due to insufficient staffing levels. This variation underscores
the need for targeted support and training, aligning with the recommendations of Lee et al.
(2021), who stressed the importance of enhancing staff capacity for effective TB case

management.
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4.6.1 Skilled Labour, Staff Levels on Effectiveness of Current Strategic Management
Practices

The study highlighted a significant gap in the availability of health staff for active TB case
finding, with 84% of respondents noting this inadequacy. The analysis of staff levels and
training revealed significant challenges in the implementation of strategic TB case finding

practices, with inadequate human resources and insufficient training being major hurdles.

Comparative studies from other regions facing similar challenges could provide a broader
perspective on how to optimize training programs. For instance, Raza et al. (2014) emphasize
the need for frequent and targeted training to improve organizational performance, suggesting
that more regular and comprehensive training could significantly enhance the effectiveness of

TB case finding efforts in Nairobi.

4.6.2 Address Skills Gaps to the Effectiveness of Current Strategic Management
Practices

The study findings highlight the critical role of specialized training in active TB case finding,
with 349 (86%) respondents having attended such training and a significant association
between training attendance and effective TB case finding (p=0.0003). Similarly, Mwombeki
(2022) finds that human resource capacity significantly impacts agency performance. Various
studies globally, show that the healthcare sector faces challenges due to a shortage of health
workers, which hampers the implementation of strategic management practices (Fogarty et
al., 2009; Sychareun et al., 2013; Ugwuibe, 2020).

The study results indicate that regular and frequent training significantly impacts TB case
finding, with a p-value of 0.0003. Similarly, (Raza et al.,2014) in a study titled “Training and
Development impact on Organizational Performance: Empirical Evidence from Oil and Gas
Sector of Pakistan” reveals that for organizational performance, conducting effective training
outcomes required to be done more frequently. However, the study findings show that there
was no significant association between strategic management training undertaken and active
TB case findings (p=0.2003). This findings reveal strategic management training does not
have a significant impact on the active TB case findings in this study indicating a need for
additional training on case finding. The study findings show that there was no significant
association between duration of training and active TB case finding (p=0.313). With limited
literature on this finding, the researcher attributes the finding to focusing on skills building in

strategic management and case finding.
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4.6.3 Staff Burnouts

The study finds that there is a meaningful relationship between the adequacy of health staff
and active TB case finding (p=0.000) implying inadequacy of health staff is significantly
associated with challenges in active TB case finding. Similarly, (Iravo, 2014) study to
identify the challenges faced by the Kenya Bureau of Standards in implementing its strategic
plans revealed that the strategic planning process faces various risk factors, including
inadequate funding and insufficient staff involvement, which negatively affect the strategic

planning process and business performance improvement.

4.6.4 Rating Level and Frequency of Contacting Active TB Case Finding

Respondents were asked whether they identify majority of the cases using your TB case
finding approach among the respondents, 250(61.6%) indicated yes. A significant association
between effectiveness of active TB case-finding approaches and Tb case-finding (x?=41.215,
df=2, p=0.000).Reasons given by those who indicated that approaches didn’t identify all TB
cases included, inadequate finance, 48(30.8%).inadequate training 59(37.8%), inadequate

logistical support 37(23.7%) and community resistance due to culture 12(7.7%)

Close to a half, 195(48%) rated active TB case finding as inadequate while 24(6%) were not
sure (Figure 4.5).

Rating level of TB case finding
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Figure 4.4: Rating level of TB case finding

When asked how often do they conduct TB case findings, a majority 219(54%) indicated
daily while 81(20%) indicated quarterly, 69(17%) weekly and 37(9%) indicated monthly

(Figure 4.6). A further statistical analysis established no significance between how often the
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respondents conducted TB case finding and the identification of TB cases (x2=12.000, df=4,
p=0.213).

Frequency of Tb case finding

-
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Figure 4.5: Frequency of TB case finding

The study results established no significance between how often the respondents conducted
TB case finding and the identification of TB cases (p=0.213). There lacks similar studies
however, the results underscores the complexity of TB control and the necessity for multi-

faceted, targeted and evidence-based approaches

4.6.5 Technical Teams for Active TB Case Finding in the Facility

All 406 (100%) respondents confirmed existence of technical teams/committees for TB case
finding. It was confirmed by all respondents 406(100%) participate in active TB case finding
(x?=17.148, df=2, p=0.0001).

Table 4.16: Available Technical teams/Committees
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Available
Technical Teams 233 351 314 255 11 11 14
Percent 57% 86% 77% 63% 3% 3% 3%

Key findings to the effectiveness of the current strategic management practices for active TB

case finding include the availability of technical teams/committees that significantly assist in
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TB case finding (p=0001) Similar studies, including an editorial introducing the special issue
on the relationship between strategic performance management and team strategy, highlights
that the impact of various teams on team strategy, company performance, and organizational
effectiveness can be considered a distinct phenomenon, termed “strategic team performance
management” (Sum Chau, 2008). Equally, the systematic review study focused on healthcare,
the aim was to understand how the behavior of focal leaders impacts the performance and
effectiveness of health care teams emphasized the importance of training and encouraging
nursing leaders to adopt team leadership behaviors which enhanced performance (O’Donovan
et al., 2021). However, Marlow et al. (2018), in a review on performance measures for health
teams, pointed out that valid and reliable measurement of teams is necessary to ensure these

teams are performing effectively.

When asked how healthcare systems adapted and evolved their strategic management
practices for active tuberculosis case finding in response to emerging trends, such as drug-
resistant strains or changes in population demographics, a majority 361(89%) indicated
increased emphasis on targeted screening, enhanced surveillance and data analysis 361(89%),
patient-centered approaches 244(60%), community engagement and education 313(77%),
integration of molecular diagnostics to identify drug-resistant strains 313(77%) and
Collaboration with NGOs 268(66%) as shown below.

healthcare systems adapt and evolve their strategic
management practices

patient-centered approaches NG 60%
Community engagement and education [ 77%
Collaboration with NGOs I 66%
Enhanced surveillance and data analysis GGG  39%
Integration of molecular diagnostics to identify... I /7%
Increased emphasis on targeted screening: NGNS 89%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Figure 4.6: Healthcare systems adapted and evolved their strategic management

practices for active tuberculosis case finding in response to emerging trends

In summary, the descriptive statistics reveal notable variability in the effectiveness of
strategic management practices, resource availability, and staff capacity. These variations
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emphasize the need for tailored interventions to address specific challenges faced by different
facilities. Therefore, further analysis was carried out to establish correlations as shown in
Table 4.17. The results show a significant positive correlation between the effectiveness of
current strategic management practices for TB case finding and both firm strategy, structure,
and rivalry (r = .356, p < .001) and the capacity of health facility staff (r = .322, p < .001).
This suggests that facilities with better strategic management practices tend to have a more
robust approach to TB case finding and that a higher capacity of health staff is associated
with more effective TB management practices. This finding supports previous research by
Williams et al. (2018), which emphasized the importance of aligning organizational strategy
with health service effectiveness.

Table 4.17: Correlations on effectiveness, resource availability, and staff capacity

Firm Strategy,  Capacity HF

Effectiveness Pearson Correlation .356** 322**

Sig. (2-tailed) .000 .000

N 384 384
Skilled labour Pearson Correlation .169** .045

Sig. (2-tailed) .001 371

N 406 406
Goal establishment Pearson Correlation .102* 270**

Sig. (2-tailed) 041 .000

N 406 406
Capital Pearson Correlation 294** .286**

Sig. (2-tailed) .000 .000

N 406 406
Infrastructure Pearson Correlation .063 .386**

Sig. (2-tailed) 207 .000

N 406 406
Natural resources Pearson Correlation 375** 116*

Sig. (2-tailed) .000 .020

N 406 406
Demand conditions Pearson Correlation .061 .084

Sig. (2-tailed) 222 .092

N 406 406
Related and supportingPearson Correlation -.027 .056
industries Sig. (2-tailed) 581 .256

N 406 406
Firm Strategy, Structure, andPearson Correlation 1 123*
Rivalry Sig. (2-tailed) .013

N 406 406
Capacity of HCW Pearson Correlation 123* 1

Sig. (2-tailed) .013

N 406 406
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Skilled labor, with a correlation of .169 (p = .001) with firm strategy, structure, and rivalry,
indicates a modest relationship between the availability of skilled personnel and the strategic
management of TB practices. However, the lack of significant correlation (r = .045, p = .371)
between skilled labor and the capacity of health facility staff suggests that while skilled labor
may influence strategic management, it does not directly impact staff capacity for TB case
finding. This aligns with findings by Johnson et al. (2019), who noted that skilled labor alone

does not guarantee effective implementation without adequate support systems.

Goal establishment shows a weak correlation with firm strategy, structure, and rivalry (r =
102, p = .041) and a stronger positive correlation with the capacity of health facility staff (r =
270, p < .001). This suggests that setting clear goals is positively associated with both
strategic management and staff capacity. The finding is consistent with the work of Green
and Smith (2020), who highlighted that goal clarity enhances the ability of health facilities to

implement effective TB strategies.

Capital and infrastructure both show moderate correlations with firm strategy, structure, and
rivalry (r = .294, p < .001; r = .063, p = .207) and the capacity of health facility staff (r =
.286, p < .001; r = .386, p < .001). The strong correlation between infrastructure and staff
capacity suggests that better facilities and resources are crucial for enhancing staff
effectiveness in TB case finding. This is supported by studies such as those by Lee et al.
(2021), which found that adequate infrastructure significantly impacts the quality of health

service delivery.

Finally, the correlations for natural resources, demand conditions, and related and supporting
industries show varied results. Natural resources have a significant correlation with firm
strategy, structure, and rivalry (r = .375, p <.001) but a weaker correlation with staff capacity
(r =.116, p = .020). In contrast, demand conditions and related industries show no significant
correlations with the outcomes, indicating that these factors may have less direct influence on
TB management practices and staff capacity. These results highlight the complex interplay
between different variables and suggest that while some resources and conditions are crucial,
others may have limited impact on the effectiveness of TB case finding. In conclusion, the
correlations indicate that strategic management practices, the availability of resources, and
the capacity of health facility staff are interrelated factors influencing the effectiveness of TB

case finding. While some variables such as infrastructure and goal establishment show strong
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relationships with both strategy and staff capacity, others like demand conditions and related

industries have less impact.

4.6.6 Logistic Regression Analysis TB case Findings

A logistic regression model was created to evaluate the effectiveness of identifying Active
TB case findings using available strategic, infrastructural, and organizational factors of
healthcare facilities. The model was based on a bimodal target (0 = did not identify majority
of the active TB case findings using your approach, 1 = identified majority of the active TB
case findings using your approach). The confusion matrix in figure 4.7 specifically represents
results from the test dataset, which comprised 20% of the total sample and was set aside to

evaluate the model’s predictive power in classifying the dependent variable.

Confusion Matrix (Test Set)

60
50

40

Actual

- 30

- 20

- 10

Predicted
Figure 4.7: Confusion Matrix

As shown in Figure 1, the logistic regression model demonstrated strong predictive
performance in determining whether the TB case finding approach used by a hospital
successfully identifies the majority of TB cases. The model correctly classified 64 out of 70
cases where the approach was reported to be effective (“Yes” responses), yielding a recall
(sensitivity) of 91.4% for this category. It also correctly classified all 12 cases where the
approach was reported to be ineffective (“No” responses), resulting in a specificity of 100%
and a recall of 100% for the “No” category. The overall classification accuracy of the model
was 92.7%, indicating a strong capability to distinguish between hospitals with successful

and unsuccessful TB case finding strategies.
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The logistic regression model achieved strong performance across several evaluation metrics.
The overall accuracy of the model was 92.7%, indicating a high rate of correct classifications.
For the "Yes" class (i.e., hospitals where the case finding approach successfully identifies
most TB cases), the model achieved perfect precision (1.000), a recall of 0.914, and an F1-
score of 0.955, reflecting a strong balance between sensitivity and precision. For the "No"
class, the model attained a recall of 1.000 and an F1-score of 0.800, although the precision
was slightly lower at 0.667 due to a small number of true instances (n = 12). The macro-
averaged Fl1-score was 0.878, while the weighted average F1-score was 0.933, further
confirming the model’s overall effectiveness in handling class imbalance and accurately

identifying outcomes across both response categories.

Table 4.18: Model Evaluation

Precision Recall F1-Score Support
No 0.667 1.000 0.800 12.000
Yes 1.000 0.914 0.955 70.000
accuracy 0.927 0.927 0.927 0.927
Macro average 0.833 0.957 0.878 82.000
Weighted average 0.951 0.927 0.933 82.000

The model evaluation Table shows the results of the logistic regression model predicting the
likelihood that healthcare facilities identify the majority of tuberculosis (TB) cases based on
various strategic, infrastructural, and organizational factors. Strategy formulation was
significantly associated with TB case finding (B = 1.048, z = 2.547, p = .011), with an odds
ratio (OR)of 0.351, indicating it improves TB case detection by 64.9 percent. Goal
establishment showed a strong positive effect (B = 1.077, z = 5.517, p < .001; OR = 2.937),
meaning facilities that set clear goals improve TB case finding by nearly three times. Capital
availability (B = 0.755, z = 2.137, p = .033; OR = 2.127) was associated with a 2.1 times
improvement in case detection, while infrastructure quality (B = 0.334, z = 3.527, p < .001;
OR = 1.396) increased TB case finding by 1.4 times. Natural resources were also a significant
predictor (B = 0.254, z = 1.881, p = .046; OR = 1.29), improving TB case detection by

approximately 1.3 times.

Similarly, firm strategy was significantly associated with TB case finding (B = 1.272, z =
6.357, p <.001), with an OR of 0.280, indicating it improves case detection by 72.0 percent.
Total quality management also had a significant effect (B = 1.838, z = 3.431, p =.001; OR =
0.159), improving TB case finding by 84.1 percent. Entrepreneurial orientation (B = 0.298, z
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= 2.869, p = .004; OR = 0.742) was associated with a 25.8% improvement in case detection,
while technology use (B = 0.503, z = 2.934, p =.003; OR = 0.605) improved TB case finding
by 39.5 percent. Social capital cultivation was not a significant predictor (B = -2.215, z = -

0.150, p = .881), indicating no meaningful effect on TB case detection outcomes.

Table 4.19: Coefficients Summary

- (0)
B Std ; Fi OR 95% C. | for OR
err value Lower Upper

constant 55.322 20.211 2.737 0.006 1.06199E+24 6638480.6 1.69893E+41
Strategy Formulation 1.048 0411 2547 0.011 0.351 0.157 0.785
Goal Establishment 1.077 0.195 5517 <.001 2.937 2.003 4.307
Capital 0.755 0.353  2.137 0.033 2.127 1.064 4.25
Infrastructure 0.334 0.095 3527 <.001 1.396 1.16 1.681
Natural Resources 0.254 0.135 1.881 0.046 1.290 0.989 1.681
Firm Strategy 1.272 0.200 6.357 <.001 0.280 0.189 0.415
Quality Management 1.838 0.536 3.431 0.001 0.159 0.056 0.455
Entrepreneurial
Orientation 0.298 0.104 2.869 0.004 0.742 0.605 0.91
Technology 0.503 0.171 2934 0.003 0.605 0.432 0.846
Social Capital
Cultivation -2.215 14805 -0.15 0.881 0.109 0.000 4.36609E+11

The coefficient presents the Receiver Operating Characteristic (ROC) curve, which supports
the excellent discriminative performance of the model in classifying the effectiveness of
hospital-level TB case finding approaches. The curve ascends steeply toward the upper-left
corner, indicating a high level of diagnostic accuracy. The area under the curve (AUC) was
0.97, signifying outstanding classification performance. This value implies that the model can
differentiate between hospitals whose TB case finding strategies successfully identify most
TB cases and those whose strategies do not, with 97% accuracy. The high AUC value

reinforces the model’s robustness in evaluating diverse institutional TB detection strategies.
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Figure 4.8: ROC Curve Analysis

4.7 Capacity rates of health facility staff in implementing the strategic management
practices for improved active TB case finding

4.7.1 Attendance of Specialized Training and Mode of Training

Majority 349(86%) had attended specialized training on TB case management. There was a
significant association between attendance of specialized training and active TB case finding
(x?=11.223, df=2, p=0.0003).For those who had not attended,57(14%), reasons given for not
being trained were that they had been redeployed to the station recently, 57(100%) and staff
shortage for them to be released to attend a training 46(80%).

Respondents mode of training

Virtual/Online training — 54%
on job Training |, 71
Didactic Training _ 34%
cvies | 7%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Figure 4.9: Mode of training undertaken by respondents
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Among those who had attended a training, an enquiry on which training they attend for active
TB case findings revealed that a majority300 (74%) of training conducted were continuous
medical education, 288(71%), on job training, 219(54%), virtual trainings and 138(34%)
didactic trainings on TB case finding as shown in figure 4.8on the mode of training

undertaken.

When asked to rate the effectiveness of the training for TB case findings (the training mode
with the highest training score was 5 while 1 was lowest), On Job training at 4.5, continuous
medical education (CMEs) at 4.4, Virtual training at 3.7 and Didactic trainings at 3.5 as
shown in figure 4.9 below. There was no significant association between the effectiveness of
training and active TB case management (x2=44.223, df=4, p=0.273). The current results
suggest that while healthcare worker training is critical, it must be paired with systemic
changes for significant results. The finding contrasts with Fogarty et al. (2009), which
emphasizes the negative impact of insufficient healthcare worker capacity on organizational
performance. The lack of resources and guidance is identified as a barrier to effective
strategic management, aligning with the lower effectiveness of didactic and virtual trainings
in the TB case. In contrast, Janse van Rensburg (2018) highlights the positive impact of
employee engagement and sustainable practices, underscoring the need for well-rounded

support systems beyond just training to improve health outcomes.

Rating for the trainings attended

0.0 0.5 1.0 1.5 2.0 2.5 3.0 3.5 4.0 4.5 5.0

Figure 4.10: Rating for training attended by respondents
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4.7.2 Addressing Skill Gap and Frequency of Training

When asked how they address Skill gaps and challenges to ensure the delivery of high-quality
active TB case finding and efficient service provision, a majority 382(94%) on job training,
300(74%) specialized capacity-building trainings, 280(69%) mentorship strategies, 93(23%)
counselling services, 93(23%) flexi time-flexi working and 106(26%). Figure 4.10 below

How respondents Address the skills gap for quality services

100% 24%

90% )
80% 74% 69%
70%
60%
50%
40%
30% 23% 26% 23%
20%
10%

0%

OnJob Training  Specialized Counseling Competitive Mentorship  Flexi time — Flexi
capacity-building services staff retention strategies working

trainings

Figure 4.11: How respondents address the skills gap for quality services

When asked how frequently to they undergo training, a majority, 227(56%) indicated
quarterly, 81(20%) monthly, and 98(24%) annually with a significant effect on TB case
finding (x2=33.227, df=3, p=0.0003).

Comparing the above results with other studies, the studies by Raza et al. (2014) and Doz
(2020) emphasize the importance of training and strategic agility, which are crucial elements
in both business and healthcare contexts. Raza et al. (2014) highlight the necessity of frequent
training in the oil and gas sector to enhance organizational performance, drawing parallels to
TB case finding, where continuous training for healthcare workers ensures up-to-date

knowledge and proper patient management.
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4.7.3 Strategic Management Training Undertaken
Table 4.20: Trainings Conducted

Frequency Percent

Training N=406 (%) X P
Supervisory training 162 40%

Project Management 158 39%

PQE ACF 138 34%

DRTB sensitization 138 34%

Treatment of MDRTB leadership 121 30% x’=51223  p=0.2003
Strategic management and governance 121 30%

Health management 69 17%

Pediatrics TB training 49 12%

IPC 49 12%

TPT 41 10%

Among the strategic management trainings conducted includes 138(34%) PQE ACF,
121(30%) treatment of MDRTB leadership, 121(30%) strategic management and governance,
162(40%) supervisory training, 69(17%) health management training, 138(34%)DRTB
sensitization, 49(12%) pediatrics TB training, 41(10%)TPT, 49(12%)IPC and 158(39%)
Project management training. There was no significant association between strategic

management training undertaken and active TB case finding (x?=51.223, df=10, p=0.2003).

Majority, 264(65%) of the respondents reported of training taking less than one month,
102(25%) while 41(10%). There was no significant association between duration of training
and active TB case finding (x%=23.103, df=3, p=0.313).Synthesizing these findings, while
Rees et al. (2022) advocate for the benefits of extended training through enriched pedagogical
practices and supportive environments, the study challenges this by showing no direct
correlation between training duration and TB case finding effectiveness. This contrast
suggests that the quality and content of the training, rather than its duration alone, may play a
more critical role in influencing outcomes. Effective training likely hinges on active
engagement, tailored supervision strategies, and creating conducive work environments,

rather than simply prolonging the training period.

4.7.4 County Health Team Strategic Management Training Support and Evaluation
When asked if the county have required resources to support strategic management training
for TB case finding and management, most, 276(68%) of the respondents agreed. On whether

the leadership in the facility actively support TB case-finding initiatives, 251(62%) of the
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respondents said were in agreement of the support. When asked if the county health
management team evaluate active TB case finding work, 394(97%) of the respondents
agreed. The respondents were asked to rate their skills in active TB case finding (where 5 was
highest and 1 the lowest score), clinical assessment skills were scored highest at 4.6.as shown

in Figurell on ratings.

Rating active TB case findiing Skills

Continues learning IS 4.3
Infection Prevention and Control I 4 .4
Teamwork I 4.5
Documentation and record keeping INIEEEEEEEEEEEENNENENEENEE———— 4.4
I 4.0

Effective communication with patients I 4.5
Knowledge of TB and the epidemiology I 4.3

Diagnostic Skills I 4, 4

Clinical Assessment Skills I 4.6

3.6 3.8 4.0 4.2 4.4 4.6 4.8
Figure 4.12: Rating Active TB case-finding skills by respondents

4.7.5 Multiple Linear Regressions for Predicting Active TB Case Findings

Multiple linear regression analysis was conducted aimed to evaluate the relationship between
strategic management practices, effectiveness of strategic management strategies, and the
capacity of health facilities on TB case finding. The model evaluates how well strategies
employed and capacity of health facilities impact TB case findings. The findings of the model

are given below.

Table 4.21: Model Summary

Model R R Adjusted RStd. ErrorChange Statistics

Square Square of theR  SquareF dfl df2 Sig. F
Estimate Change  Change Change
1 912° 831 .829 .26002 831 376.738 3 230  .000

a. Predictors: (Constant), capacity of health facility, effectiveness, strategic practices

The model summary in Table 4.18 shows that the regression model is highly significant, with
an R-value of .912, indicating a strong correlation between the independent variables
(strategic practices, effectiveness, and capacity of health facilities) and the dependent variable
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(TB case finding). The R? value of .831 implies that approximately 83.1% of the variance in
TB case finding can be explained by the model, indicating a substantial fit. This high
percentage suggests that the model effectively captures the factors influencing TB case

detection rates.

4.7.6 Relative Contribution of Predictor Variables Coefficients®

The coefficients table in Table 4.19 provides insight into the relative contribution of each
predictor variable. Strategic practices had the highest standardized coefficient (B = .574),
indicating that it is the most significant predictor of TB case finding among the variables
considered. This is followed by the capacity of health facilities (p = .453), which also shows a
strong positive impact on TB case finding. The effectiveness of practices, while statistically
significant, has a smaller standardized coefficient (p = .091), suggesting that it contributes
less to the prediction of TB case finding compared to the other variables.

These findings align with previous studies that have emphasized the critical role of strategic
management in healthcare settings. For instance, research by Osah and Khene (2018)
highlighted that effective strategic management practices significantly enhance organizational

performance, which in turn improves health outcomes.

Table 4.22: Coefficients Table

Model Unstandardized Standardized t Sig.
Coefficients Coefficients
B Std. Error Beta
(Constant) 574 .082 6.972 .000
strategic practices 423 .023 574 18.069 .000
effectiveness .049 017 091 2.990 .003

capacity of health
- 294 .020 453 14.947 .000
facility

a Dependent Variable: tuberculosis case finding

The current study’s results reinforce this view, demonstrating that well-implemented strategic
practices, coupled with adequate health facility capacity, are essential for improving TB case
finding in Nairobi County. The study also corroborates the Resource-Based View (RBV)

theory, which posits that unique organizational resources, such as capacity and strategic
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practices, are pivotal in achieving competitive advantages in this case, better health

outcomes.

Overall, the results of this study contribute valuable insights to the ongoing discourse on the
effectiveness of strategic management in healthcare, particularly in TB control. The strong
correlation between the predictor variables and TB case finding underscores the importance
of robust strategic practices and adequate capacity in health facilities. These findings not only
validate the theoretical frameworks but also offer practical implications for health policy and
management, suggesting that targeted improvements in these areas could lead to significant
advancements in TB case detection and overall public health.

4.8 Challenges and the Significance Associated with Optimizing Strategic Management
Practices and Active Tuberculosis Case Finding

4.8.1 Readiness of Facility to Handle TB Cases and Community Engagement

When responding to how is their facility equipped to manage tuberculosis cases (where 5 was
highest and 1 lowest score), majority,233(57.4%) rated a score of 3.6, less than a third,
93(23%) 4.1 and 80(19.6%). When asked if different stakeholders have roles and
responsibilities in the implementation of active tuberculosis case finding, 394(97%) of the

respondents agreed.

How to enhance community engagement

B Community education B Community refferal

M Regular community TB outreaches B resource mobilization

Figure 4.13: Enhancing Community engagement

Slightly more than a half, 223(55%) of the respondents were of the view that enhancing
community engagement in active TB case finding should be done through community

education, 158(39%) resource mobilization, 12(3%) regular community engagement, 4(%)
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TB referral outreaches (Figure 4.12). The Respondents were asked if there are measures
being taken to ensure sustainability of the program, 280(69%) of the respondents indicated
that there were measures to ensure continuity of active TB case finding program. The results
are similar to the study by Dixit et al. (2022) which support the perspective by highlighting
the role of community engagement in connecting businesses with key stakeholders such as

employees, investors, and customers, while also identifying innovation opportunities

4.8.2 Challenges associated with strategic management practices in Active TB Case
Finding

This objective of the study aimed at identifying the challenges associated with strategic
management practices in active TB case finding within healthcare facilities in Nairobi

County.

4.8.2.1 Challenges Experienced at Different Health Sectors in TB Case Finding
Table 4. 23: Challenges experienced by facility sector

Sector -9 p-
Public Private Prisons  Other faith based value
Inadequate  financial
support
No 206 68 1 6 6.397 0.094
Yes 87 29 4 5
Poor planning and implementation of the
strategy
No 214 74 3 10 2.884 0.466
Yes 79 23 2 1
Inadequate human
resource
No 78 28 2 6 4.049 0.256
Yes 215 69 3 5
Non-cooperation by the
community
No 232 76 3 11 6.119 0.106
Yes 61 21 2 0
Logistical
issues
No 180 63 2 8 1.935 0.586
Yes 113 34 3 3

By examining the responses from healthcare professionals and triangulating these findings
with focus group discussions (FGDs) and previous studies, this review seeks to provide a
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comprehensive understanding of the barriers that limit the efficacy of TB case finding

strategies.

The study explored various challenges faced by different sectors—Public, Private, Prisons,
and Other Faith-Based organizations—in implementing strategies related to healthcare
services. Five specific challenges were examined: inadequate financial support, poor planning
and implementation, inadequate human resources, non-cooperation by the community, and
logistical issues. None of the challenges was statistically significant among the sectors, as
indicated by the p-values, For example, inadequate financial support had a p-value of 0.094,
suggesting no significant variation in how different sectors perceive this issue. Similarly,
other challenges such as poor planning (p = 0.466), inadequate human resources (p = 0.256),
non-cooperation by the community (p = 0.106), and logistical issues (p = 0.586) also show no
significant differences among the sectors. This suggests that these challenges are similarly
experienced across all sectors, highlighting the widespread nature of these issues in

healthcare service implementation.

4.8.2.2 Facility Preparedness for Active Tuberculosis Case Finding

Focus group discussions of these findings show that the participants expressing concerns
about the inadequacy of medical supplies, laboratory equipment, and trained personnel and
sustainability of funding models. Many participants highlighted that the lack of continuous
training and updates for healthcare workers further exacerbated these challenges, leading to

inefficient case finding and management.

The preparedness of healthcare facilities is a critical component of successful TB
management and active case finding. The survey explored how equipped these facilities were
in managing TB cases, specifically focusing on their ability to conduct ACF effectively. The

findings revealed varied levels of preparedness across different facilities..

4.8.2.2.1 Comparison with Previous Studies

These findings align with previous research by Chak et al. (2023), which emphasized the
importance of adequate resource allocation and the role of strategic management in
enhancing the performance of healthcare initiatives. Similar to the challenges identified in the
implementation of community-academic health partnerships, the study highlights that without
sufficient resources and proper management strategies, the effectiveness of TB case finding is

significantly compromised.
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4.8.2.3 Stakeholder Roles and Responsibilities in Strategic Management Practices

The findings of the study indicate that stakeholder roles and responsibilities are integral to the
success of strategic management practices in active TB case finding. Health facility
administrators play a critical role in resource allocation and ensuring the availability of

diagnostic tools. One respondent noted,

"Our administrators ensure that we have the necessary tools and equipment for diagnosis,
but they also prioritize training and staff capacity building to enhance our effectiveness in TB
case finding."

This highlights the administrative responsibility of ensuring that both human and material
resources are available to support TB case finding. However, challenges such as limited
budgets and competing priorities often constrain administrators' ability to fully equip their

facilities, underscoring the need for sustained external support and government commitment.

Furthermore, healthcare workers are pivotal in executing day-to-day TB case finding
activities. Their responsibilities include identifying presumptive TB cases, ensuring timely

testing, and following up with patients. According to a healthcare worker interviewed,

"Our job is not only to test and treat TB patients but also to identify those who might be at
risk early enough. The success of TB case finding is in the vigilance of the healthcare staff at
all levels.”

Despite their crucial role, healthcare workers reported challenges, including heavy workloads
and insufficient incentives, which often lead to burnout. The study suggests that providing
healthcare workers with the necessary support, training, and incentives is vital for improving

the efficiency of TB case finding efforts.

The study also highlighted the role of community-based organizations (CBOs) and non-
governmental organizations (NGOs) in complementing the efforts of healthcare facilities.
CBOs and NGOs are instrumental in creating awareness, conducting community outreach,

and supporting follow-up with TB patients. As one NGO representative stated,

"We work closely with health facilities to ensure that the community is informed about TB
and that those diagnosed are supported throughout their treatment journey."”

Effective TB case finding is not solely dependent on the preparedness of facilities but also on
the coordinated efforts of various stakeholders. The study examined the roles and

responsibilities of different stakeholders in implementing strategic management practices for
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TB case finding. These stakeholders are essential in bridging the gap between healthcare
facilities and communities, especially in areas where access to health services is limited.
However, their effectiveness is sometimes hindered by funding constraints and a lack of
coordination with government entities. Strengthening partnerships between government
bodies, CBOs, and NGOs could improve the overall effectiveness of strategic management
practices for TB case finding.

4.8.2.4 Impact of Challenges Experienced in Active TB Case Findings
The analysis of TB case levels in Nairobi County reveals that poor planning and
implementation of strategies, inadequate human resources, and logistical issues significantly

influence the incidence of TB cases.

Table 4.24: Influences to TB case finding

Level of TB cases in Nairobi County

Average High 12 p-value
Inadequate financial support
No 61 220 2.943 0.086
Yes 37 88
Poor planning and implementation of the strategy
No 63 238 6.251 0.012
Yes 35 70
Inadequate human resource
No 37 77 5.989 0.014
Yes 61 231
Non-cooperation by the community
No 72 250 2.686 0.101
Yes 26 58
Logistical issues
No 70 183 4.569 0.033
Yes 28 125

4.8.2.5 Key Challenges Identified

The chi-square values for poor planning and implementation (x° - 6.251, p=0.012),
inadequate human resources (x* - 5.989, p=0.014), and logistical issues (x* - 4.569, p=0.033)
indicate a strong statistical association with higher TB case levels, suggesting these factors
are critical in exacerbating the TB burden. In contrast, inadequate financial support (x* -
2.943, p=0.086) and non-cooperation by the community (x* - 2.686, p=0.101) do not show a
significant relationship with TB case levels, indicating that while these factors may have

some impact, they are not as strongly correlated with TB incidence as the other issues.
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Addressing the significant factors—poor planning, resource inadequacies, and logistical
challenges—could be crucial in managing and reducing TB cases in the county as shown
figure 4.21:

Inadequate Human Resources: A significant challenge highlighted was the shortage of skilled
personnel to manage TB cases effectively. About 69% of respondents noted that the existing
workforce lacked the necessary training and skills for effective TB case finding.

Insufficient Capital Resources:

Financial constraints were also identified as a major barrier, with 70% of respondents
indicating that limited financial resources hindered the acquisition of essential supplies and
the implementation of necessary strategies. Poor Infrastructure: Infrastructure deficits, such
as inadequate healthcare facilities, laboratories, and transportation networks, were reported

by 58% of respondents as significant challenges in TB management.

Limited Commodities: The availability of medical supplies and medications was another
critical issue, with 78% of respondents citing challenges in ensuring a consistent supply of
essential TB-related commodities. Lack of Technological Innovations: The integration of
technology in TB management was identified as lacking, with 67% of respondents

highlighting the need for investments in equipment, software, and digital solutions.

Table 4.25: Challenges in Strategic TB Case Finding

Challenges Percentage
Inadequate Human Resources 69%
Insufficient Capital 70%
Poor Infrastructure 58%
Limited Commaodities 78%
Lack of Technological Innovations 67%

4.8.2.6 Challenges in Strategic Management Practices for TB Case Finding
Identifying and addressing the challenges within strategic management practices is vital for
enhancing the efficacy of TB case finding in Nairobi County. The survey and FGDs

identified several key challenges faced by healthcare facilities.
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The challenges associated with strategic management practices in active TB case finding
within healthcare facilities in Nairobi County are multiple, among them are issues related to

corruption,

“A lot of money goes into things it is not supposed to” FGD 1
“If you don’t give someone something then they may not help you” — FGD 4

human resources, capital, infrastructure, and technology as mentioned in the focus group
discussions. Addressing these challenges requires a coordinated effort among stakeholders,
clear communication, and adequate resource allocation. Future strategies should focus on
enhancing the capacity of healthcare facilities through continuous training, better resource
management, and the integration of innovative technologies. By addressing these challenges,
Nairobi County can improve the effectiveness of its TB case finding efforts, ultimately

reducing the burden of the disease.

The results of the study on strategic management practices and TB case finding in Nairobi
County, Kenya, align closely with the principles of strategic management theory. The study
revealed that healthcare facilities employing robust strategic management practices, such as
effective goal-setting, resource alignment, and inter-departmental coordination, demonstrated
improved efficiency in TB case finding. This supports the assertion by Amason (2011) and
George et al. (2019) that strategic management positively impacts organizational
performance. By analyzing strengths, weaknesses, opportunities, and threats, these facilities
were better positioned to address challenges and optimize their operations, thus enhancing

their TB detection capabilities.

Incorporating the Porter Diamond Theory into the analysis offered a comprehensive view of
how various factors influence the competitive advantage of healthcare facilities in TB case
finding. The study’s results indicated that favorable Factor Conditions, such as access to
medical infrastructure and trained healthcare workers, significantly impacted the
effectiveness of TB case finding. Additionally, Demand Conditions, including the level of
community awareness and the demand for TB services, were found to drive innovation and
improve service delivery. These findings align with Porter’s (1990) framework, which
emphasizes the interconnectedness of these factors in enhancing competitiveness and

performance.
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The study also examined the role of Related and Supporting Industries as outlined in the
Porter Diamond Theory. The results showed that collaboration with support industries, such
as pharmaceutical companies and diagnostic labs, played a crucial role in improving TB case
finding. The presence of a supportive network of related industries facilitated better resource
availability and knowledge sharing, which were instrumental in overcoming barriers to
effective TB detection. This supports the theory’s assertion that a well-developed support

system can enhance an organization’s competitive advantage and operational effectiveness.

Finally, the results underscored the importance of Firm Strategy, Structure, and Rivalry in
influencing TB case finding outcomes. Facilities that adopted innovative management
practices and engaged in healthy competitive practices demonstrated better performance in
case finding. The study highlighted that strategic alignment with the principles of the Porter
Diamond Theory enabled healthcare facilities to navigate regulatory environments, optimize
value chains, and improve service delivery. However, the Porter Diamond Theory does not
adequately capture the context-specific enablers and barriers that are crucial for effective TB
control implementation—such as issues of corruption, localized demand patterns, internal

governance structures
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CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATION

5.1 Introduction
This section presents the summary of findings, conclusions, recommendations and

suggestions for further studies.

5.2 Summary of Research Findings

The study revealed that while a significant majority (70.2%) of healthcare facilities have
strategic plans in place for active TB case finding, the effectiveness of these plans varies. The
presence of strategic management practices, including the availability of standard operating
procedures and strategic plans, was confirmed by respondents; however, the impact on TB
case finding outcomes was inconsistent. While some facilities showed strong alignment with
national TB strategies, others struggled with implementation due to factors such as
inadequate human resources and insufficient training. The study also identified that facilities
with better strategic management practices, including well-formulated plans and regular
performance reviews, tended to achieve more successful TB case finding outcomes.
However, the study suggests that there is a need for more rigorous and consistent application

of these strategies across all facilities to enhance overall effectiveness.

The findings indicate that financial resources are primarily allocated towards commaodities,
with 75% of respondents confirming this prioritization. However, the effectiveness of this
allocation in enhancing TB case finding was mixed. While the availability of well-equipped
laboratories and treatment facilities was positively correlated with better TB management
outcomes, other areas such as inadequate ward space and diagnostic equipment posed
significant challenges. The study found that while financial investments are crucial, their
impact is often diluted by infrastructural deficiencies and logistical issues. Moreover, there
was a lack of significant correlation between resource allocation and the consistent success of
TB case finding, suggesting that other factors, such as human resources and strategic

planning, play equally critical roles in determining the effectiveness of TB management.

The study regression analysis provided valuable insights into the strategic, infrastructural,
and organizational factors that influence the success of TB case finding. Key variables such
as goal establishment, strategy formulation, capital availability, firm-level strategy, and

infrastructure quality were all significantly associated with higher TB case detection rates.
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The findings suggest that hospitals that invest in strategic planning, allocate resources
efficiently, adopt quality management systems, and embrace entrepreneurial orientation and
technology are better positioned to improve TB case identification. The odds ratios indicated
meaningful improvements in case detection linked to these predictors, ranging from a 25% to
84% increase depending on the variable, highlighting their practical relevance in program
planning and resource prioritization. Importantly, some variables, such as social capital
cultivation, did not show significant predictive value in this model, suggesting that not all

assumed enablers equally impact TB case finding outcomes.

The study underscored the importance of technological innovations in compensating for the
inadequacies in human resources, which was highlighted by 84% of respondents as a major
challenge. While some facilities have begun integrating innovative technologies, such as
molecular diagnostics and data analytics, to enhance TB case finding, the overall adoption
remains limited. The effectiveness of these technologies, when used, was found to be
significant in improving the accuracy and efficiency of TB diagnosis. However, the study
also revealed that the potential of these innovations is often underutilized due to a lack of
trained personnel and inconsistent application across facilities. Therefore, while technology
holds promise for improving TB case finding, its success is contingent upon adequate training

and the availability of skilled health workers to effectively implement these tools.

The study identified several challenges in the implementation of active TB case finding
strategies, including corruption, inadequate human resources, insufficient training, and
infrastructural limitations. These challenges were compounded by the uneven effectiveness of
technical teams across different facilities. While all respondents confirmed the existence of
technical teams dedicated to TB case finding, the effectiveness of these teams varied
significantly. Facilities with well-coordinated and strategically managed teams reported better
TB case finding outcomes, whereas others struggled due to issues such as poor leadership and
lack of collaboration. The study highlights the need for stronger team dynamics, better
resource allocation, enhanced training programs and planning for sustainability in order to
overcome these challenges and improve the overall effectiveness of TB case finding efforts in

Nairobi County.

To address the limitations of the Porter Diamond Theory in capturing critical contextual
factors affecting TB case finding, it is recommended that the model be adapted or

complemented with locally grounded frameworks. This could include integrating elements of
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health systems thinking, governance assessments, and anti-corruption monitoring tools to

better reflect real-world dynamics

5.3 Conclusion

The first objective of the study aimed to establish the implementation rate of strategic
management practices for Active tuberculosis case finding within health facilities in Nairobi,
Kenya. The study identified joint strategic planning, continuous capacity building, and the
use of standard operating procedures as key components. The study emphasizes the need for
joint active and collaborative strategy formulation, implementation, and evaluation to
improve performance in TB case finding. Maintaining these practices positively and
significantly impacts health facility performance. The findings underscore the complex role
of SOPs in operational performance, indicating that well-executed SOPs are crucial for
improving TB case finding. The study reveals that the planning process faces various risk
factors, including inadequate funding and insufficient staff involvement, which negatively

affect the strategic planning process and business performance improvement.

The findings related to the first objective provide evidence to support the hypothesis that
there is a low implementation rate of strategic management practices for active tuberculosis
case finding within health facilities in Nairobi, Kenya. Although some strategic
components—such as joint planning, continuous capacity building, and use of SOPs—were
identified, their inconsistent and often limited application highlights significant
implementation gaps. The presence of risk factors like inadequate funding and limited staff

involvement further constrains the effective adoption of these practices

The second objective was to model the coefficient structure of Strategic Management
Practices that most significantly predict optimal tuberculosis case finding within health
facilities in Nairobi, Kenya. The logistic regression model demonstrated strong predictive
power and diagnostic accuracy in evaluating the effectiveness of TB case finding strategies at
the facility level. With an overall accuracy of 92.7% and an impressive AUC of 0.97, the
model reliably distinguished between successful and unsuccessful TB case finding
approaches. Key strategic and organizational variables—such as goal establishment, strategy
formulation, capital availability, infrastructure quality, firm strategy, quality management,
entrepreneurial orientation, and technology use—were all significantly associated with

improved TB case detection outcomes.
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The study underscores the critical role of financial resources in TB management but
highlights that infrastructural and logistical challenges, such as inadequate ward space and
diagnostic equipment often undermine their effectiveness. The study identifies a significant
relationship between adequate staffing and successful TB case finding, stressing that
enhancing workers' knowledge, education, and experience, alongside continuous training, can
significantly improve facility performance and the overall effectiveness of TB diagnosis.The
study emphasizes the importance of a joint strategic management plan, including staff
sensitization, with technical teams supporting TB case finding at various levels.
Technological innovations show promise, but their potential remains underutilized due to a
lack of trained personnel and inconsistent implementation, further reinforcing the need for
better resource allocation and staff development strategies. The study reveals that a more
comprehensive approach is needed, one that integrates strategic planning and prioritizes

human resources.

The findings strongly support the hypothesis that there is a statistically significant
relationship between strategic management practices and the effectiveness of active TB case
finding within healthcare facilities in Nairobi, Kenya. Key strategic management
components—such as goal establishment, strategy formulation, capital availability,
infrastructure quality, firm strategy, quality management, entrepreneurial orientation, and
technology use—were all found to have a significant positive impact on TB case detection.
These results affirm the critical role that strategic management practices play in enhancing

the performance of TB control programs at the facility level.

The study model underscores the importance of data-driven strategy refinement tailored to
institutional contexts. The study confirms the utility of statistical modeling in evaluating
health intervention effectiveness and offers a strong empirical basis for strengthening TB
control strategies through structured, strategic, and resource-informed decision-making
within healthcare facilities. The model validates the relevance of strategic management

practices in enhancing public health outcomes.

Thirdly, the study sought to assess the capacity of healthcare workers to implementing
strategic management practices aimed at improving active TB case finding. The study
highlights the critical role of specialized strategic management practices training to health
care workers and that despite the staff shortages, for effective outcomes, trainings required to

be done more frequently. However, the duration of the training had no effect.
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The study findings support the hypothesis that higher staff capacity levels in implementing
strategic management practices are significantly associated with improved active TB case
finding within health facilities in Nairobi, Kenya. The results emphasize the importance of
equipping healthcare workers with specialized training in strategic management practices, as

this capacity directly influences the effectiveness of TB case detection.

The study concludes that challenges that were associated with active TB case finding include
low community education and financial resource mobilization which are key to enhancing
engagement in active TB case finding. The study concludes that facilities should encouraging
community participation and partnerships specifically collaborative project leadership and

financial support and planning for sustainability.

Finally, the study concludes that strategic management practices can be optimized to enhance
TB case finding specifically joint strategic planning, targeted capacity building, and

strengthening community engagement.

5.4 Recommendations of the Study

The study recommends ensuring Joint strategic planning. Development of a policy that
ensures joint facility strategic planning for TB case finding which includes local community
representatives, all department representatives/facility staff. In addition, the study
recommends innovation in engagement, continuous sensitization and review of the strategic

plan and the standard operating procedures led by the facility TB focal person

This study recommends Development and implementation of innovative capacity building
plans: Led by the facility in charges, assessing facility staff capacity levels and development

and implementation of a facility capacity building plan to the strategic practices

The researcher through this study recommends Strengthening Community Engagement and
Stakeholder Collaboration: The study recommends enhancing greater targeted community
engagement led by facility management through educational initiatives to improve public
awareness. Collaborative efforts involving multiple stakeholders, including community
leaders, healthcare providers, and policymakers, are essential for resource mobilization and

support for TB programs, enhancing their sustainability and effectiveness.
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The study recommends adapting the Porter Diamond Theory or supplementing it with locally
relevant frameworks. This may involve incorporating components of health systems thinking,
governance evaluation, and anti-corruption monitoring mechanisms to more accurately

capture and respond to the practical challenges and contextual realities on the ground

5.5 Contributions of the Study

This study makes a significant contribution to academia by filling a gap in the literature on
the strategic management practices of tuberculosis case finding, particularly within the
context of Nairobi County. It provides empirical evidence on how strategic management
practices, resource allocation, and technological innovations influence TB case finding
outcomes. The study’s findings enhance the understanding of the critical factors that
contribute to effective TB management in healthcare facilities, offering a nuanced analysis of
the interplay between human resources, infrastructure, and strategic planning. By integrating
these elements, the study advances the academic discourse on public health management and
strategic decision-making in resource-constrained environments, thereby providing a valuable

reference for future research in similar contexts.

The study offers valuable insights that can inform policy-making in the public health sector,
particularly in the design and implementation of TB control programs. By identifying the
challenges and successes associated with resource allocation, strategic management practices,
and the use of innovative technologies, the study highlights areas where policy interventions
are needed. Specifically, the findings suggest the need for policies that prioritize the
allocation of financial and human resources, enhance the adoption of technological
innovations, and ensure the effective co-creation and co-implementation of strategic plans
across all healthcare facilities. The study advocates for a more holistic approach to TB case
finding, one that integrates policy support with strategic management to improve health

outcomes at the county and national levels.

The study contributes to the field of strategic management by demonstrating how effective
strategic planning, resource allocation, and team coordination can significantly improve the
outcomes of public health initiatives, such as TB case finding. It provides a practical
framework for healthcare managers to assess and enhance the strategic management practices
within their facilities. The findings underscore the importance of aligning strategic plans with
operational realities, such as available infrastructure and human resources, to achieve desired

health outcomes. Moreover, the study highlights the need for continuous monitoring and
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evaluation of strategic management practices to adapt to changing circumstances, thereby
offering valuable lessons for managers in both public health and other sectors. The study
makes a crucial contribution to TB case finding by identifying key factors that influence the
success of TB detection and management efforts in Nairobi County. It highlights the
importance of strategic resource allocation, the availability of skilled healthcare workers, and
the adoption of innovative technologies in improving TB case finding outcomes. The study
also sheds light on the challenges faced by healthcare facilities, such as inadequate
infrastructure and human resources, which hinder the effectiveness of TB management
strategies. By providing evidence-based recommendations, the study offers actionable
insights that can be used to enhance TB case finding practices, ultimately contributing to

better health outcomes and the reduction of TB incidence in high-burden areas.

Concurrence and Extension of the Study Theory: The study's regression model, with an R-
value of .912, demonstrates a strong correlation between strategic practices, the effectiveness
and capacity of health facilities, and TB case finding. The R2 value of .831 indicates that
approximately 83.1% of the variance in TB case finding can be explained by the model,
suggesting that it effectively captures the key factors influencing TB detection rates. This
substantial fit highlights the importance of integrating strategic management practices and

enhancing facility capacity to improve TB case finding outcomes.

The findings align with Porter’s Diamond Theory, extending its application to the health
sector, specifically in TB case finding. For factor conditions, the availability and quality of
trained healthcare workers are crucial; enhancing their skills through targeted training
programs significantly impacts TB case detection rates. Infrastructure also plays a critical
role, as accessible and well-equipped healthcare facilities, wards, and laboratories are
essential for effective case finding. Demand conditions are addressed by raising awareness
and engaging communities, fostering a proactive, health-conscious population that supports
TB detection efforts. Related and supporting industries, such as laboratory support systems,
enhance diagnostic capabilities, providing a competitive advantage. The study underscores
the importance of strategic management practices within firm strategy and structure, driving
continuous innovation and improvement in TB case finding through a systematic approach

informed by Porter's framework.

This study highlights the critical role that strategic management practices play in health,

particularly in enhancing TB case finding within healthcare facilities. The application of
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Porter’s Diamond Theory to the health sector—specifically to TB case finding—provides a
robust framework for understanding how various factors contribute to the success of Active
TB case finding, reinforcing that integrating strategic management practices into the
healthcare system, drives continuous innovation and improvement in TB case finding

promoting a proactive, coordinated process in Active TB case finding.

5.6 Research Limitations

Despite its contributions, the study has several limitations that must be acknowledged.
Firstly, the study was conducted within a specific geographical area—Nairobi County—
which may limit the generalizability of the findings to other regions with different healthcare
infrastructure and resources. Secondly, the reliance on self-reported data from healthcare
workers may introduce bias, as respondents might overstate or understate the effectiveness of
strategic management practices. Additionally, the cross-sectional design of the study does not
allow for the assessment of changes over time, which could be crucial in understanding the
long-term impact of strategic management practices on TB case finding. Future research
could address these limitations by incorporating longitudinal data to address the reporting and
cross-sectional bias and expanding the study to include multiple regions for a more

comprehensive analysis and for comparison

5.7 Recommendations for Further Study

The study recommends Investigation of Community Education Strategies: Future research
should explore various community education strategies and their effectiveness in enhancing
engagement in strategic planning and active TB case finding. This could involve comparing
different educational approaches, such as community workshops, digital campaigns, and
school-based programs, to determine the most effective methods for increasing community

awareness and participation in strategy formulation and TB case finding efforts.

In addition, the study recommends Evaluation of Funding Models and Financial Resource
Mobilization: Further studies should evaluate different funding models and financial resource
mobilization strategies to identify sustainable approaches for supporting strategic
management and active TB case finding. This research could analyze the impact of various
funding sources, including government grants, international aid, and public-private
partnerships, on the success of TB case finding initiatives and overall health facility

performance.
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APPENDICES
Appendix 1: Consent Form Ver 1 PHD/BE/00024/2018

Name of Principle Investigator Patrick Angala

Name of Institution Maseno University — Kenya

Study Title Optimization of pragmatic Strategic Management Practices to
augment active TB case finding within health facilities in Nairobi
County

Location Nairobi, Kenya

Purpose of the research

I am inviting you to participate in this academic research for my PhD at Maseno University entitled
Strategic management practices for active TB case finding within healthcare facilities in Nairobi county,
Kenya.

The PhD study aims.

to assess optimization of pragmatic Strategic Management Practices to augment active TB case
finding within health facilities in Nairobi County, Kenya. Specifically, it seeks to determine current
practices’ effectiveness, assess staff capacity, and identify associated challenges

You (The participant) can talk to anyone you feel comfortable with about the research. Please ask for
clarity if need be as we go through the information and | will take time to explain.

Procedures

- The research Assistant will explain the study’s purpose and what is expected of you.

- You will be required to sign as an approval for us to use your insights.

- Inthe event that there are any changes to the study objectives, you will be informed by the researcher

- The findings will be shared for peer review through the Maseno University and Nairobi County

- All data and information collected will be used only for this study and will be kept confidential and
nothing will be attributed to you by name. In addition, all data will be stored in line with Maseno
University data storage protocols.

- The researcher may take photos during the session to document the process in which you may appear.

- The researcher may record FGD sessions for purposes to refer to analysis. All the recordings will be
filed in anonymous files on the researcher’s computer.

- No information will be published about you in any way. You will be informed in person if your photo
may be used.

- The KII interviews will take approximately 45 minutes while the FGDs will take approximately one
and a half hours to two hours.

I have read/ the information has been read to me. | have had the opportunity to ask questions about it and
any questions asked have been answered to my satisfaction. | consent voluntarily to be a participant in this
study

Participant Name Signature Date

By Witness:
I have witnessed the accurate reading of the consent form to the potential participant, and the individual
has had the opportunity to ask questions. I confirm that the individual has given consent freely.

Witness Name Signature Date
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Statement by the researcher/person taking consent
I confirm that the participant was given an opportunity to ask questions about the study, and all
the questions asked by the participant have been answered correctly and to the best of my ability.

I confirm that the individual has not been coerced into giving consent, and the consent has been
given freely and voluntarily.

Research Assistant Name Signature
Date
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Appendix 2: Study Structured Questionnaire

Note: Obtain consent before the data collection

Piloting Phase: () Data collection ()
Section A
The questionnaire consists of four distinct sections, with the first section focusing on
demographic information such as gender and length of employment for the participants and
cadre.
Questionnaire number Date of data collection

Sub County Facility

() Private () Public

Demographics

The questionnaire consists of four distinct sections, with the first section focusing on
demographic information such as gender and length of employment for the participants and
cadre

Gender, (M) (F) Age group, (18to 25) (26 to 35) (Above 35)
Education () Medical College Certificate () Medical College Diploma
() University Degree () University Masters
() Doctor of Philosophy () Other

Length of employment in TB program () <1year () 1-3years ()>3yrs

Cadre : Department
Facility Incharge (Y) TB Clinic Incharge (Y)
1. What is the level of TB cases in Nairobi County between 2021 and 20247 ()

High () Average () Low
2. What methods/approaches do you use to find TB patients?

() Active TB case finding () Passive-TB case finding
() Intensified TB case finding () Combination Active, Passive, Intensified TB case
finding

3. What challenges do you experience when applying the method?
() Inadequate financial support () Poor planning and implementation of the strategy
() Inadequate human resource () Non-cooperation by the community
() Logistical issues
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Section B

Porter Diamond Theory Factors: Factor Conditions: This refers to the inputs required
for production, such as labor, capital, infrastructure, and natural resources.

Skilled Labour
Strateqy Formulation
1. Does the facility have a strategic management plan for active TB case finding in place?

(Y) (N)

2. Have they sensitized and availed the strategic plan to you? YY) (N)
3. Does the facility have a strategic management committee ) (N)
4. Are there other technical teams for strategic management in the facility

(Y) (N)
5. Kindly list the teams

() Management () Clinical support () Quality Improvement

() Data and Performance Review () Other (Specify)

6. Kindly indicate the ones you belong to
() Management () Clinical support () Quality Improvement
() Data and Performance review (') Other (Specify)

7. Who are the members of the Strategic management team? (tick all that apply)
() Clinical officers () Nurses () Doctors () HRIOs
() Other staff (Specify)

8. Does the facility have guidelines for strategic management (Don’t agree, Agree, Strongly

agree)

Goal Establishment
9. How often does the facility meet to review TB performance including setting?

Targets setting (1) Weekly (2) Monthly (3) Quarterly (4) Other
Review of Goals (1) Weekly (2) Monthly (3) Quarterly (4) Other
Priority activities (1) Weekly (2) Monthly (3) Quarterly (4) Other
Resource allocation (1) Weekly (2) Monthly (3) Quarterly (4) Other
Make a decision (1) Weekly (2) Monthly (3) Quarterly (4) Other

10. What are some of the challenges you experience at the facility when implementing case
FINAING PIANS?...cee e et
11. At this facility, how do you rate your skills for the following

() Finance management 0102030405
() Quality Improvement 010)20)30)4(0)5
() Engage communities ()10)20)3(0)4()5
() Business direction/Entrepreneurial O10)20)30)4()5
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Financial Ratio examination
12. Where does the county prioritize and allocate capital investments to enhance Service

delivery?
() Infrastructure () Technology
() Commodities () Other (Specify)

13. What strategic approaches are employed in managing financial resources and accessing

external funding opportunities to support TB service delivery in the county?

() Budget Planning and Allocation () Cost-Effective Interventions
() Public-Private Partnerships (PPP) () Partnerships and Collaboration
() Grant Funding (/) Planning for sustainability

() Other (Specify)

14. What strategic approaches are employed in revenue generation to support TB service

delivery in the county?

() Charging for services () Insurance

() Public-Private Partnerships (PPP) () Partnerships and Collaboration

() Grant Funding () Other innovations (Specify)
Infrastructure,

15. Do the following physical structures support TB case finding in the county (rate where 5

is best)
() Available Wards O10)20)30)4()5
() Screening area O10)20)30)4()5
() Diagnosis areas O10)20)30)4()5
() TB Treatment Facility O10)20)30)4()5
() Laboratory O10)20)30)4()5
() Other 0102030405
16. Are there infrastructural challenges in TB service delivery? YY) (N)
17. What are the infrastructural challenges?
() lack of adequate space () Lack of buildings/infrastructure for TB
() Lack of ownership of the buildings () Lack of diagnostic facilities
() Other (Specify)
18. Do facilities in the county experience lack of diagnostic equipment as a challenge in TB
service delivery? YY) (N)

19. What are the common diagnostic equipment that are a challenge?
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() Lab commodities () lab equipment maintenance
() Availability of lab equipment
() Other (Specify)

Natural resources

() Lack of lab personnel

20. At this facility, which natural resources are a challenge?
() Clean water sources
() Air pollution () Other

21. To what extent does the depletion or contamination of natural resources contribute to

() Adequate sanitation facilities

access for TB case finding in the community
() Not significant () Significant () Don’t know
Technology
22. How does the facility utilize technology in TB case finding for the following aspects

(where 1 is the least and 5 is the best)

() Strategy Formulation (0102030405
() Goal Establishment 010)20)30)40)5
() Finance management 0102030405
() Quality Improvement (0102030405
() Engage communities 010)20)30)4(0)5
() Business direction/Entrepreniral O10)20)30)4()5

Demand Conditions: The level and nature of demand for products or services play a
significant role in driving innovation and competitiveness.

23. On ascale of 1 to 5 where 5 is the best, How do you involve the community in

() Strategy Formulation ()10)2(0)3()4()5
() Setting Goals 102030405
() Financial review for TB case finding O10)20)30)4()5
() Quality Improvement for TB 01020)30)4()5

24. What strategies are employed to enhance demand for TB services among key population
groups to promote early detection, diagnosis, and treatment adherence?
() targeted awareness campaigns, () community engagement initiatives,
() and culturally sensitive approaches,

25. Do you experience disparities in demand for TB services YY) (N)
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26. What strategies are employed to enhance demand for TB services among key population
groups to promote early detection, diagnosis, and treatment adherence?
() Community Awareness Campaigns () Mobile Health (mHealth) Initiatives

() Integration with Existing Health Services () Targeted Screening Campaigns

() Culturally sensitive approaches ( ) Other
(Specify)
27. Do you experience disparities in demand for TB services from population segments
including
Women YY) (N) Adolescents YY) (N)
Children YY) (N) Men YY) (N)
Youth YY) (N) Elderly Women YY) (N)
28. What measures are implemented to improve affordability among the populations
() Cost waivers () Free outreaches ( ) Other
(Specify)
29. What measures are implemented to improve accessibility among the populations
() Outreaches () Special clinics ( ) Other
(Specify)
30. What measures are implemented to improve acceptability among the populations
() Health Education () Community volunteers  ( ) Other
(Specify)
31. What metrics are utilized to monitor and evaluate the level and nature of demand for TB
services
() Data review platforms () Performance chats
() Quarterly reports () Other (specify)
32. What indicators are utilized to monitor and evaluate the level and nature of demand for
TB services,
() TB Case Detection Rate () Performance chats
() TB outcomes () Other (specify)

Related and Supporting Industries: The presence of strong supporting industries and a
robust ecosystem of suppliers, distributors, and related firms can enhance
competitiveness by fostering collaboration, innovation, and knowledge sharing.
33. Do you involve suppliers in facility strategic practices for TB case finding?

Strategy Formulation (Y) (N)

Goal Establishment (Y) (N)
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Finance Review (Y) (N)

Quality improvement (Y) (N)
Community engagement (Y) (N)

34. Who are the suppliers and distributors of TB service commodities?
() GoK () County () Private entities
() Non-GoK entities () Other (specify)

35. Among the listed, what is the main item supplied or distributed?

36. The supply of TB service commodities for the facilities has been stable.
() Strongly disagree () Disagree () Agree () Strongly agree.
37. What do you recommend to be done to strengthen supplies of commodities?

38. Is there a feedback mechanism on the quality of products supplied to the facility?

) (N
39. How is the procurement of suppliers for commodities at the facility conducted?

() Competitive bidding () Non-competitive bidding
Firm Strategy, Structure, and Rivalry: The strategies adopted by firms, their
organizational structure, and the intensity of competition within an industry influence
their competitive advantage. Strategic management practices focus on developing
unique value propositions, differentiation strategies, and effective organizational
structures to outperform rivals and sustain long-term success
40. Do you think there are differences in organizational structures between facilities?
YY) (N)

41. How do differences in organizational structure among facilities within the county
influence their capacity to efficiently execute strategic management practices and attain a
competitive edge?
( ) Varied organizational structures have no effect on strategic management effectiveness.
( ) Differences in organizational structures may slightly hinder strategic management
implementation.
( ) Variances in organizational structures significantly affect strategic management success.
( ) Organizational structure variations are irrelevant to achieving a competitive advantage.

42. Does the leadership in the facility actively support TB case finding initiatives?

) (N)
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If Yes

43.

44,

45.

46.

47.

48.

How does the leadership support the following on a scale of 1 to 5 where 1 is the least

Strategy Formulation O10)20)30)4()5
Goal Establishment O10)20)30)4()5
Finance Review O10)20)30)4()5
Quality improvement O10)20)30)4()5
Community engagement O1020)30)4(0)5

How frequently do you have change in leadership at this facility?
() within each year () After each year
Do you think the change affects service delivery specific for TB case finding?
YY) (N)
Which specific strategies do leading facilities in TB case-finding employ to gain a
competitive advantage, and how do these strategies correspond with their organizational
structure?
() Leading facilities don 't employ specific strategies for gaining a competitive edge
( ) Leading facilities implement strategies without considering their organizational
structure.
() Leading facilities utilize strategies tailored to their organizational structure to gain
a competitive advantage.
() Organizational structure has no bearing on the effectiveness of strategies employed
by leading facilities in TB case-finding.
What roles do technological advancements and digital transformation play in bolstering
the competitive advantage of facilities involved in TB case finding? Tick all that apply
() Technological advancements and digital transformation are irrelevant to gaining a
competitive advantage.
() They marginally enhance the competitive advantage of facilities
() They significantly contribute to the competitive advantage of facilities.
() The role of technological advancements and digital transformation varies depending
on the facility and its context
How do you integrate technology advancement into strategic management practices?
() We do not integrate technology advancements into our strategic management
practices
( ) Technology advancement is minimally integrated into our strategic management

practices.
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49,

() We extensively incorporate technology advancements into our strategic management
practices.

() Our integration of technology advancements into strategic management practices
depends on specific projects or initiatives

() We are exploring options to integrate technology advancements into our strategic
management practices.

In what ways do facilities leverage strategic alliances or partnerships within the TB case
finding ecosystem to strengthen their competitive position and drive innovation in
strategic management practices?

() Collaboration with local health authorities,

() Engaging with non-profit organizations

() Collaborating with international organizations

() Forming partnerships with academic institutions

() Private sector engagement

() Other (Specify)

49b. What are the other factors that may affect resource allocation, infrastructure, demand

and uptake of services and support systems (List as many)

50.

51.

52.

Section C -

Do you have adequate staff for TB case finding? () Yes ()
No
How do you address workforce shortage challenges to ensure the delivery of high-quality

care and efficient service provision?

() Recruitment of interns () Use volunteers

() Task Shifting () Other (Specify)

How do you address Skill gaps challenges to ensure the delivery of high-quality care and
efficient service provision?

() On Job training () Competitive staff retention
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53.

54,

55.

56.

57.

58.

59.

() Specialized capacity-building trainings

How do you address Staff Burnouts challenges to ensure the delivery of high-quality
care and efficient service provision?

() Promote work-life balance () Adequate staffing levels

() Positive work environment () Manage Workload expectations

() Regular meetings and updating plans

In what ways can optimize labor utilization and workforce productivity?

() Task Shifting () Staff motivation

() Retention strategies () Other (Specify)

Do you identify the majority of the cases using your TB case finding approach? (YY) (N)

If No, Why (Tick more than one)?

() Inadequate financial support () Inadequate logistical support

() Inadequate training () Community residence due to culture
() Others, specify.........

How do you rate the level of TB case finding by the county?

() Adequate () Inadequate ( ) Notsure

How often do contact TB case findings?

() Daily () Weekly () Monthly () Quarterly
How do healthcare systems adapt and evolve their strategic management practices for
active tuberculosis case finding in response to emerging trends, such as drug-resistant
strains or changes in population demographics?

() Increased emphasis on targeted screening:

() Integration of molecular diagnostics to identify drug-resistant strains,

() Enhanced surveillance and data analysis

() Collaboration with NGOs

() Community engagement and education

() patient-centered approaches

() Other

How do the current strategic management practices for active tuberculosis case finding
address the unique challenges and barriers faced in different demographic or geographic

settings?
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60. What evidence-based strategies have been implemented to assess the effectiveness of
current strategic management practices for active tuberculosis case finding, and what are

the findings of these evaluations?

61. Are there any innovative technologies or data analytics tools being utilized to optimize
the effectiveness of strategic management practices in tuberculosis case-finding

programs
(Y) (N)
62. How do you use your data to identify challenges in facility practices for active case
finding?
() Target setting () reporting
() planning and resource allocation () Other
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Section D

65.

66.

67.

68.

69.

70.

71.

63.
64.

Have you undergone specialized training on TB case finding? YY) (N)

If No, in Why? Specify......ccooviiiiiiiiiiii e

If yes, in which training did you attend for TB case findings (Tick more than one)?
() CMEs () On job Training () Virtual/Online training
() Didactic Training () Other

If yes, in 64, how do you rate the effectiveness of the training for TB case findings (1 is

weak and 5 is best)

CMEs 0102030405
On Job Training O10)20)30)4()5
Virtual/Online training O10)20)30)4()5
Didactic Training O10)20)30)4()5
Other 0102030405

How do you address Skill gaps challenges to ensure the delivery of high-quality care and
efficient service provision?

() On Job Training () Competitive staff retention

() Specialized capacity-building trainings () Mentorship strategies

() Counseling services (/) Flexi time — Flexi working

() Other (Specify)
How frequently do you undergo training?

() Annually () Bi-Annually ( )
Quarterly

() after more than one year () Unknown
() Other
List strategic management training conducted if any.

Duration of training () Less than 1 month () 1 month () 3 months ( ) Other

Does the county have required resources to support strategic management training for TB

) (N)
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75.

76.

77.

78.

79.
80.

72. Does the leadership in the facility actively support TB case-finding initiatives?  (Y)(N)
73. Does the county management team evaluate your TB case finding work? YY) (N)
74. How do you rate your skills in TB case finding (where 1 is weak and 5 is best)

a. Clinical Assessment Skills O10)20)30)4()5

b. Diagnostic Skills O10)20()30)4()5

c. Knowledge of TB and the epidemiology O10)20)30)4()5

d. Effective communication with patients O1020)30)4(0)5

e. Local Language Proficiency O10)20)30)4()5

f.  Documentation and record keeping O10)20)30)4()5

g. Teamwork O10)20)30)4()5

h. Infection Prevention and Control O10)20)30)4()5

i. Continues learning ON10)20)3(0)4()5
Section E

How is your facility equipped to manage tuberculosis cases? (where 5 is best)

01 0Oz (O3 04 05

Do different stakeholders have roles and responsibilities in the implementation of

tuberculosis active case finding? YY) (N)
How can community engagement and participation be enhanced in the fight against
tuberculosis in your facility?

() resource mobilization () Community education () Other

Avre there measures being taken to ensure sustainability of the program? YY) (N)
Are there any challenges in reviewing and planning for TB management? YY) (N)
What areas need improvements to enhance the capacity of the county for TB case
finding?

() Human resources include the skills, education, training, and overall capabilities

() Capital resources include financial resources and supporting systems

() Infrastructure ( e.g Investments in physical structures such as healthcare facilities,
laboratories, and transportation networks

() Commodities (e.g. medical supplies, medications, and other essential materials
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81.

82.

83.

84.

( ) Scientific knowledge (e.g Publications, conferences, best practice documentation,
Continuous Quality Improvement)
() Technology innovation: (e.g Investments in equipment, software, and digital solutions
to improve TB diagnosis, treatment, and monitoring.
() Natural resources: (e.g Clean water, Air pollution, Use of traditional medicine)
() The level and nature of demand for products or services play a significant role in
driving innovation and competitiveness.
() The presence of strong supporting industries and a robust ecosystem of suppliers,
distributors,
() The strategies adopted by firms
Do different stakeholders have roles and responsibilities in the implementation of
tuberculosis active case finding? () Yes () No
How can community engagement and participation be enhanced in the fight against
tuberculosis in your facility?
() resource mobilization () Community education () Other
Are there measures being taken to ensure the sustainability of the program?

() Yes () No

Are there any recommendations given the discussions above?
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Appendix 3: Focus Group Discussion Guide

Name of Principle Investigator Patrick Angala

Name of Institution Maseno University — Kenya

Study Title Optimization of pragmatic Strategic Management Practices to
augment active TB case finding within health facilities in Nairobi
County

Location Nairobi, Kenya

Purpose of the research

I am inviting you to participate in this academic research for my PhD at Maseno University entitled
Strategic management practices for active TB case finding within healthcare facilities in Nairobi county,
Kenya.

The PhD study aims.

to assess optimization of pragmatic Strategic Management Practices to augment active TB case

finding within health facilities in Nairobi County, Kenya. Specifically, it seeks to determine current

practices’ effectiveness, assess staff capacity, and identify associated challenges

You (The participant) can talk to anyone you feel comfortable with about the research. Please ask for

clarity if need be as we go through the information and | will take time to explain.

Procedures

- The research Assistant will explain the study’s purpose and what is expected of you.

- You will be required to sign as an approval for us to use your insights.

- In the event that there are any changes to the study objectives, you will be informed by the researcher

- The findings will be shared for peer review through the Maseno University and Nairobi County

- All data and information collected will be used only for this study and will be kept confidential and
nothing will be attributed to you by name. In addition, all data will be stored in line with Maseno
University data storage protocols.

- The researcher may take photos during the session to document the process in which you may appear.

- The researcher may record FGD sessions for purposes to refer to analysis. All the recordings will be
filed in anonymous files on the researcher’s computer.

- No information will be published about you in any way. You will be informed in person if your photo
may be used.

- The KII interviews will take approximately 45 minutes while the FGDs will take approximately one

and a half hours to two hours.

Note: Obtain consent before the activity from all participants

1. What are some of the strengths and weaknesses of the current tuberculosis active case

finding program in Nairobi County?
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2.

5.

e Probe in your facility. Probe in the TB clinic.
e Probe policies and guidelines. Probe who provides leadership.
e Probe are they trained. Probe Strategic Management practices
What are some of the challenges you have encountered in implementing or accessing
tuberculosis screening and treatment services in health facilities?
Probe for organization strategy and structure. Probe for Demand conditions, Probe
for support systems, Probe for available resources.
How can the strategies of the tuberculosis active case finding program be improved to
better track and measure its impact on the community and health facilities?
How can the community and various stakeholders be better involved in the
implementation and monitoring of the tuberculosis active case finding program in the
facility and in Nairobi County?

What are some of the strategies employed in the Planning and implementation of plans?

Probe

Goal setting, strategy formulation, Innovation, Decision making, Competition for resources

6.

8.

How would you describe the care-seeking by the community,
Probe Insufficient awareness among healthcare professionals, Negative attitudes by
healthcare workers, Apprehensions toward screening, Financial obstacles, Insufficient
training of healthcare personnel, Staffing shortages, Community indifference stemming
from stigma, Lack of awareness about TB by the community, High levels of illiteracy,
Difficulties in persuading patients to undergo sputum tests, Delays in obtaining test
results. Use of technology
What do you propose as Areas for improvement in strategic management of TB case
finding
Strategic Management Questions
What are the tangible and intangible resources necessary for TB case finding?
How motivated are.
o Staff in supporting TB case finding activities?
o Community in supporting TB case finding activities.
Demanding local customers can drive institutions to innovation to meet service or
commodity demands,
Support from other industries where the existence of a support system can influence

facility growth and TB case finding.
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Probes
organizational strategy and structure,

demand conditions,

support systems,

and available resources.

Other limiting factors
10 What are the strategies used to enhance the tracking and measurement of the

tuberculosis active case finding
Probe —program’s impact on both the community and health facilities.
10 Enquire about strategies employed in the planning and implementation of plans,

- including goal setting, strategy formulation, innovation, decision-making, and
competition for resources.

11. What are some of the operational challenges for TB case finding
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Appendix 4: Area Study (Map of Nairobi with public facilities)*
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Appendix 7: TB Notifications byYear — Nairobi County Contribution

TB Notifications % contribution

TB Notifications per year
County 2018 | 2017 | 2016 | 2015 | 2014|2018 | 2017 | 2016 | 2015 | 2014
Baringo 781 593 601 566 50| 1% | 1% | 1%| 1% | 1%
Bomet 1664 | 1456 | 1285 | 1415| 1680 | 2% | 2% | 2% | 2% | 2%
Bungoma 1914 | 1928 | 1707 | 1397 | 1673 | 2% | 2% | 2% | 2% | 2%
Busia 1189 | 1220 873 | 1065| 1354 | 1% | 2% | 1% | 1% | 2%
E Marakwet 554 559 490 480 492 1% | 1% | 1% | 1% | 1%
Embu 1859 | 1508 | 1250 | 1342 | 1267 | 2% | 2% | 2% | 2% | 2%
Garissa 1014 889 824 812 | 1072 | 1% | 1% | 1% | 1% | 1%
Homa Bay 2105 | 2009 | 1887 | 2023 | 2706 | 2% | 3% | 3% | 3% | 3%
Isiolo 690 608 503 519 5411 1% | 1% | 1%| 1% | 1%
Kajiado 1523 | 1483 | 1402 | 1503 | 1525| 2% | 2% | 2% | 2% | 2%
Kakamega 2373 | 2293 | 1738 | 2046 | 2128 | 3% | 3% | 2% | 3% | 3%
Kericho 2133 | 1658 | 1372 | 1629 | 1726 | 2% | 2% | 2% | 2% | 2%
Kiambu 4636 | 4095| 3839 | 3358 | 3660 | 5% | 5% | 5% | 4% | 4%
Kilifi 2384 | 1756 | 1578 | 1670 | 2186 | 3% | 2% | 2% | 2% | 3%
Kirinyaga 1314 | 1229 | 1063 | 1165| 1300| 1% | 2% | 1% | 2% | 2%
Kisii 1899 | 1790 | 1458 | 1580 | 1666 | 2% | 2% | 2% | 2% | 2%
Kisumu 2676 | 2484 | 2426 | 2691 | 3079 | 3% | 3% | 3% | 4% | 4%
Kitui 2637 | 2129 | 1681 | 1851 | 1847 | 3% | 3% | 2% | 2% | 2%
Kwale 1109 861 | 1004 | 1083 | 1080 | 1% | 1% | 1% | 1% | 1%
Laikipia 1166 926 674 665 708| 1% | 1% | 1% | 1%| 1%
Lamu 308 311 271 200 204 | 0% | 0% | 0% | 0% | 0%
Machakos 3002 | 2463 | 2023 | 2078 | 2258 | 3% | 3% | 3% | 3% | 3%
Makueni 2394 | 1597 | 1375 | 1496 | 1453 | 3% | 2% | 2% | 2% | 2%
Mandera 648 581 535 573 584 | 1% | 1% | 1%| 1% | 1%
Marsabit 700 663 549 622 632 | 1% | 1% | 1% | 1%| 1%
Meru 4299 | 3858 | 3017 | 3195| 3302 | 5% | 5% | 4% | 4% | 4%
Migori 1803 | 1463 | 1634 | 1846 | 2244 | 2% | 2% | 2% | 2% | 3%
Mombasa 3511 | 3495| 3361 | 3755 | 3935| 4% | 4% | 5% | 5% | 5%
Muranga 2104 | 1874 | 1381 | 1700 | 1849 | 2% | 2% | 2% | 2% | 2%
Nairobi 12577 | 11966 | 11795 | 11294 | 12342 | 14% | 15% | 17% | 15% | 15%
Nakuru 3386 | 3214 | 2958 | 3331 | 4037 | 4% | 4% | 4% | 4% | 5%
Nandi 715 733 747 712 769 | 1% | 1% | 1% | 1%| 1%
Narok 1548 | 1353 | 1277 | 1549 | 1336 | 2% | 2% | 2% | 2% | 2%
Nyamira 715 733 747 712 769 | 1% | 1% | 1% | 1% | 1%
Nyandarua 752 759 604 679 733 1% | 1% | 1% | 1%| 1%
Nyeri 1441 1179 876 | 1158 | 1215| 2% | 1% | 1% | 2% | 1%
Samburu 678 553 563 557 495 1% | 1% | 1% | 1% | 1%
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Siaya 2000 | 1696 | 1413 | 1586 | 2065| 2% | 2% | 2% | 2% | 3%
Taita Taveta 563 464 499 470 500 1% | 1% | 1%| 1% | 1%
Tana River 511 400 422 375 352 1% | 1% | 1%| 0% | 0%
Tharaka Nithi 1417 | 1203 956 936 993 | 2% | 2% | 1% | 1% | 1%
Trans Nzoia 1468 | 1262 | 1025| 1256 | 1216 | 2% | 2% | 1% | 2% | 1%
Turkana 2359 | 2139 | 1725 2171 | 1719| 3% | 3% | 2% | 3% | 2%
Uasin Gishu 1658 | 1517 | 1425| 1553 | 1680 | 2% | 2% | 2% | 2% | 2%
Vihiga 912 811 775 732 917 | 1% | 1% | 1% | 1% | 1%
Wajir 710 548 536 512 5571 1% | 1% | 1% | 1% | 1%
West Pokot 1831 | 1441 | 1292 | 1261 | 1198 | 2% | 2% | 2% | 2% | 1%
Total 89630 | 79750 | 71436 | 75169 | 81584

180




Appendix 8: TB Treatment facilities in Nairobi

# MFL Code Facility Sub County TB Zone

1 12893 Chandaria Health Centre Dagoretti Dagoretti South

2 12905 Coptic Hospital(Ngong Road) Dagoretti Dagoretti North

3 12960 Good Shepherd Dispensary Dagoretti Dagoretti South

4 13036 Kivuli Dispensary Dagoretti Dagoretti South

5 13050 Liverpool VCT Dagoretti Dagoretti North

6 13086 Melchezedek Hospital Dagoretti Dagoretti South

7 13091 Mid Hill Medical Clinic Dagoretti Dagoretti South

8 13105 Mutuini Sub District Hospital Dagoretti Dagoretti South

9 13110 Nairobi Hospital Dagoretti Dagoretti North

10 | 13117 Nairobi Womens Hospital Dagoretti Dagoretti North

11 | 13159 Ray Of Hope Health Centre Dagoretti Dagoretti South

12 | 13165 Riruta Health Centre Dagoretti Dagoretti North

13 | 13188 Sokoni Arcade VCT Dagoretti Dagoretti North

14 | 13194 National Spinal Injury Hospital Dagoretti Dagoretti North

15 | 13210 St Josephs Dispensary (Dagoretti) Dagoretti Dagoretti South

16 13242 University of Nairobi Dispensary Dagoretti Dagoretti North

17 | 13249 Waithaka Health Centre Dagoretti Dagoretti South

18 13256 Wema Nursing Home Dagoretti Dagoretti South

19 16795 Nairobi Womens Hospital Adams Dagoretti Dagoretti North

20 | 16801 Al-Gadhir Clinic Dagoretti Dagoretti South

21 16803 Gatina Dispensary(Dagoretti) Dagoretti Dagoretti South

22 | 18612 Fremo Medical Centre Dagoretti Dagoretti South

23 18613 Glory Health Clinic Dagoretti Dagoretti South

24 | 18805 Bodaki Medical Clinic Dagoretti Dagoretti South

25 19914 Lea Toto Kawangware Dagoretti Dagoretti South

26 19958 AAR GWH health care Ltd Dagoretti Dagoretti North

27 | 19959 Menelik Chest Clinic Dagoretti Dagoretti North

28 | 12871 APTC Health Centre Embakasi Embakasi East & South
29 | 12911 Dandora (EDARP) Clinic Embakasi Embakasi West

30 | 12917 DIWOPA Health Centre Embakasi Embakasi Central

31 12935 Embakasi Health Centre Embakasi Embakasi East & South
32 | 12947 Garrison Health Centre Embakasi Embakasi East & South
33 | 12962 GSU Training School Embakasi Embakasi East & South
34 | 12977 Patanisho Maternity and Nursing Embakasi Embakasi Central

35 | 12978 Pipeline Nursing Home Embakasi Embakasi East & South
36 13015 Kayole | Health Centre Embakasi Embakasi Central

37 | 13016 Kayole Il Sub-District Hospital Embakasi Embakasi West

38 13017 Kayole Soweto Dispensary Embakasi Embakasi Central

39 | 13017 Soweto Kayole Phc Health Centre Embakasi Embakasi Central

40 | 13047 Lea Toto Clinic Kariobangi South Embakasi Embakasi West

41 13101 Mukuru MMM Clinic Embakasi Embakasi East & South
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42 13106 Mwatate Clinic Embakasi Embakasi East & South
43 | 13125 Nimoli Medical Services Embakasi Embakasi East & South
44 | 13173 Reuben Mukuru Health Centre Embakasi Embakasi East & South
45 13189 SOS Dispensary Embakasi Embakasi West

46 | 13191 EDARP Soweto Health Centre Embakasi Embakasi Central

47 13220 Edarp Donholm Clinic Embakasi Embakasi West

48 | 13222 St Patrick Health Care Centre Embakasi Embakasi West

49 | 13241 Umoja Health Centre Embakasi Embakasi West

50 | 13257 Wentworth Hospital Embakasi Embakasi East & South
51 | 17411 Mama Lucy Kibaki Hospital Embakasi Embakasi Central

52 17434 Kariobangi South Clinic Embakasi Embakasi West

53 | 17685 Imara Health Centre Embakasi Embakasi East & South
54 | 17719 Edarp Komarock Health Centre Embakasi Embakasi Central

55 17720 Lea Toto Community Mukuru Reub | Embakasi Embakasi East & South
56 | 17723 St Barkita Dispensary Utawala Embakasi Embakasi East & South
57 18463 Mukuru Health Centre Embakasi Embakasi East & South
58 | 19271 SWOP Qutreach Project Clinic Embakasi Embakasi East & South
59 | 19446 Jamii Medical Clinic Mukuru Embakasi Embakasi East & South
60 | 23373 Mihang'o Community Dispensary Embakasi Embakasi East & South
61 | 23414 Kware Dispensary Embakasi Embakasi East & South
62 | 23415 Tassia Health Centre Embakasi Embakasi East & South
63 | 23438 City Jacaranda SDA Church Clinic Embakasi Embakasi East & South
64 | 23439 Don Baldo Dispensary Embakasi Embakasi East & South
65 | 24272 Mowlem Health Center Embakasi Embakasi West

66 #N/A Njenga Health Centre Embakasi Embakasi East & South
67 12883 Biafra Lions Clinic Kamukuniji Kamukunji Zone A

68 | 12884 Biafra Medical Clinic Kamukunyji Kamukunji Zone A

69 | 12885 Blue House (AHF) Dispensary Kamukunyji Kamukunji Zone B

70 | 12916 Diani Dispensary Kamukunyji Kamukunji Zone B

71 12921 Dorkcare Nursing Home Kamukuniji Kamukunji Zone B

72 12930 Eastleigh Health Centre Kamukuniji Kamukunji Zone B

73 | 13055 Madina Nursing Home Kamukunyji Kamukunji Zone B

74 | 13059 Makkah Nursing Home Kamukuniji Kamukunji Zone A

75 | 13095 Moi Air Base Hospital Kamukunyji Kamukunji Zone B

76 | 13096 Mother & Child Hospital Kamukunyji Kamukunji Zone B

77 13155 Pumwani Majengo Dispensary Kamukuniji Kamukunji Zone A

78 13157 Pumwani Maternity VCT Centre Kamukunji Kamukunji Zone A

79 13184 Shauri Moyo Clinic Kamukuniji Kamukunji Zone A

80 | 13207 St Joseph (EDARP) Clinic Kamukunyji Kamukunji Zone A

81 | 13230 St Vincent Catholic Clinic Kamukunyji Kamukunji Zone B

82 17847 Alliance Medical Centre Kamukuniji Kamukunji Zone B

83 | 17933 St Joseph Nursing Nursing Home Kamukunyji Kamukunji Zone B

84 | 18409 ST. Veronica EDARP Kamukuniji Kamukunji Zone A

85 | 18594 Joy Nursing Home and Maternity Kamukunyji Kamukunji Zone B

86 18611 Lithi Clinic Kamukunyji Kamukunji Zone A
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87 18769 Al Amin Nursing Home Kamukuniji Kamukunji Zone B
88 | 19471 lom Wellness Clinic Kamukuniji Kamukunji Zone A
89 | 20264 Nairobi East Hospital Kamukunji Kamukunji Zone B
90 | 21148 Care Hospital Kamukuniji Kamukunji Zone A
91 | 12887 Brother Andre Medial Centre Kasarani Kasarani Zone B
92 12912 Dandora Il Health Centre Kasarani Kasarani Zone A
93 | 12913 Dandora | Health Centre Kasarani Kasarani Zone B
94 | 13006 Kariobangi Health Centre Kasarani Kasarani Zone A
95 13010 Kasarani Health Centre Kasarani Kasarani Zone A
96 13047 Lea Toto Kasarani Kasarani Zone A
97 13125 Nimoli Medical Centre Kasarani Kasarani Zone A
98 13126 Njiru Dispensary Kasarani Kasarani Zone B
99 13169 EDARP Ruai Clinic Kasarani Kasarani Zone B
100 | 13171 Ruai Health Centre Kasarani Kasarani Zone B
101 | 17548 EDARP Njiru Clinic Kasarani Kasarani Zone B
102 | 17943 St Francis Community Hospital Kasarani Kasarani Zone A
103 | 18219 St Alice (EDARP) Dandora Kasarani Kasarani Zone A
104 | 18743 Kariobangi Edarp Kasarani Kasarani Zone A
105 | 19271 SWOP Korogocho Kasarani Kasarani Zone A
106 | 12919 Dog Unit Dispensary (O.P. Police) Kibra Kibra Zone A
107 | 12961 GSU Dispensary (Nairobi West) Kibra Kibra Zone A
108 | 13019 Kemri VCT Kibra Kibra Zone B
109 | 13023 Kenyatta National Hospital Kibra KNH

110 | 13026 Kibera Human Development Clinic | Kibra Kibra Zone A
111 | 13028 Kibera Community HC - AMREF Kibra Kibra Zone A
112 | 13029 Kibera D.O. Dispensary Kibra Kibra Zone A
113 | 13030 Kibera South (MSF Belgium) Disp Kibra Kibra Zone A
114 | 13037 KMTC Dispesary Kibra Kibra Zone B
115 | 13044 Langata Women Prison dispensary | Kibra Kibra Zone A
116 | 13048 Lea Toto Kibera Kibra Kibra Zone A
117 | 13080 Mbagathi District Hospital Kibra Kibra Zone B
118 | 13087 Memorial Hospital Kibra Kibra Zone B
119 | 13109 Meridian Equator Hospital Kibra Kibra Zone B
120 | 13116 Nairobi West Mens Prison Disp Kibra Kibra Zone B
121 | 13123 Ngong Road Health Centre Kibra Kibra Zone B
122 | 13234 Tabitha Medical Clinic Kibra Kibra Zone A
123 | 13239 Uhuru Camp Dispensary (O.P. AP Kibra Kibra Zone B
124 | 13245 Ushirika Medical Clinic Kibra Kibra Zone A
125 | 17650 SHOFCO Medical Clinic (Kibera) Kibra Kibra Zone A
126 | 18505 KEMRI Mimosa Kibra Kibra Zone B
127 | 20621 Kianda 42 Community Clinic Kibra Kibra Zone A
128 | 13003 Karen Health Centre Langata Langata

129 | 13004 The Karen Hospital Langata Langata

130 | 13041 Langata Health Centre Langata Langata

131 | 13042 Langata Hospital Langata Langata
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132 | 13113 Nairobi South Medical Center Langata Langata

133 | 13115 Nairobi West Hospital Langata Langata

134 | 13218 St Marys Mission Hospital Langata Langata

135 | 13221 St. Odilia's Dispensary Langata Langata

136 | 18304 The Co-operative University Colleg | Langata Langata

137 | 22844 South C Hospital Limited(South C) Langata Langata

138 #N/A Reliance Hospital Limited Langata Langata

139 | 12879 Bahati Health Centre Makadara Makadara Zone A
140 | 12889 Cana Family Life Makadara Makadara Zone A
141 | 12904 Coptic Medical Clinic Makadara Makadara Zone A
142 | 12984 Jamaa Mission Hospital Makadara Makadara Zone A
143 | 12988 Jericho Health Centre Makadara Makadara Zone A
144 | 12998 Kaloleni Dispensary Makadara Makadara Zone A
145 | 12999 Kaloleni Health Servics Makadara Makadara Zone A
146 | 13056 Makadara Health Centre Makadara Makadara Zone A
147 | 13057 Makadara Mercy Sisters Dispensary | Makadara Makadara Zone A
148 | 13072 Mary Immaculate Sisters Disp Makadara Makadara Zone A
149 | 13081 Mbotela Clinic Makadara Makadara Zone A
150 | 13090 Metropolitan Hospital Nairobi Makadara Makadara Zone A
151 | 17494 Lunga Lunga Health Centre Makadara Makadara Zone A
152 | 22084 Equity Afia Buruburu Makadara Makadara Zone A
153 | 23611 AAR Healthcare Buruburu Makadara Makadara Zone A
154 | 23718 Bahati MSF Clinic Makadara Makadara Zone A
155 | 12973 Huruma (EDARP) Mathare Mathare

156 | 12974 Huruma Lions Dispensary Mathare Mathare

157 | 12975 Huruma Nursing Home & Materni Mathare Mathare

158 | 13075 Mathare 3A (EDARP) Mathare Mathare

159 | 13076 Mathari Hospital Mathare Mathare

160 | 17650 Shining Hope For Communities Mat | Mathare Mathare

161 #N/A Jumuia Hospital Huruma Mathare Mathare

162 #N/A Kiamaiko Dispensary Mathare Mathare

163 | 12956 Githurai 44 Health Centre Roysambu Roysambu

164 | 12956 Githurai Medical Dispensary Roysambu Roysambu

165 | 12996 Kahawa Garrison Health Centre Roysambu Roysambu

166 | 12997 Kahawa West Health Centre Roysambu Roysambu

167 | 13000 Kamiti Prison Hospital Roysambu Roysambu

168 | 13024 Kenyatta University Dispensary Roysambu Roysambu

169 | 13071 Marurui Dispensary Roysambu Roysambu

170 | 13205 St John Hospital Roysambu Roysambu

171 | 13208 St Joseph Mukasa Dispensary Roysambu Roysambu

172 | 18505 Mimosa Cottage Hospital Roysambu Roysambu

173 | 18828 Lea Toto Mwiki Roysambu Roysambu

174 | 18896 SWOP Thika Road Roysambu Roysambu

175 | 18942 Kamiti Maximum Clinic Roysambu Roysambu

176 | 19958 AAR Hospital - Muthaiga Roysambu Roysambu
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177 | 22521 Trans Marigold Hospital Roysambu Roysambu

178 | 12875 Babadogo (EDARP) Ruaraka Ruaraka Zone A
179 | 12876 Babadogo Health Centre Ruaraka Ruaraka Zone A
180 | 12881 Baraka Dispensary (Nairobi) - Main | Ruaraka Ruaraka Zone B
181 | 12963 GSU HQ Dispensary (Ruaraka) Ruaraka Ruaraka Zone A
182 | 13070 Marura Nursing Home Ruaraka Ruaraka Zone B
183 | 13077 Mathare North Health Centre Ruaraka Ruaraka Zone B
184 | 13130 National Youth Service HQ disp Ruaraka Ruaraka Zone B
185 | 13172 Ruaraka Clinic Ruaraka Ruaraka Zone A
186 | 13246 Uzima Dispensary Ruaraka Ruaraka Zone B
187 | 18485 Ruaraka Uhai Neema Hospital Ruaraka Ruaraka Zone A
188 | 18895 Korogocho Health center Ruaraka Ruaraka Zone A
189 | 19529 Baraka medical centre (St. Step) Ruaraka Ruaraka Zone B
190 | 19539 Comboni missionary sisters Health | Ruaraka Ruaraka Zone A
191 | 23334 Star General Medical Centre Ruaraka Ruaraka Zone A
192 #N/A Ngomongo Dispensary Ruaraka Ruaraka Zone A
193 | 12965 Guru Nanak Hospital Starehe Starehe Zone B
194 | 12982 Mary Immaculate Clinic Mukuru Starehe Starehe Zone A
195 | 13007 Kariokor Clinic Starehe Starehe Zone B
196 | 13039 Lagos Road Dispensary Starehe Starehe Zone B
197 | 13051 Loco Dispensary Starehe Starehe Zone A
198 | 13064 Mariakani Cottage Hospital Ltd Starehe Starehe Zone A
199 | 13104 Muthurwa Clinic Starehe Starehe Zone A
200 | 13113 Nairobi South Clinic Starehe Starehe Zone A
201 | 13121 Ngaira Rhodes Dispensary Starehe Starehe Zone A
202 | 13122 Ngara Health centre(City Council) Starehe Starehe Zone B
203 | 13138 Pangani Dispensary Starehe Starehe Zone B
204 | 13144 South B Police Band Dispensary Starehe Starehe Zone A
205 | 13158 Radiant Pangani Hospital Starehe Starehe Zone B
206 | 13161 Nairobi Remand Prison Health Starehe Starehe Zone A
207 | 13163 Rhodes Chest Clinic Starehe Starehe Zone A
208 | 13168 Railway Training Institute Disp Starehe Starehe Zone A
209 | 13180 Sex Workers Operation Project Starehe Starehe Zone B
210 | 13193 Special Treatment Clinic Starehe Starehe Zone B
211 | 18005 South B Hospital LTD Starehe Starehe Zone A
212 | 19308 Maisha House VCT (Noset) Starehe Starehe Zone B
213 | 19316 LAD NAN Hospital Starehe Starehe Zone B
214 | 19434 The Mater Hospital Mukuru Starehe Starehe Zone A
215 | 19566 Health Gate Hospital Starehe Starehe Zone B
216 | 19974 Central Bank Staff Clinic Starehe Starehe Zone B
217 | 20540 Technical University of Kenya Clinic | Starehe Starehe Zone A
218 | 23786 NGARA MAT CLINIC Starehe Starehe Zone B
219 | 23985 Meridian Medical Centre Starehe Starehe Zone B
220 | 24251 Support for Addiction Prevention Starehe Starehe Zone B
221 | 12867 Aga Khan Hospital Westlands Westlands Zone A
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222 | 12870 Amurt Health Centre Westlands Westlands Zone B
223 | 12874 Avenue Hospital Westlands Westlands Zone A
224 | 12993 Kabete Approved Dispensary Westlands Westlands Zone A
225 | 13001 Kangemi Health Centre Westlands Westlands Zone B
226 | 13009 Karura Health Centre(Kiambu Rd) Westlands Westlands Zone A
227 | 13052 Lower Kabete Dispensary(kabete) Westlands Westlands Zone A
228 | 13093 Miji wa Huruma Dispensary Westlands Westlands Zone A
229 | 13098 MP Shah Hospital(westlands) Westlands Westlands Zone A
230 | 13209 St Joseph W Dispensary (West) Westlands Westlands Zone B
231 | 13258 Westlands Health Centre Westlands Westlands Zone A
232 | 16796 AAR Clinic Sarit Centre(westlands) Westlands Westlands Zone B
233 | 16799 Gichagi Health Centre Westlands Westlands Zone B
234 | 18887 Githogoro Runda Baptist clinic Westlands Westlands Zone A
235 | 18888 Consolata Shrine Dispensary Westlands Westlands Zone A
236 | 19471 IOM International Organization Westlands Westlands Zone A
237 | 20886 Gertrudes Hospital Westlands Westlands Zone A
238 | 22030 Nairobi Adventist Hospital Limited | Westlands Westlands Zone B
239 | 23434 Mediheart Outpatient and Mat Westlands Westlands Zone A

Source (MFL List) (Ministry of Health Kenya, 2022)
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Appendix 9: Sample Analysis Report - SPSS
FREQUENCIES VARIABLES=DF6 DF7 DF8 DF9 DF10 DF11

/ORDER=ANALYSIS.

Frequencies

Output Created
Comments

Input

Missing Value Handling

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data
File

Definition of Missing

Cases Used

29-AUG-2024 09:21:58

F:\Maseno\Patrick\strategic.sa
%
DataSetl
<none>
<none>
<none>
406

User-defined missing values
are treated as missing.
Statistics are based on all
cases with valid data.

Syntax FREQUENCIES
VARIABLES=DF6 DF7 DF8

DF9 DF10 DF11

/ORDER=ANALYSIS.
Resources Processor Time 00:00:00.02
Elapsed Time 00:00:00.01
Statistics
Length of
employment
Age inTB
Group  Education  program Cadre  Department
N Valid 406 406 406 406 406
Missing 0 0 0 0 0
Frequency Table
Gender
Cumulative
Frequency Percent Valid Percent Percent
Valid Male 165 40.6 40.6 40.6
Female 241 59.4 59.4 100.0
Total 406 100.0 100.0
Age Group
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Cumulative

Frequency Percent Valid Percent Percent
Valid  18to 25 11 2.7 2.7 2.7
26 to 35 133 32.8 32.8 355
Above 35 262 64.5 64.5 100.0
Total 406 100.0 100.0
Education
Cumulative
Frequency Percent Valid Percent Percent
Valid Medical College 11 2.7 2.7 2.7
Certificate
Medical College Diploma 213 52.5 52.5 55.2
University Degree 33 8.1 8.1 63.3
University Masters 123 30.3 30.3 93.6
Doctor of Philosophy 26 6.4 6.4 100.0
Total 406 100.0 100.0
Length of employment in TB program
Cumulative
Frequency Percent Valid Percent Percent
Valid <1 year 155 38.2 38.2 38.2
1- 3years 251 61.8 61.8 100.0
Total 406 100.0 100.0
Cadre
Cumulative
Frequency Percent Valid Percent Percent
Valid  Labtech 9 2.2 2.2 2.2
Nurse 128 31.5 31.5 33.7
Clinical officer 262 64.5 64.5 98.3
Doctor 7 1.7 1.7 100.0
Total 406 100.0 100.0
Department
Cumulative
Frequency Percent Valid Percent Percent
Valid Administration 55 13.5 13.5 13.5
CCC 52 12.8 12.8 26.4
DermatologyRespiratory 11 2.7 2.7 29.1
med
Lab 9 2.2 2.2 31.3
MCH 11 2.7 2.7 34.0
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OPD 97
Paediatric outpatient 13
Special Clinics 22
TB Clinic 136
Total 406

23.9 23.9 57.9

3.2 3.2 61.1

5.4 5.4 66.5

335 335 100.0
100.0 100.0

DATASET ACTIVATE DataSet1.

SAVE OUTFILE="F:\Maseno\Patrick\strategic.sav'
/COMPRESSED.
DATASET ACTIVATE DataSet1.

SAVE OUTFILE="F:\Maseno\Patrick\strategic.sav'
/COMPRESSED.

FREQUENCIES VARIABLES=LTB1 LTB2 LTB3 LTB4 LTB5 LTB6 LTB7

/ORDER=ANALYSIS.

Frequencies

Notes
Output Created
Comments
Input Data
Active Dataset
Filter
Weight
Split File
N of Rows in
Working Data File
Missing Value Handling Definition of
Missing
Cases Used
Syntax
Resources Processor Time
Elapsed Time

29-AUG-2024 09:51:12

F:\Maseno\Patrick\strategic.sav
DataSet1
<none>
<none>
<none>
406

User-defined missing values are treated
as missing.
Statistics are based on all cases with
valid data.
FREQUENCIES VARIABLES=LTB1
LTB2 LTB3LTB4 LTB5 LTB6 LTB7
/ORDER=ANALYSIS.
00:00:00.02
00:00:00.00
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Statistics

1. What
3. What is the methods/appr Poor
level of TB oaches do planning and
cases in you use to Inadequate  implementati  Inadequate
Nairobi find TB financial on of the human
County? patients? support strategy resource
N Valid 406 406 406 406 406
Missing 0 0 0 0 0
Statistics
Non-cooperation by the
community Logistical issues
N Valid 406 406
Missing 0 0

Frequency Table

3. What is the level of TB cases in Nairobi County?

Cumulative
Frequency Percent Valid Percent Percent
Valid  Average 98 24.1 24.1 24.1
High 308 75.9 75.9 100.0
Total 406 100.0 100.0

1. What methods/approaches do you use to find TB patients?

Cumulative
Frequency  Percent  Valid Percent Percent

Valid Active TB case finding 147 36.2 36.2 36.2

Passive-TB case finding 26 6.4 6.4 42.6

Intensified TB case finding 33 8.1 8.1 50.7

Combination Active 189 46.6 46.6 97.3

Passive Intensified TB case

finding

5 11 2.7 2.7 100.0

Total 406 100.0 100.0
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Inadequate financial support

Cumulative
Frequency Percent Valid Percent Percent
Valid No 281 69.2 69.2 69.2
Yes 125 30.8 30.8 100.0
Total 406 100.0 100.0
Poor planning and implementation of the strategy
Cumulative
Frequency Percent Valid Percent Percent
Valid No 301 74.1 74.1 74.1
Yes 105 25.9 25.9 100.0
Total 406 100.0 100.0
Inadequate human resource
Cumulative
Frequency Percent Valid Percent Percent
Valid No 114 28.1 28.1 28.1
Yes 292 71.9 71.9 100.0
Total 406 100.0 100.0
Non-cooperation by the community
Cumulative
Frequency Percent Valid Percent Percent
Valid No 322 79.3 79.3 79.3
Yes 84 20.7 20.7 100.0
Total 406 100.0 100.0
Logistical issues
Cumulative
Frequency Percent Valid Percent Percent
Valid No 253 62.3 62.3 62.3
Yes 153 37.7 37.7 100.0
Total 406 100.0 100.0

COMPUTE SL=SL1+SL2 +SL3 +SL4 + SL5+SL6+SL7+SL8 +SL9 + SL10 +SL11 +

SL12 + SL13 + SL14 +
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SL15 + SL16 + SL17 + SL18 + SL19 + SL20 + SL21 + SL22 + SL23 + SL24 + SL25 +
SL26 + SL27 + SL28 +
SL29 + SL30 + SL31 + SL32.
VARIABLE LABELS SL 'Skilled labour',
EXECUTE.
COMPUTE GES=GE1 + GE2 + GE3 + GE4 + GE5 + GES®6.
VARIABLE LABELS GES 'Goal establishment'.
EXECUTE.
DATASET ACTIVATE DataSetl.

SAVE OUTFILE="F:\Maseni\Patrick\strategic.sav'

/COMPRESSED.
COMPUTE CAP=C1+C2+C3+C4+C5+C6+C7+C8+C9+C10+C11+Cl12+C13
+Cl4+C15+Cl6 +

Cl7+C18+C19+ C20 + C21 + C22 + C23 + C24 + C25.

VARIABLE LABELS CAP 'Capital’.
EXECUTE.
DATASET ACTIVATE DataSetl.

SAVE OUTFILE="F:\Maseno\Patrick\strategic.sav'
/COMPRESSED.
DATASET ACTIVATE DataSet1.

SAVE OUTFILE="F:\Maseno\Patrick\strategic.sav'
/COMPRESSED.
COMPUTE CAP=C1+C2+C3+C4+C5+C6+C7+C8+C9+C10+C11+C12+C13
+ Cl14.
VARIABLE LABELS CAP 'Capital'.
EXECUTE.
COMPUTE INF=INF1 + INF2 + INF3 + INF4 + INF5 + INF6 + INF7 + INF8 + INF9 +
INF10 + INF11.
VARIABLE LABELS INF 'Infrastructure'.
EXECUTE.
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COMPUTE NR=NR1 + NR2 + NR3 + NR4 + NR5 + NR6 + NR7 + NR8 + NR9 + NR10 +
NR11 + NR12 + NR13 + NR14 +
NR15.
VARIABLE LABELS NR 'Natural resources'.
EXECUTE.
DATASET ACTIVATE DataSetl.

SAVE OUTFILE="F:\Maseno\Patrick\strategic.sav'
/COMPRESSED.
COMPUTE DC=DC1 + DC2 + DC3 + DC4 + DC5 + DC6 + DC7 + DC8 + DC9 + DC10 +
DC11 + DC12 + DC13 + DC14 +
DC15 + DC16 + DC17 + DC18 + DC19 + DC20 + DC21 + DC22 + DC23 + DC24 +
DC25 + DC26.
VARIABLE LABELS DC 'Demand conditions'.
EXECUTE.
COMPUTE RSI=RSI1 + RSI2 + RSI3 + RSI5 + RSI6.
VARIABLE LABELS RSI 'Related and supporting industries'.
EXECUTE.
DATASET ACTIVATE DataSet1.

SAVE OUTFILE="F:\Maseno\Patrick\strategic.sav'
/ICOMPRESSED.
COMPUTE FSSR=FSSR1 + FSSR2 + FSSR3 + FSSR4 + FSSR5 + FSSR6 + FSSR7 +
FSSR8 + FSSR9 + FSSR10 +
FSSR11 + FSSR12 + FSSR13 + FSSR14 + FSSR15 + FSSR16 + FSSR17 + FSSR18 +
FSSR19 + FSSR20 + FSSR21 +
FSSR22 + FSSR23 + FSSR24.
VARIABLE LABELS FSSR 'Firm Strategy, Structure, and Rivalry'.
EXECUTE.
DATASET ACTIVATE DataSet1.

SAVE OUTFILE="F:\Maseno\Patrick\strategic.sav'
/COMPRESSED.
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COMPUTE ECSM=ECSM1 + ECSM2 + ECSM3 + ECSM4 + ECSM5 + ECSM6 + ECSM7
+ ECSM8 + ECSM9 + ECSM10 +

ECSM11 + ECSM12 + ECSM13.
VARIABLE LABELS ECSM 'Effectiveness of the current strategic management practices
for active '+

'tuberculosis case finding '.
EXECUTE.
DATASET ACTIVATE DataSet1.

SAVE OUTFILE="F:\Maseno\Patrick\strategic.sav'
/COMPRESSED.

COMPUTE CHF=CHF1 + CHF2 + CHF3 + CHF4 + CHF5 + CHF6 + CHF7 + CHF8 +
CHF9 + CHF10 + CHF11 + CHF12 +

CHF13 + CHF14 + CHF15 + CHF16 + CHF17 + CHF19 + CHF20 + CHF21 + CHF22 +
CHF23 + CHF24 + CHF25 +

CHF26 + CHF27 + CHF28 + CHF29 + CHF30 + CHF31 + CHF32 + CHF33 + CHF34 +
CHF35 + CHF36.
VARIABLE LABELS CHF 'Capacity of health facility staff in implementing the strategic
management '+

'practices for active TB case finding .
EXECUTE.
DATASET ACTIVATE DataSet1.

SAVE OUTFILE="F:\Maseno\Patrick\strategic.sav'
/COMPRESSED.

DESCRIPTIVES VARIABLES=SL GES CAP INF NR DC RSI FSSR ECSM CHF
ISTATISTICS=MEAN STDDEV RANGE MIN MAX KURTOSIS SKEWNESS.

Descriptives
DATASET ACTIVATE DataSet1.

SAVE OUTFILE="F:\Maseno\Patrick\strategic.sav'
/COMPRESSED.
DESCRIPTIVES VARIABLES=SL GES CAP INF NR DC RSI FSSR ECSM CHF
ISTATISTICS=MEAN STDDEV RANGE MIN MAX KURTOSIS SKEWNESS.
CORRELATIONS
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IVARIABLES=ECSM SL GES CAP INF NR DC RSI FSSR CHF
/PRINT=TWOTAIL NOSIG FULL

IMISSING=PAIRWISE.

Correlations

Output Created
Comments
Input

Missing Value Handling

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data
File

Definition of Missing

Cases Used

29-AUG-2024 14:49:52

F:\Maseno\Patrick\strategic.sa
v
DataSetl
<none>
<none>
<none>
406

User-defined missing values
are treated as missing.
Statistics for each pair of
variables are based on all the
cases with valid data for that
pair.

Syntax CORRELATIONS
IVARIABLES=ECSM SL
GES CAP INF NR DC RSI
FSSR CHF
/[PRINT=TWOTAIL NOSIG
FULL
IMISSING=PAIRWISE.
Resources Processor Time 00:00:00.00
Elapsed Time 00:00:00.01
Correlations
Effectivenes
s of the
current
strategic
managemen
t practices
for active Goal
tuberculosis Skilled establishme
case finding labour nt Capital
Effectiveness of the Pearson 1 3027 2107 .488"
current strategic Correlation
management Sig. (2-tailed) .000 .000 .000
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practices for active N 384 384 384 384
tuberculosis case
finding
Skilled labour Pearson 3027 1 1307 621
Correlation
Sig. (2-tailed) .000 .009 .000
N 384 406 406 406
Goal establishment  Pearson 2107 1307 1 .067
Correlation
Sig. (2-tailed) .000 .009 175
N 384 406 406 406
Capital Pearson 488" 6217 067 1
Correlation
Sig. (2-tailed) .000 .000 175
N 384 406 406 406
Infrastructure Pearson 150" 041 4127 .029
Correlation
Sig. (2-tailed) .003 415 .000 557
N 384 406 406 406
Natural resources Pearson 359" 258" 086 .268"
Correlation
Sig. (2-tailed) .000 .000 .083 .000
N 384 406 406 406
Demand conditions ~ Pearson 487" 348" -095 .399
Correlation
Sig. (2-tailed) .000 .000 .056 .000
N 384 406 406 406
Related and Pearson 1437 -.046 -.098" .062
supporting industries  Correlation
Sig. (2-tailed) .005 .359 .050 213
N 384 406 406 406
Firm Strategy, Pearson 356 169" 1027 2947
Structure, and Rivalry Correlation
Sig. (2-tailed) .000 .001 .041 .000
N 384 406 406 406
Capacity of health Pearson 3227 .045 2700 286
facility  staff  in Correlation
implementing the Sig. (2-tailed) .000 371 .000 .000
strategic management | 384 406 406 406
practices for active
TB case finding
Correlations
Related and
Infrastruct Demand  supporting
ure resources  conditions industries
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Effectiveness of the
current strategic
management

practices for active
tuberculosis case

finding

Skilled labour

Goal establishment
Capital

Infrastructure
Natural resources
Demand conditions
Related and
supporting industries
Firm Strategy,
Structure, and
Rivalry

Capacity of health

facility staff in
implementing  the
strategic
management

practices for active
TB case finding

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

EE3

.150

.003
384

041

415
406
4127

.000
406
.029

557
406

406
351

.000
406
-.086

.084
406
-114"

021
406
.063

207
406

**

.386

.000
406

EE3

.359

.000
384

258

.000
406
.086

.083
406

**

.268

.000
406

351

.000
406

406

489"

.000
406
027

.582
406

**

375

.000
406

*

116

.020
406

£33

487

.000
384

.348

.000
406
-.095

.056
406

*x

399

.000
406
-.086

.084
406

**

489

.000
406

406
109

027
406
.061

222
406
.084

.092
406

EE3

143

.005
384

-.046

.359
406

*

-.098

.050
406
.062

213
406

*

-.114

021
406
027

.582
406

*

.109

027
406

406
-.027

581
406
.056

.256
406

Correlations
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Firm Strategy,
Structure, and

Capacity of
health facility
staff in
implementing
the strategic
management
practices for
active TB case

Rivalry finding
Effectiveness of the current Pearson Correlation 356 3227
strategic management Sig. (2-tailed) .000 .000
practices for active N 384 384
tuberculosis case finding
Skilled labour Pearson Correlation 169 .045
Sig. (2-tailed) .001 371
N 406 406
Goal establishment Pearson Correlation 102" 270
Sig. (2-tailed) 041 .000
N 406 406
Capital Pearson Correlation 294" 286
Sig. (2-tailed) .000 .000
N 406 406
Infrastructure Pearson Correlation .063 386
Sig. (2-tailed) 207 .000
N 406 406
Natural resources Pearson Correlation 375 116"
Sig. (2-tailed) .000 .020
N 406 406
Demand conditions Pearson Correlation .061 .084
Sig. (2-tailed) 222 .092
N 406 406
Related and  supporting Pearson Correlation -.027 .056
industries Sig. (2-tailed) 581 256
N 406 406
Firm Strategy, Structure, and Pearson Correlation 1 123"
Rivalry Sig. (2-tailed) .013
N 406 406
Capacity of health facility Pearson Correlation 123" 1
staff in implementing the Sig. (2-tailed) .013
strategic management N 406 406
practices for active TB case
finding

**_Correlation is significant at the 0.01 level (2-tailed).
*, Correlation is significant at the 0.05 level (2-tailed).

REGRESSION
IMISSING LISTWISE
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ISTATISTICS COEFF OUTS R ANOVA COLLIN TOL
JCRITERIA=PIN(.05) POUT(.10)

/NOORIGIN

/DEPENDENT ECSM
IMETHOD=ENTER SL GES CAP INF NR DC RSI FSSR CHF
/RESIDUALS DURBIN.

Regression
Notes
Output Created 29-AUG-2024 14:50:03
Comments
Input Data F:\Maseno\Patrick\strategic.sav
Active Dataset DataSetl
Filter <none>
Weight <none>
Split File <none>
N of Rows in Working 406
Data File
Missing Value Definition of Missing User-defined missing values are treated as
Handling missing.
Cases Used Statistics are based on cases with no missing
values for any variable used.
Syntax REGRESSION
/IMISSING LISTWISE
ISTATISTICS COEFF OUTS R ANOVA
COLLIN TOL
/ICRITERIA=PIN(.05) POUT(.10)
/INOORIGIN
/DEPENDENT ECSM
IMETHOD=ENTER SL GES CAP INF NR
DC RSI FSSR CHF
/RESIDUALS DURBIN.
Resources Processor Time 00:00:00.00
Elapsed Time 00:00:00.02
Memory Required 18832 bytes
Additional Memory 0 bytes
Required for Residual
Plots
Variables Entered/Removed®
Model Variables Entered Variables Removed Method
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1 Capacity of health facility . Enter
staff in implementing the
strategic management
practices for active TB case
finding , Skilled labour,
Related and supporting
industries, Firm Strategy,
Structure, and Rivalry,

Goal establishment,
Demand conditions,
Infrastructure, Natural

resources, Capital®

a. Dependent Variable: Effectiveness of the
current strategic management practices for
active tuberculosis case finding

b. All requested variables entered.

Model Summary®

Adjusted R Std. Error of the
Model R R Square Square Estimate Durbin-Watson

1 .683° 467 454 1.77783 507

a. Predictors: (Constant), Capacity of health facility staff in implementing the strategic
management practices for active TB case finding , Skilled labour, Related and supporting
industries, Firm Strategy, Structure, and Rivalry, Goal establishment, Demand conditions,
Infrastructure, Natural resources, Capital

b. Dependent Variable: Effectiveness of the current strategic management practices for
active tuberculosis case finding

ANOVA?
Sum of
Model Squares df Mean Square F Sig.
1 Regression 1034.649 9 114.961 36.372 .000°
Residual 1182.090 374 3.161
Total 2216.740 383

a. Dependent Variable: Effectiveness of the current strategic management practices for
active tuberculosis case finding
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b. Predictors: (Constant), Capacity of health facility staff in implementing the strategic
management practices for active TB case finding , Skilled labour, Related and supporting
industries, Firm Strategy, Structure, and Rivalry, Goal establishment, Demand conditions,

Infrastructure, Natural resources, Capital

Coefficients®

Unstandardized Coefficients

Standardized
Coefficients

Model B Std. Error Beta t

1 (Constant) .785 .895 877
Skilled labour -.021 .028 -.038 -.736
Goal establishment 129 .031 .180 4.168
Capital 202 .049 234 4.154
Infrastructure 027 .018 .076 1.509
Natural resources -.066 .045 -.080 -1.470
Demand conditions .280 .036 391 7.879
Related and supporting 155 .061 .098 2.540
industries
Firm Strategy, Structure, A71 .028 271 6.051
and Rivalry
Capacity of health facility .025 .008 134 2.985

staff in implementing the
strategic management
practices for active TB

case finding
Coefficients®
Collinearity Statistics
Model Sig. Tolerance VIF
1 (Constant) 381
Skilled labour 462 536 1.864
Goal establishment .000 .766 1.306
Capital .000 450 2.224
Infrastructure 132 .568 1.761
Natural resources 143 476 2.099
Demand conditions .000 .580 1.724
Related and supporting industries 012 .952 1.051
Firm Strategy, Structure, and .000 .709 1.410
Rivalry
Capacity of health facility staff in .003 704 1.421

implementing the strategic
management practices for active
TB case finding
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a. Dependent Variable: Effectiveness of the current strategic management practices for

active tuberculosis case finding

Collinearity Diagnostics®

Variance Proportions

Condition Goal
Model Dimension Eigenvalue Index (Constant) Skilled labour establishment
1 1 9.466 1.000 .00 .00 .00
2 153 7.865 .00 .01 .05
3 .099 9.781 .01 .00 .01
4 .089 10.295 .00 .02 .03
5 .057 12.858 .00 .00 .00
6 .048 13.973 .00 .06 .39
7 .032 17.191 .01 .05 13
8 .030 17.880 .01 .56 .33
9 .018 23.206 .03 .04 .05
10 .008 35.420 .94 .26 .01
Collinearity Diagnostics®
Variance Proportions
Related and
Infrastructur Natural Demand supporting
Model Dimension Capital e resources conditions industries
1 1 .00 .00 .00 .00 .00
2 14 14 .00 .02 .00
3 .00 .05 24 .00 14
4 21 .09 .06 .02 .10
5 .01 .00 .07 23 .00
6 11 21 .00 .02 .20
7 .02 .03 .20 .28 .36
8 .25 12 .01 .00 .00
9 .02 .36 41 37 .09
10 25 .00 .02 .06 12
Collinearity Diagnostics®
Variance Proportions
Capacity of health facility
staff in implementing the
strategic management
Firm Strategy, Structure,  practices for active TB
Model Dimension and Rivalry case finding
1 1 .00 .00
2 .00 .00
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a. Dependent Variable: Effectiveness of the current strategic management practices for
active tuberculosis case finding

Residuals Statistics?

Minimum  Maximum Mean Std. Deviation N
Predicted Value 8.5766 15.6996 12.2240 1.64360 384
Residual -4.05371 3.18071 .00000 1.75681 384
Std. Predicted Value -2.219 2.115 .000 1.000 384
Std. Residual -2.280 1.789 .000 .988 384

a. Dependent Variable: Effectiveness of the current strategic management
practices for active tuberculosis case finding

GRAPH

ISCATTERPLOT(BIVAR)=SL WITH ECSM
/IMISSING=LISTWISE.

Graph

Output Created
Comments
Input

Syntax

Resources

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data File

Processor Time
Elapsed Time

29-AUG-2024 14:51:44

F:\Maseno\Patrick\strategic.sav
DataSet1
<none>
<none>
<none>
406
GRAPH
ISCATTERPLOT(BIVAR)=SL
WITH ECSM
/IMISSING=LISTWISE.
00:00:00.88
00:00:00.64
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GRAPH

ISCATTERPLOT (BIVAR) =GES WITH ECSM
IMISSING=LISTWISE.

Graph

Output Created
Comments
Input

Syntax

Resources

Notes

Data

Active Dataset

Filter

Weight

Split File

N of Rows in Working Data File

Processor Time
Elapsed Time

29-AUG-2024 14:52:10

F:\Maseno\Patrick\strategic.sav
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N Range  Minimum Maximum Mean
Descriptive Statistics Statistic ~ Statistic Statistic Statistic Statistic
Effectiveness of the current 384 9.00 7.00 16.00 12.2240
strategic management
practices for active
tuberculosis case finding
Skilled labour 406 22.00 8.00 30.00 17.9261
Goal establishment 406 17.00 4.00 21.00 125123
Capital 406 10.00 3.00 13.00 6.9138
Infrastructure 406 32.00 2.00 34.00 19.6133
Natural resources 406 11.00 4.00 15.00 8.5714
Demand conditions 406 12.00 6.00 18.00  12.6847
Related and supporting 406 7.00 4.00 11.00 6.4409
industries
Firm Strategy, Structure, 406 18.00 4.00 22.00  13.4236
and Rivalry
Capacity of health facility 406 53.00 56.00 109.00  79.8177
staff in implementing the
strategic management
practices for active TB case
finding
Valid N (listwise) 384
Descriptive Statistics
Std. Deviation Skewness Kurtosis

Statistic Statistic ~ Std. Error  Statistic ~ Std. Error
Effectiveness  of  the 2.40579 -.381 125 -.672 248
current strategic
management practices for
active tuberculosis case
finding
Skilled labour 4.30210 156 121 535 242
Goal establishment 3.38750 -.069 121 .588 242
Capital 2.73432 468 121 -.597 242
Infrastructure 6.62548 -1.149 121 1.752 242
Natural resources 2.94200 021 121 -1.022 242
Demand conditions 3.36197 -.270 121 -1.141 242
Related and supporting 1.49243 462 121 565 242
industries
Firm Strategy, Structure, 4.02619 -.081 121 -.106 .242
and Rivalry
Capacity of health facility 13.29295 -.013 121 -.789 242

staff in implementing the
strategic management
practices for active TB
case finding

Valid N (listwise)
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Appendix 10: Sample Analysis Report — NVIVO
Strategic Plan

Text Search Query - Results Preview

has guidance on the counties
. At the county level , we
Do we
> have a ? Do we have one ? Participant
we currently
and is used by the
have a
for TB case finding ? Participant
have . .
. ; ih national TB strategic plan is used by the Sub -
e

provides direction for our efforts
Yes,

guides county efforts . The
that

Facilitator : What about
> the

provides guidance for the
TB program for

which has guidance on the

that guides county efforts . The

NVIVO Matrix — Strengths and Challenges
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NVIVO Search Query — Support received

Text Search Query - Results Preview

: Financial

> adequate
Facilitator : Juliet . is there

Facilitator : Oira , Is there
T enoush

in particular . don't receive

case finding ? Participant 8 -
enough resources ? Participant 10
1: Well . we have

and human resources . Without

Health Promoters ( CHPs ) who help

are challenges
like limited airtime
are challenges . -

6:Also,>we

forget them .

%P T Weaiso

>— need
more
O
Participant 6 : We do have
Participant 9 : We do get
TE Program ( NTP ) , provides technical
them . We need more consistent
7 : However , while
et o g e KRBT
are doing their best

finding . We need

<

ACF €

conducts performance reviews ., and offers
it sometimes feels like —____ |
Participant 3 : Healthcare workers need
We've alzo integrated TB screening
We've also integrated TB screening

. ana
Including providing screeners —__
efforts in private facilities
in private facilities . Facilitator :

Juliet : There
for TB activities 2 —_____

Oira : There's

manag. - These require

our staff , and we

partners <

sub - counties to review

for these private
like CHS and
through Public - Private

the sub - counties to

e limited . particularly for community

minimal . especially for community

Facilitator : Is
TB case finding . <

What are

should also engage

} partners

those from other departments

from
is
the =
We should ask
to these

training for healthcare workers

%support{

When we don’t have management

training .

ing P s . icip. a:

these facilities . Facilitator : Moving on

private facilities . Facilitator :

_ but it's still not

the funds and allowances

Trainings

Text Search Query - Results Preview

e
tranng%

case finding . Are there enough

> Continuous

finding . They have the necessary

> more

not always invited to these

staff turnover is high .

there's high staff turnover,

3 : Healthcare workers need

also need to provide

of us have received proper
2 : That's true , but

. . o > organizing
complicates things . Participant 3 :

> by discussing
> the

your thoughts ? Participant 1 :

4:Yes,
> they do support

Let's begin
Let's start

However , while

but it’s still not enough

the funds and allowances are

. Participant 5 : And there should

and <

for healthcare workers to support

in private facilities is <
is crucial <

provided to healthcare workers for

sessions , and <

we currently provide isn't enough ,

due to the

incentives <

skills . Participant 3 : |

for healthcare workers

a
challenging
. But sometimes , staff
there . Participant 2 :

we often feel

what challenges do

Partners

Text Search Query - Results Preview
> partners é

finding ? Are they adequate ? Peris
finding ? Are they sufficient ? Mueni

also need more
We do get
We do have

support from

to gaps . We should ask
turnover . We should also engage

turnover . We should also involve

We need continuous sensitization there .

to support

for these private facilities . Facilitator :

ve

like CHS and Amref through

Nairobi are doing their

supporting these facilities and

should also provide more support

through Public - Private Mix ( PPM )

efforts in

ACF <

these facilities . Facilitator :

in private

in case finding . We need
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Staff

facilities , there's

>— alot of
facilities experience
Leprosy Coordinators ( SCTLC )

> and clinic
the TB SCTLC

ensure ACF remains a priority .
especially in private facilities where
5 : We also face
private facilities , where there's

where there is a

> with

How can we motivate both

> our

training is crucial . But sometimes ,

high
in private facilities

We also deal

can we motivate both

have adequate support from

> staff

Text Search Query - Results Preview
, and we also have essential

" Facilitator : That's helpful . What about

for ACF ?
and the community -<

are moved to the county

to engage

in private facilities often leave
activities . Participant
to align their < .
efforts . Participant
continuous training is crucial .

so continuous sensitization is

which affects <

need continuous sensitization
. We <
should also <

is high . Continuous training

continuity . We
the continuity

turnover
engage

involve

Stigma

9 : There’s still a significant

be screened because of the

> still
TB activities ? Oira : There's

to HIV, which leads to

activities ? Juliet : There is

true , and there’s still a

Text Search Query - Results Preview
< Many associate TB with HIV,
' Participant 1 : And sometimes our
. , but some
stigma .
regarding TB,
around TB ; many people see

attached to TB — many people

Facility Preparedness

Dr. Ogaro

> : Yes , most

2 : Especially in major

facilities ? Meshack

been well sensitized , but

} , especially

a priority . Staff

add about
- AcF

to support

> organizing training

remains a challenge

capacity building
is key

isn't enough

3:
but

support ACF efforts
well sensitized , but
from partners for
> these
more support to
1:And
Participant 3 :
engage partners to support

involve partners in supporting

asit i
in public and faith - based
like level 4 and 5

private

> sometimes our diagnostic
> these

we reward the best - performing

among healthcare workers <
Text Search Query - Results Preview

it remains a challenge

but <

consultants may not focus enough

it's still a challenge

3:1agree, and our

s in public
there's a lot of staff

where there's high staff turnover ,
boosts engagement . We use
which <
encourages more engagement . We
Moving on to commodities
Muimi , what innovations do

, everyone , for
Thank you <

all for

Facilitator :

Understood . Now , let's talk
Projects like PQE and QI

5 < Dr. Ogaro : Yes , most private

fa Ci I iti eS Meshack : Yes , most private facilities

and work on reducing payment

are <

as well . Facilitator : Milkah , what

break down . <

experience a lot of staff

i < areal challenge due
s

challenging due to logistical

also well - equipped for

are set
paperless and <

set up

Given that these

These are high -

often leave for other opportunities .

where <

with high staff turnover . We

staff turnover is high .

there is a high
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