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OPERATIONAL DEFINITION OF TERMS
Managed equipment practices: 
Refers to the creation of a pool of equipment, the transformation of fixed assets, the creation of financial capacity, a collaboration of public and private sectors, and tailored delivery of services meant to ease the rendering of health care provision
Skills and knowledge: 
The overall understanding, education levels and experience to carry out MES projects.
Organizational factors: 
Factors within healthcare organizations that influence the effectiveness of managed equipment service. They include the structure of the organization, teamwork.

Project performance:                          
      Is the performance of managed equipment services 





      measured in terms of quality of services, cost of the                            




      project and customer satisfaction

Stakeholders: 
They are the partners who have an interest with the activities done through the MES projects.
Performance Monitoring                  
Set of tools and processes that help in determining in how well MES projects are running.
Contract Management                             
Refers to the process of managing a contracted project     in the execution process to bring out desired results.

ABSTRACT


Managed equipment services have been successful and have significantly contributed to the overall improvement of healthcare in the places that it has been implemented successfully. It has facilitated correct analysis and diagnosis of diseases in patients hence enabled the doctors to attend to a large number of patients within a brief period. Notwithstanding, this, some challenges are evident during implementation. There are still performance hiccups, sustainability problems and lack of enough funding for the process. These challenges put pressure on health facilities to look for strategies that will enable them survive and excel. Response strategies are hasty and creative actions that firms utilize in trying to establish a fit with the dynamic and turbulent environment. It is due to the above listed challenges that the study seeks to assess the private public partnership and performanceof managed equipment services projects in health service provision in Kenya.The specific objectives of the study are; to examine the extent to which staff skills and knowledge, stakeholder involvement, performance monitoring and contract management influence the success of Managed Equipment Services in healthcare provision in Kenya.The theories used to explain the study are; institutional theory, resource-based view and stakeholder theory.The study will use stratified random sampling  to select 47 hospitals from the 98 hospitals that are implementing the MES programs. Primary data will be obtained using self-administered questionnaires which will use a person in the management, a doctor, a nurse, a procurement officer and a subordinate staff. A pilot study will be done to establish the reliability of the instruments. Data gathered will be presented through descriptive statistics in form of percentages and frequency. SPSS software will be used to aid in data analysis as well as presentation of the data. Descriptive and inferential statistics will be used to identify relationships among variables and use these relationships to make a prediction and determine how they influence the performance of managed equipment services projects in health service provision. Descriptive statistics are utilized to describe more the basic features of the data used in a study. Analysis will be done using correlation and regression analysis to establish the relationship between the variables. The findings are expected to assist the local health facilities on how to go about their activities with an aim of improving performance through managed equipment service in Kenya and beyond.

CHAPTER ONE: INTRODUCTION
1.1 Background to the study
Healthcare plays a crucial part in growth and management of an economy. When there is improved healthcare, there is an enhanced productivity, improved life expectancy, more investments and savings among the people and a decreased spending on healthcare which eventually leads to a greater economic growth, political and social stability (Burns, 2012). Third world countries like Kenya are losing thousands of children to treatable disease due to marginalization in health and development. The implementation of Managed Equipment Services

 has been regarded as one way of creating competitive advantage to hospitals. It helps in establishing efficiency and affordable healthcare (Yadav, Aliasgari & Poellabauer

, 2020). Through MES, hospitals get to be equipped with medical equipment thereby improving on their performance.
The Kenyan government has recognized the importance of MES and as

 a result, it has made it one of the social pillars components. The Kenyan Constitution of 2010

 devolved healthcare to enable it reach people at the grassroots (Constitution of Kenya, 2010). The national and county governments are supposed to give affordable healthcare to all citizens. MES involves partnership between the government sponsored healthcare facilities and the private sector for a period of time at an annual fee. The package involves acquisition, installation, training, maintenance and replacement of medical equipment. MES covers medical technology, consulting services, financing, training and maintenance.
MES integration requires combined efforts of healthcare personnel, healthcare institutions, researchers, engineers and other like-minded players. The private sector can offer funds or any other support to supplement government efforts through Private-Public Partnerships

 (PPP). PPP has been instrumental in ensuring the advancement of healthcare in Kenya. Most of the Non-Governmental Organizations 

(NGOs) in operation in Kenya deal with healthcare issues. There are other corporates that too inject funds into various healthcare issues. It is evident that in order to realize the development goals in healthcare, PPP is a must (Neeraj et al,. 2011). Case in point is the Lions club of Kenya, a private entity that offers free eye checkup annually at government healthcare facilities at various towns across Kenya.  Other private firms have also been aiding government efforts in ensuring provision of affordable and easily accessible healthcare only that their efforts do not get publicized. As of June 2020, Kenya and the entire 

world was dealing the Corona Virus Disease (Covid 19) pandemic. It became noticeable that many health facilities do not have enough Intensive Care Units (ICU)

 beds or none at all (Mi

nistry of Health, 2020). During this time the private sector was able to supplement government efforts in stemming the spread of the disease. They provided ambulances and funds to buy medical personnel the equipment needed. The government and the private sector in general is able to offer good performance in the healthcare sector

 when they combine their efforts together.
In the healthcare sector all over the world, there is a growing demand for medical equipment to be used in the facilities. Management of healthcare costs is becoming very challenging, and hence there is a need to opt for solutions that will lead to the improvement of health care (Kibua, Muia, Keraka & African Medical and Research Foundation, 2010).  The best option that has been sought by the healthcare practitioners is to ensure that they have the necessary equipment in place which are managed and renewed in the most effective manner (Chen, Dutta & Maina, 2016).

Kenya is arguably the first country in Africa to enter into one of the largest sustainable healthcare projects through the MES arrangement involving the provision, management and servicing of state of the art medical equipment. The program was rolled out in approximately ninety-eight (98) hospitals throughout the country, at an estimated cost of United States Dollars Five Hundred Million (Ministry of Health, 2016). The implementation of the MES Project in Kenya was the first time such a structure was being used in Africa to equip health facilities. Therefore, the lack of empirical literature on challenges and benefits in the African context is evident. The empirical literature will be drawn from existing studies in developed economies and developing economies outside African that have adopted MES model in health care provision. 

MES arrangements involve a long-term solution designed to provide health facilities with sustainable access to health infrastructure at a pre-agreed fee (Kloep, 2012). It offers possibilities for promoting improved healthcare for sustainable development, by ensuring that public hospitals have access to modern health infrastructure, equipment and/or services over an agreed period, with the government making regular payments based on agreed performance parameters (Kloep, 2012). Instead of the huge capital outlays that would otherwise be required for instance in building or equipping hospitals, MES arrangements offer public entities an opportunity to spread the cost over the contract period, thereby allowing for sustainable budgeting over long periods of time. This has been main motivation for the adoption of the MES model in the Kenyan context.
Resource planning is one of the aspects of project management. Resources consists of people, equipment, finances and everything that is needed in order for a given project activity to materialize (Leon, 2014). Prior to assigning resources to a given project, their availability has to be addressed first. Resource availability includes information regarding the resources that are needed for the project, when they are available, and condition of their availability (Law, 2019). An activity list has to be created earlier on and the knowledge of how an organization handles resources is needed. The resources should then be estimated and assigned to each activity in the list. This can either be done through expert judgement, analyzing options available, use of published data, use of project management software and bottom up estimating.For every project undertaken or a contract, there should be a demonstration of effectiveness towards attaining the goals set and getting the needs and services that are needed by the public (Schunk, 1996). There should therefore be proper resource allocation and step of actions for non-performance (Onkundi, Karori & Bichanga, 2016).
1.1.1: Project Performa


nce 
The success of MES in improving the quality and access to healthcare depends on their performance. Inadequate health facilities in most countries, especially in sub-Saharan Africa, are influenced by lack of commitment by the government to provide the funding required to develop and equip health facilities (Wakaria et al, 2017). In Canada, every year in healthcare institutions, teams of senior executives make arrangements of hardware needing replacement. Because of budget limitations, they slice those rundowns and prioritize where the available resources will be utilized. For the equipment not upgraded, cash must be allotted to upgrade and service it frequently long past its expected work life (Richardson & Murphy, 2018). This frustrates members of staff in delivering quality healthcare. It follows that use of managed equipment services will ensure consistent upgrade, renewal, and maintenance of medical equipment. This assertion was confirmed in the report by Hospital of Distinction (2012) indicating the innovative MES contract guarantee regular renewal of hospital equipment. Suhair

i and Gaol (2013) claim that the number of health care centers that are well equipped are quite low and the health care providers in those centers with better healthcare facilities are in most cases overburdened.They point out that enough funding is critical for the success of MES programs. 
In their assessment of North American hospitals, Frost and Sullivan (2015) posit that the fragmented nature of the healthcare industry and internal hospital structures inhibit productive and institutionalized care. In the majority of healthcare institutions, patient history, imaging scans, and different tests are all stored under different applications, making it difficult for specialists to pick up a full patient view for a proper diagnosis. Notwithstanding this divided information structure, since budgetary assets have been given to updating existing equipment and applications, many healthcare institutions medical equipment become obsolete thus limiting medical practitioners from gaining access of tests results for diagnosis and treatment (Frost and Sullivan, 2015). These results are true in the Kenyan scenario where retrieval of patient information is cumbersome. The laid down internal structures play a major role in the success of MES programs.  
Hospitals can benefit a lot from the managed equipment services. There is a predictable and a consistent cost for the biomedical services (Dickersbach & Passon, 2015). Chen, Dutta, and Maina, (2016) further add that a facility may not incur the training costs and there is a general reduction in costs that are incurred by the human resource management of the organization for instance benefits, sick days, vacation time among others. Chakraborty, Mbondo, and Wanderi (2016) discovered that managed equipment systems comprise Installation, replacement, delivery, procurement and also the commissioning of some medical technology. It also features consulting services, for instance, process improvement, management of assets, also vendor management. All these are done so as to meet the WHO requirements of providing better care to the patients. Indicators of project performance through sapient resource allocation include the return on investment, productivity, cost performance, cycle time, customer satisfaction, schedule performance, employee satisfaction and the alignment with strategic business goals (Kerzner, 2017). Among this, the project will adopt cycle time, schedule performance and alignment with strategic business goals. 

1.1.2 Private Public Partnership in the Healthcare Sector

Private Public Partnership ha

s come up as one of the ways of tackling the problem of inadequate accessibility to proper healthcare due to lack of specialized equipment. The private sector is progressively working with governments to tackle the needs of health systems. This collaboration can assume different forms from Public Private Partnerships (PPP) to public sector outsourcing services to the private sector.

Health is one of United Nation’s Sustainable Development Goals (Williams, 2014). The public healthcare sector in Kenya cannot by itself provide the much needed healthcare to the population on its own. The private sector therefore has a critical role to play in addressing this gap by contributing expertise, innovation and financial resources (Ramani, Mavalankar & Govil

, 2008). Partnerships between public healthcare providers and the private sector helps to offer solutions to some of the challenges faced by the sector. Some of it involves an arrangement where the public hospitals get access to latest health infrastructure in an agreed length of time and then regular payments are made based on agreed parameters (Vecchi & Hellowe

ll, 2018). Rather than the big capital outlays that would have been needed to equip the hospitals, this arrangement provides the health facilities a chance of spreading costs over a given period allowing them bearable budgeting 
Public-private partnerships also comes in the form of getting the equipment obtained being serviced regularly. Other forms include training of staff, transfer of skills, interest rate indexation, performance monitoring mechanisms and provision of public infrastructure like roads and power. PPP also allows for risk sharing while at the same time inspiring innovative ideas from the private sector. The health care recipients get to benefit from accelerated services at an affordable rate (Wada, 2019). 
Waruhiu and Muchelule (2019) in their study on influence of project management practices on performance of PPP partnership projects in Kiambu County, Kenya observed that lack of adequate skills and also the transfer of the same to the public sector employees was one of the challenges faced by these forms of partnerships in Africa. They noted that the private sector normally has the advantage of expert employees but time by the time when the project contracts ends, the employees in the public sector mostly do not get to acquire the same skills. 

One of the variables of this study will be to examine the extent the staff skills and knowledge impact the performance of MES in healthcare in Kenya. Odhiambo (2012) observed deficient skills and knowledge as the reason why most projects end up failing and recommends training. Lassiter (2007) notes that when employees are given adequate skills through training, there is improvement in effectiveness, confidence and creativity which brings benefits to projects they are implementing. Casse and Banahan (2007) observed training and development should be a norm to keep the employees abreast with the latest trends in their field.  Satterﬁeld & Hughes (2007) note that acquisition of skills serve as the antecedents of job performance in a project undertaking. On top of imparting the right skills through training, the employees get to change their behavioral patterns which assists in the project being undertaken becoming effective (Argote and Ingram, 2010)
Waikenda (2019) observed that when the county governments partner with the private sector and all stakeholders are involved in the decision making process, there is a big chance of maintaining and enhancing effective corporate governance. He established that stakeholder involvement has a big influence on the performance of county governments in Kenya. Moraa (2011) observed that stakeholders being partakers in a project should participate in monitoring and evaluation to check project progress. Nyandika and Ngugi (2014) observed that citizens have a responsibility to partake in activities that have an impact on their lives. They note that stakeholders are critical in project planning, decision making and implementation. Skitmore (2009) observes that the highest impact on a project was due to stakeholders then followed by project managers. He went on to observe that interest of stakeholders majorly affects project completion. This study seeks to establish the extent to which the involvement of stakeholders influence performance of MES in healthcare provision in Kenya. 
Achieng (2013) notes that PPPs are an integral part of Kenya’s development agenda. She observed that they are the vehicles through which government involves the private sector through commercial investments. She established that the implemented PPPs monitored their performance through compliance with technical specifications of time, project social benefit, financial performance indicators and adherence to environmental factors. The study identified these as the factors that impacted the performance measurement. Crawford and Bryce (2003) observe that continuous performance monitoring is the main driver of efficient in an institution during project implementation. Mulwa (2008) observed that performance serves several purposes to inform decisions making, guiding resource allocation, aiding refinement of project structures and as an indicator for additional personnel. Calder (2013) observes that performance monitoring assists in creating benchmarks for future projects. It also assists in creating knowledge bank for the management and helps managers get to know how they are faring in terms of budgetary limits. This particular study has performance monitoring as one of its variables.  

Ombogo (2014) researched on the challenges of strategy implementation of public private partnership in infrastructure development at Rift Valley Railways Kenya Limited. He noted that contract management involves transparency in the entire procedure.  He went on to observe that by doing so, monitoring and reviewing by stakeholders become possible. Contract management brings good procurement process and in turn ensures effectiveness of procurement to strategy implementation. He goes on to observe that contract management enhances interaction 

among strategy stakeholders. Lumia (2015) observes that for a company to meet its business strategy, contract management is required. Emptoris (2007) observes that contract management helps reduce contract spending due to greater contract visibility. Davenport and Uher (2009) observe that contract management involves practical monitoring and management and it aims at ensuring that parties adhere to contract terms and conditions. Cropper (2008) observes that contract management helps in ensuring that project closure occurs when all terms set out in the beginning of the project have been honored. This study will look on how contract management can help ensure the success of MES in healthcare provision in Kenya.

1.1.3: Managed equipment services in

 Kenya
Kenya like the rest of Africa suffers a
 number of healthcare challenges. There has been a general increase in mortality rates and poor patient outcomes which is attributed to the lack of necessary medical equipment and technology (Aluvaa

la et al, 2015). There is still lack of proper infrastructure and health care policies and this has generally compromised the quality of health care in the country

 (Mothupi, 2014). Coen et al (2016), asserts that drugs and proper facilities are some of the prevalent problems in the health sector. The managed Equipment Project (MES) is a continuous central government project adopted to support devolution of equitable, accessible, affordable and quality health care. The National Government sought to equip two hospitals in each County and four National Referral hospitals with outsourced specialized state-of-the-art medical equipment. The equipment include theatre equipment, sterilization equipment, renal dialysis equipment, Intensive care unit equipment and lastly; x-ray and other imaging equipment.  In view of this project, the Philips Corporation was

 contracted to provide managed equipment services in two hospitals in all the Kenyan Counties. Under the MES project, Philips has been able to refurbish the intensive care units of the main hospitals in each of the forty seven counties in Kenya. 
The radical transformation at the hospital

s has managed to provide significant medical equipment for effective delivery of healthcare services especially in the ICU department (Ministry of Health 2016). The units initially lacked adequate equipment that was needed for effective care of the patients in critical condition. Philips Electronics took up the entire responsibility for the renovation, and has been able to source and also provide the 98 facilities with equipment and technical knowhow. It has been able to work with other external parties so as to deliver all the necessary solutions to the intensive care unit to world-class standards. Various civil works have been initiated so as to create a sluice room, an isolation room, the central desk for a nurse, installation of some piped medical gases from the main oxygen plant and the control department as well. Ministry of Health (2016)

 claim that new

 and high quality LED lighting has also been installed in the ICU departments. The lighting requires minimal maintenance and it also reduces the consumption of energy greatly since it is not as harsh as the conv

entional fluorescent lighting.
On sad note, the MES project now in its fifth year of a seven year contract has not yielded the fruits expected. Majority of the 98 hospitals earmarked for the project have not been using the equipment. The machines lie idle due to lack of electricity, specialists, water and connection to sewer lines. In Migori County, the machines cannot operate due to inadequate trained personnel. In Vihiga County, the equipment lies idle due to lack of electricity. In Nakuru, Nyeri, Kisumu and Isiolo Counties, there has been no operational difficulties. PPPs help expose the state owned hospitals to an increased level of private sector participation and transfer of skills between the two parties. PPPs will help combine skills and resources between the two entities in new ways through sharing responsibilities and skills. 

1.2: Statement of the problem
Kenya is losing thousands of people to preventable and curable diseases as a result of inequalities in health facilities (Njogu & Oluo

ch-Olunya, 2007).Managed equipment services contracts were intro

duced to improve access to quality health care in different parts of the world (Enthoven, 2014). Through this model, the state is able to eliminate outdated medical services and implement the upgraded ones at affordable rates than opting to purchase costly medical equipment. The adoption of this model is supported by Care 

(2013) who observed that collaboration

 with the companies providing managed equipment services increases the quality of care and improves the patient outcomes. The Kenyan government in its efforts to enhance equitable, accessible and quality healthcare equipped two hospitals in each of the forty-seven counties with state of the art specialized medical equipment in 2014. Under MES arrangement, the equipment was outsourced from a single manufacturer, Phillips, who was tasked with supplying, installing and training users for a period of time.  
There is an agreement that MES is a good idea if adequate training is given to the personnel. The Medical Practitioners and Dentists Council (KMPDC) notes that there are 7974 doctors and 838 dentists in active practice. Kenya has only 161 anesthetists. The Kenya Medical Association notes that the machines presented by the government lack skilled personnel to operate them. Each of the county is required to pay 131.9 million every year for these equipment. The Kenyan Senate has noted that the procurement of these equipment involved highly inflated prices with revelations that the equipment costs were inflated by up to six times. The general reasons why MES has failed to have a positive effect in the counties according to the Ministry of Health include lack of electricity, lack of skilled workers, financial constraints and lack of space to keep the equipment (Ministry of Health, 2016). 
Previous studies that have been done on health management committees in the Kenyan health sector point out to corruption as a major hindrance to their better performance (Muchiri & Mulok

i, 2019). He avers that majority of health facilities in Kenya are riddled with corruption and management tussles side. Lemedeket (2014) claim that the entire health sector cannot embrace any good reforms without proper service supportcontracts that takes on board stakeholders. Njeri (2018) noted that the major problem in running the MES projects in Kiambu County, Kenya was the shortage of health workforce. Olotch (2018) did a study on the role of MES to sustainable development in Kenya. She pointed that there was a need for a legal regulatory framework to govern the execution of MES something, which was lacking in Kenya.
These studies done in the past on the area of MES focused largely on challenges that are faced in the implementation. None of them clearly identifies and assess the performance of MES projects; a gap this study seeks to fill. This study will focus on the public private partnerships and performance of MES in healthcare and will concentrate on health care services in ninety eight County hospitals spread in the forty seven counties of Kenya earmarked for the project.
1.3:Research objectives
1.3.1: General objective

The general objective of the study is to analyze the effect of private-public partnership on the performance of MES in healthcare provision in Kenya.
1.3.2: Specific objectives of the study

The study will be guided by the following specific objectives:- 

i. To examine the extent to which staff skills and knowledge influence the performance of

 managed equipment services projects in Kenya.
ii. To establish the extent to which stakeholder involvement influences the

 performance of managed equipment service to healthcare provision in Kenya
iii. To assess the role played by performance monitoring in ensuring the performance of Managed Equipment Services in healthcare provision in Kenya.
iv. To assess the role played by contract management in ensuring the performance of Managed Equipment Services in healthcare provision in Kenya.
1.4: Research hypothesis
The study will be guided by the following research questions:- 

H01:    Staff skills and knowledge have no significant influence on the performance of   managed 
equipment service to healthcare provision in Kenya

.
H02:  Stakeholder involvement has no significant influence on the performance of managed 
equipment service to healthcare provision in Kenya.
H03:  Performance monitoring plays a significant role on the performance of Managed 
Equipment Services in healthcare provision in Kenya.
H04:  Contract management has a significant influence on the performance of Managed 
Equipment Services in healthcare provision in Kenya.
1.5 Significance of the study

The healthcare sector will understand the key challenges to the performance of MES in terms of structure and approaches. This will be used to improve the performance of this model in the Kenyan context. Efficient management of equipment will definitely improve the standards of health care in Kenya and hence economic growth and development. A healthy nation is more productive and this benefits economy and society in general. Outcomes of the study will in particular help other health care facilities and the county governments to have a better understanding of running the managed equipment service projects in the health sector.To begin with, there is a need for reorientation towards managing the equipment service pegged on the program concept in a bid to benchmark with multilateral health service providers. Secondly, there is need to give a feedback on how resources allocated are utilized and the outcomes being attained. Thirdly, the nature of impacts being realized will translate into the degree of high structures laid down and ultimately the health sector deliverables parameters in Kenya.  

Kenya being the first country in Sub-Saharan Africa to implement the management equipment service model, it will

 provide literature to be used by scholars in future studies on the performance of managed equipment model in the Sub-Saharan health care context. 
It will therefore be useful for policy makers and researchers to comprehend the aspect of performance of managed equipment service programs and the constituent elements expected to influence the delivery of health services and how the current systems can be improved. The findings of the study are expected to benefit the health care facilities in Kenya.
1.6 Scope of the study

The proposed study will be limited to the performance of managed equipment services with focus on impact of contract management, staff skills and knowledge, performance monitoring and stakeholder involvement.Ideally, the aim of adoptingMES projects is to provide Kenyans with excellent uninterrupted health services regardless of their location in the country.The study will be confined to two hospitals in each of the 47 counties in Kenya.The results are expected to help address the challenges noted in the Kenyan healthcare sector.The study will be carried out in period of twelve weeks.
1.7:  Limitation of the study

The limitations that are likely to be encountered in the study could be assumed to include; cooperation from targeted respondents which may not come easily. To overcome this, the researcher will ensure that the respondents are informed on the importance of the study and what is expected of them.  This is the first study that the researcher will be carrying out and therefore the quality of research may not match that of renowned scholars. To overcome this, the researcher will keenly follow the guidance of the supervisor in refining the research. 
1.8: Assumptions

The health workers will cooperate and give accurate information. Also, the information will be a true representative of the true population.
1.9 Organization of the study
The foregoing chapter one presents the background of the problem, statement of the problem, research objectives, significance of the study, the scope of the study, and the limitations of the study the study. Chapter two is a review literature, where both the theoretical and empirical review will be discussed, the summary of the literature and also research gaps will be identified and the conceptual framework as well. This will be followed by chapter three which will deal with the methodology that will be used i

n the study.
CHAPTER TWO: LITERATURE REVIEW


2.1:Introduction

The chapter presents a review of the literature, theoretical and also empirical studies. It highlights the theoretical foundation on which the study has been built. It also explores the empirical literature and also the gap that the study is likely to address. The literature is mainly on project management and managed equipment services.
2.2 Theoretical review
The study will be based on theory based evaluations that have been basically used to understand how the hospitals adopt and also develop managed equipment services. The theories are; resource-based view, theory of change and the institutional theory.
2.2.1: Institutional theory
This theory was first proposed by William Richard Scott in 1995. The theory explains the process by which routines, structures, norms and rules get to be established as a behavior that is acceptable (Keohane, & Martin, 2014). Suddaby (2015) found out that the organizations are required to act in a way that fulfills both the requirements of a customer and the legal ones as well.The pressure that arises from the two parties greatly influences the adoption of managed equipment services. Hospitals have been forced to institutionalize reverse logistics practices because of the internal and also external and internal pressures. Hospitals have been forced to institutionalize managed equipment services practices as they want to offer better services to the patients and also limit the number of deaths that occur due to lack of specialized equipment to take care of the patients’ needs. This is over and above the growing demand of the patients and also the healthcare sector for better treatment that is accorded to the patients. The challenges and also pressures always push the firms to consider some of the health impacts of having better equipment (Keohane &

 Martin, 2014).
Managerial decisions that lead to the adoption of managed equipment services initiatives may be influenced by normative, mimetic and also coercive mechanisms (MacCormick &

 Weinberger, 2013). Keohane and Martin (2014

) add that due to the normative pressures that include the requirements of the customer, the hospitals are forced to conform so that they are perceived as being more legitimate. There are also several external stakeholders that can impose some coercive pressures on the companies and this depends on the power they possess. Some government bodies may have an effect on the adoption of managed equipment services by the hospitals (Suddaby, 2015). Keohane and Martin (2014) assert that the managers may be forced to institute some health management practices as a strategy that can be used to mimic and also outperform competition that other private institutions have used in order to earn a competitive advantage.
This theory considers the structures, routines, norms and schemes that are appropriate for influencing the performance of MES. The theory lays out several components of how these elements are created, adopted, diffused and adapted over a period of time to sustain the performance of MES.
2.2.2: Resource Based View Theory
The resource-based view was a theory developed by Jay Barney in 1991 to help in analyzing the firm behavior and also competitive strategy. According to Kozlenkova, Samaha, and Palmatier (2014), the theory contends that idiosyncratic resources and also the capabilities of firms are the major sources of a competitive advantage that is sustained. It investigates the importance of internal resources especially in the determination of the firm’s actions in the creation and also maintenance of a competitive advantage and also an improvement in the overall performance (Ruivo, Oliveira & Neto, 2015). Hitt, Carnes, and Xu (2016) claim that the possession of the resources does not necessarily guarantee the development of a competitive advantage or even the creation of value. Superior performance is obtained when the firms are able to effectively manage, allocate and also exploit resources (Suddaby, 2015).
The Resource-based View theory (RBV) is one of the most influential theories of strategic management. Kozlenkova, Samaha, and Palmatier (2014) added that the term "resource” is considered to be very broad in nature, it refers to both the physical assets which include; location, equipment and even plants and those assets that are not tangible for instance; organizational assets, management skill and knowledge. Resource-based theory perceives an organization to consist of a bundle of idiosyncratic assets and resources that emphasize

 on the rate of use, in-imitable, un-substitutable and valuable resources so as to gain some competitive advantage (Wernerfelt, 2016). 
The organizations that have the capability to match the resources correctly to the specific programs and events easily develop the capabilities that result in better performance. A health organization may choose to focus on ensuring that they implement managed equipment services to expose the negative performance of its competitors in providing high-end services to the patients.  For the running of MES, resources will be required mostly the right skills that will be needed to run the programs. One of the objectives of this study is to determine if the skills and knowledge in place affects performance of MES.
2.2.3 Stakeholder Theory

This theory proposed by Edward Freeman in 1984 fronts that stakeholders are the people affected by an institution and its workings.The theory argues that institutions should not only make profits for their owners but also consider the well-being of those that surround them (Phillips, 2012). It could include the local community, the media, suppliers and more. The theory notes that the corporate environment is an ecosystem of related groups all of whom need to be taken into account and their needs, meet to keep the institution thriving and in progress in the long run.
Stakeholders’ theory argues that when an institution treats its beneficiaries badly, it will eventually fail. If the

 same institution forces projects on communities that are disadvantageous, it is bound to fail too (Phillips, 2012). No company can ignore its stakeholders and expect to succeed. It might experience short term profits but as the stakeholders become discontented the genesis of its downfall starts.
Table 2. 1: Summary of theories


	Theory
	Year 
	Proponent 
	Argument 
	Relevance to study 

	Institutional theory
	1977
	Meyer, Rowan, DiMaggio & Powell
	Organizational changes are driven by functional considerations and external influences.
	Training
Awareness of MES parameters
Alignment with strategic business goals

	Resource Based View theory
	1980
	Philip Selznick
	Institutions should look inside the firm to find the sources of competitive advantage rather than looking at competitive environment for it
	Abiding with workflow and timelines
Cycle time



	Stakeholder Theory.
	1984
	R. Edward Freeman
	Institutions must be willing to consider the interests of the internal and the external stakeholder so as to ensure optimal performance
	Customer satisfaction
Employee satisfaction




2.3: Empirical Literature


The provision of better quality health care services to the people is a priority for many hospitals (Dickersbach & Passon

, 2015). The provision of quality health care services has a great impact on the satisfaction of the customers. A majority of health care professionals in Kenya are demotivated by the poor state of health services particularly lack of medical equipment in most of the healthcare facilities in the country (C

hen, Dutta & Maina, 2016). As such, it is difficult to guarantee delivery of quality care; thus, resulting in a myriad of problems in the care of the patients. Also, there is an increase in operational costs due to the inefficiencies that are experienced; hence, the potential growth of the hospital is limited. This section examines existing studies on the impact of managed equipment services on health care provision. 
2.3.1: Skills and knowledge and project performance 

Skills and knowledge has been used as a resource for efficient action planning in institutions (Cross, Gomez & Money, 2013). Knowledge is considered one of the most important resources in an organization since it enables individuals to be more intelligent, effective and efficient in delivering the expected duties.

 Laura & Comy

n (2015) did a study on integrating core work skills in vocational training in a combined six countries namely Australia; Chile; India; Jamaica; Malawi; and the Philippines. Among their objectives was to analyze how skills have been embedded in employability in technical training institutions. They used a combination of documentary review and interviews to get various opinions of participants. They noted that insufficient skills and knowledge is to blame for the vocational training institutes not delivering results. They note that the easiest way to address this problem is by instituting training programs where skills can be obtained and later be put to 
practice. The study does not define the nature of training programs and how to go about it. 
Nair & Cooreman (2006) did a study in Bangladesh on tuberculosis elimination and formulation of a strategic plan on the same. The study which employed questionnaires observed that the healthcare staff implemented MES projects that touched on the disease but most had no expertise on how to use some of the equipment. The project manager had to rely on external consultants in having some of the tasks being done. As a solution, it recommended training.  The study falls short of giving solutions to address expertise shortage for effective delivery of MES projects. Training is just a general term and the study would have gathered more on what kind of training would be ideal. Training is the easiest solution to inadequate skills and knowledge and in practice, much of the knowledge and skills is obtained through on job training.   Mackenbach & McKee, (2013) in a similar study done in  Belgium  observed that the success of MES projects was attributed to rigorous training that the staff were made to go through There were very few cases of failure in implementation of MES projects. This study too does not give a breakdown of the specifications of training to be given. 
In the United States, a study done on the quality of the training that medical staff underwent on MES projects that were implemented time to time (Health Foundation, 2012). The study observed that their training was combined with other training needs for project management. The regular training was observed to greatly improve quality of services and implementation of MES. The staff, the study goes on to note will require internal or external training. Every staff member is needed to upgrade his skills through training seminars and workshops as the nature of projects changes every now and then.  The study relied on questionnaires in gathering the data and it fell short of naming the quality parameters that needed to be incorporated. Some of these parameters could have included usage of computerized systems, designing of an evaluation systems, managing communication among others.
In Japan Ishida et al., (2014) noted that lack of adequate knowledge and being conversant with MES equipment as basis for failure of healthcare and the expected impact of effective service delivery on a study on medical equipment management in that country. They suggested that operations managers should be deployed to oversee the process and that they should be tasked to identify training needs and roll it out on a need basis. For those who had the needed skills, they were efficient and effective and also gave quality reports. The study also observed that staff members tend to interpret things their own way and this resulted in errors. The study whose data was collected through questionnaires just like many others only recommended general training. Training has its advantages but limitation. Ideally the process should begin from when recruitment starts. 
Hedda & Kamara (2017) in a study on quality improvement in emergency service delivery observed that skills and knowledge among nurses in Sierra Leone affected quality service delivery of MES projects. The country was facing the Ebola pandemic in 2014 when the study was being carried out. It noted that lack of a well trained workforce hampered service delivery and control of the disease. It recommended regular assessments of educational interventions to determine what is needed to add to the skills that the healthcare personnel have. The study which was done through field interviews however failed to capture the type of training that needed to be done since it was focusing on quality. Some of the ways to address quality in training includes proper job designation and recruiting from the private sector rather than internally (Ramesh et al., 2012).  
In Kenya, MES projects may not be effective as they ought to be. There is little specialized skills on the part of staff and lack of accountability. The project implementers should possess the needed skills needed to run the operations. Insufficient training places such projects in a situation where they do not become beneficial. There is there a need to train and equip workers with skills and knowledge that of high quality if at all the MES projects effects are to be felt. 
2.3.2: Stakeholder Involvement and Project Performance

Project Management Book of Knowledge lists down proper stakeholder involvement as one of the key requirements for a project to be successful. It goes on to list that the success criteria should be developed from the beginning of a project and stakeholders alerted (Project Management Institute, 2008). 
The MES projects in the healthcare sector in Kenya at first faced resistance especially from the county governments (Olotch, 2018). The projects were implemented without sensitizing all the stakeholders in the development and implementation of the project. For a project of a complex nature like the MES projects, stakeholder involvement is critical. Besides, in Kenya, public participation is a key requirement for any project that touches on the public (Njogu, 2013). Kenya’s ministry of health dictates that stakeholder involvement is critical in both at the national government and at the county government in a bid to ensure that the project gets both the political and social will by Kenyans at large. The MES contracts including carried out in Kenya have a strategy for establishing stakeholder involvement throughout the entire life of the project by establishing stakeholder committees to give room for review of issues affecting MES project. However, this is rarely 

followed
The World Bank (2005) report on strategy and booster program on Malaria states that stakeholders are supposed to be involved in the identification, goals and reviews that are employed to ensure that a healthcare project is successful. All the stakeholders are supposed to partake planning and the eventual implementation of a project. They should collaborate and establish if the project guidelines are being followed and be allowed to review the project to come up with a plan of how the project should proceed. The stakeholders should assess the project and scout for probable alternatives if the current implementation schemes are not meeting their intended goals.
Existing literature shows that absence of stakeholder involvement in the execution of projects is the main hurdle in a project realizing the goals that were intended for it to achieve. Stakeholder involvement is very crucial as it enables the project beneficiaries feel that they own the project. The stakeholder involvement helps cement the decision making process and strengthens the democratic process. 

Muff & Williamson (2014) in a study titled stakeholder involvement for solving complex conducted through mixed methods of interviews and observations observed that successful MES project management can only happen when stakeholders are communicated and informed in a clear manner. They identified that proper communication is crucial for a stakeholder engagement process. They go on to note that other project objectives can be achieved if communication is done in the right way. When information is shared with stakeholders, the engagement process helps provide primary allusions that lead towards more effective and logical approaches for engaging stakeholders. The study however fails short of giving solutions of how to improve the communication process
Lückmann & Färber (2016) in a study on impact of cultural differences on project stakeholder engagement conducted through questionnaires observed that early stakeholder involvement is one of the cornerstones of relational project delivery methods in MES projects. They note that there are different levels of stakeholders whose requirements must be considered and managed. Involvement of stakeholders, they go on to add creates room for creative solutions and exchange of ideas. The stakeholders should be classified depending on levels, roles, responsibilities and their objectives. The study however does not elaborate the process of involving stakeholders. 
Nilsson, Pyddoke, Hulten & Alexandersson, (2013) did a comparative study of two railway projects in Sweden and sought to analyze what affected the stakeholder management process in such MES and other projects. The study which was done through observations established that the stakeholder management process depended on how the project managers presented the negatives and positives of a project. They note that project managers/owners need to communicate and engage the stakeholders to realize intended benefits and define the negative impacts. The study falls short of recommending some of the means of engaging the stakeholders. 
Samandar (2016) did a study in Pakistan on stakeholder management in MES carried out in the construction industry through interviews. He established that understanding stakeholders’ needs and constraints is the most critical factor that determines the performance and success of MES and other projects. He goes on to add that trust and commitment should be built among the stakeholders and the project owners to realize the intended goals. The study however fell short of recommending ways that the stakeholders need to be involved.
 Butt, 

Naaranoja & Savolainen (2016) in a study on stakeholder communication conducted through secondary data analysis note that proper stakeholder involvement leads to a straightforward project culture that in turn brings efficiency and performance. The study did not however elaborate on how to conduct the communication process. For the MES healthcare projects to perform, proper stakeholder channels should be instituted.
Sekou, Abdul, Baker and Aziz (2019) in a study done on Influence of Stakeholders Involvement on Development Project Performance in Guinea observe that proper stakeholder involvement is crucial for a project to perform. The study conducted through interviews notes these stakeholders as the government, construction companies, and international organizations like United Nations. This study did not however look at the main critical shareholder who is the project beneficiary.
Non-inclusion of key stakeholders in the project undertaking implies that the personnel overseeing the project delivery have less accountability and maybe tempted to drive the project in their own way.  They tend to push the projects their own way and have no sense of belonging in successful implementation of a project. The literature has shown that absence of proper stakeholder involvement is among the hurdles into realization of project success. 
2.3.3 Contract Management

 and Project Performance
The MES arrangement would in an ideal world define key matters like payment mechanism, agreed service requirements, workflow and timelines for delivery of the numerous project components (World Economic Forum, 2016). Proper contract management is for that reason significant in making sure that the MES arrangement results in sustained efficiency, in so doing providing the anticipated health gains. The management of responsibility and risk makes sure that both the public and private sector units arrive at their respective obligations. In addition, an effective contract management framework makes sure a good working relationship between the parties (Evans & Saponaro, 2012).
Managed equipment services create a pool of equipment that is primarily set on the existing inventory requirements (Bradford, 2014). Gamble, Thompson & Peteraf (2019) in a study on essentials of strategic management assert that contracts are definitely backed by the replacement cycles that are within the contract period. Their study which was done through interviews went on to observe that contracts help bringing improved compliance with set obligations. The study however falls short of indicating the parameters to follow in checking the compliance. Sultan (2014) on a study on use of cloud computing on healthcare provision observes that contract features and functions will definitely be linked to the requirements on the workload that has been projected at the end of a particular period. The study however did not explore different scenarios of contracts would translate into different performance terms.  
The tailored delivery of services mitigates some of the future uncertainties for instance; poor functioning, reimbursements, and allows the exchange of assets (Kozlenkova, Samaha & Palmatier, 2014). The tailored delivery of services leads to the creation of opportunities that will lead to excellence and will be primarily embedded in the new technologies (Ruivo, Oliveira & Neto, 2015). According to Libersky, Lipson, and Liao (2015), elimination of service fragmentation creates a lot of room for the creation of service and coordination in all the equipment regardless of the clinical area or even the equipment manufacturer. The practices are very effective as they lead to the creation of financial capacity because all the inefficiencies that can be further redirected to the transformation of information technology (Enthoven, 2014). 
Compliant procurement has to take place so as to effectively meet the needs of a health facility (Ruivo, Oliveira & Neto, 2015). Libersky, Lipson, and Liao (2015) assert that the procurement of the necessary equipment is done appropriately so as to ensure that the suppliers meet the requirements and also that the hospital does not need to spend unnecessarily. The health facility that signs an agreement for the managed equipment services is fully involved in the tendering process. They are in full control of every other decision that is made. It is to ensure they are aware of all the services that they are likely to get and the total cost that they are likely to incur. They will then decide whether the venture is worth investing in (Mosadeghrad, 2014).
Komakech (2020) studied the relationship between contract management and the delivery of healthcare services in Local Governments in Uganda case of Serere district. The researcher established from the study done through observations that the local governments play a political, administrative and policy making role which is the main component of contract administration. He recommends for establishment of independent contracting management department for an easier tracking of contracts in the healthcare sector. He also proposed for more communication flow between the entity and the contractor as a way of ensuring performance of the MES in the Ugandan healthcare sector. The researcher however did not indicate how by so doing, the performance of the healthcare services was going to go on an upward trend. 
In Ghana, the private healthcare sector is noted as having limited technical knowhow on the contract management processes in the MES projects (Ministry of Health, Ghana, 2009). This study conducted through interviews noted that the limited knowhow often led to spike in costs and failure to complete contracts on time. The study recommended a monitoring and evaluation system as a way of ensuring successful contract implementation and improved performance. The study notes that for the MES projects to perform in the healthcare sector, the institutions must invest in the contract process. It also notes that training programs should be offered by providing incentives, leadership and abiding by institutional arrangements. Stakeholders in the contract process must be respected in the roles that they engage in. There should also be a dedicated program to track the contracts to ensure timelines are followed (Ministry of Health, Ghana, 2009). The researcher also recommended that contract management procedures be adopted in the implementation of the larger social services besides the healthcare sector. The study did not however come up with a standardized way of getting to impart the technical knowhow to handle the contract process. 
Maluka et al., (2018) in their study conducted through interviews on the role of contract management on the effectiveness of MES healthcare projects in Tanzania notes that contract management plays a key role in the performance of these projects. Lack of a well-defined contract process they note affects the MES projects delivery and the overall performance of the healthcare sector. They recommend that more qualified workforce should be employed and establishment of e-contact management solution to get a visibility of active contracts at every cycle of the project. This will also help in getting strong technical supplier evaluation and also enforce penalty clauses for the breach of contract on the suppliers’ side. This way, they note, makes contracting to be transformed into a project management competency. The study omitted  what the ideal parameters that constitute a well-defined contract process.
2.3.4 Performance Monitoring
 and Project Performance
Performance monitoring is crucial to the MES effective delivery as it gives direction on the payment calculations that should be made in a given contract (Bottle & Aylin, 2017).In the healthcare sector, it may be hard to measure the outcomes given the fact that public interest objectives might not be affiliated to the profit making objectives of public healthcare providers. MES projects in the healthcare sector has existed but performance monitoring has not been happening leading to poor performance. In Kenya, there has been very little experience of monitoring in the undertaking of private public partnership financed social infrastructure projects like MES projects which has resulted in challenges in developing a mechanism that ensures better service delivery especially in the healthcare sector. This therefore calls for benchmarks and resources that can be relied on to ensure that a well-placed performance monitoring system is in place to guarantee maintainable, effective delivery of services. 
Effective performance monitoring plays a strategic role in measuring maintenance contribution to strategic objectives as observed by Rastegari & Salonen (2015) in a study titled formulating maintenance strategy done through secondary data analysis. They note that it helps in assessing weaknesses and strongpoints of the policy under implementation. It is also important too as it helps the management go through resources allocation and justify the investment they have made. From the shortcomings noted, the management is able to work on the strategy and improve it as well as helping in adopting the latest trends in the in the strategy in place. This study will attempt to establish other benefits and it will be done through primary data analysis.
Several performance monitoring models exist in the healthcare sector with many healthcare firms developing their own methods of measuring performance through these models. Evaluation grid for biomedical practices is one of the models. The maintenance outcome indicators are mostly disregarded and stress is put on maintenance completion rate. The maintenance factors consists of reliability, availability, maintainability and safety of the medical devices offered under MES program. The maintenance services of these equipment should be in such a way that it adds value to the institution and helps it attain desired outcomes. The assessment of the medical equipment reliability is a key concern to govern the necessary enhancement in maintenance policies and in turn improve the performance of MES equipment services as observed by Daim & Brem (2020) in their study titled; Managing medical technological innovations. The study which was done through secondary data does not indicate the parameters under which to do such an assessment. 
Zhang & Oyama, (2016) did a study on health care system in Japan and reviewed the local public health reform. Rani, Akbar & Nawawi, (2015) did a similar study through interviews in Malaysia. They established that there is a correlation between performance monitoring, customer satisfaction and performance of projects in their particular countries. Their studies focused on all general projects carried out in the public health facilities but for this study, the focus will be on MES projects. Kachieng'a (2002) evaluated the effectiveness of performance monitoring practices used in MES projects in public hospitals in South Africa through interviews. He established that projects failed due to shortage of manpower something that can be detected if there is a performance monitoring mechanism. For this reason, there is a need to have a performance monitoring system that checks on the performance measurements that follows organizational strategy and takes into consideration multi indicators. The study failed to ascertain other benefits the public hospitals would get from a performance monitoring mechanism and only came up with one- adequate manpower all year round. 
When a performance monitoring is not done on a project, it diminishes its importance as observed by Gaitano (2011). He goes on to observe in his study done through interviews that performance monitoring helps obtain useful information that aids in decision making at all levels of project management. Through performance monitoring, there is transparency, accountability, effectiveness and efficiency and a good response to the needs of the stakeholders. Performance monitoring it goes on to observe is a good feedback component which helps notice the early warning signs that a project may not deliver. The study however did not  indicate some of the means of doing performance monitoring. 
2.4 Summary of literature and research gaps
The literature has effectively identified issues influencing the MES integration and success as approaches, structural, practices, and organizational factors. This is summarized in the table below. There is a gap in empirical studies on key factors affecting the integration and performance of MES in the context of sub-Saharan Africa. The previous research even from developed economies are focused more on the benefits and less on the challenges impacting the integration and successful performance of managed equipment model. This is because the adoption of managed equipment is still new in developing economies like Kenya. The difference in health structure and practices between developed and developing economies further limits the use literatures from developed economies. This study seeks to fill these gaps by investigating the impact of stakeholder involvement, skills and knowledge of staff, performance monitoring and role of contract management on the integration and performance of managed equipment services in private public partnerships in Kenyan hospitals.
Table 2. 2: Summary of Empirical Literature


	Author
	Tittle
	Key Findings
	Research gaps

	Laura & Comyn (2016)
	Integrating core work 
skills into TVET 
systems: Six country 
case studies


	Insufficient skills and knowledge is to blame for the MES projects not delivering results in Brazil and other 5 countries
	Falls short of giving solutions to address the skills gap to improve performance.

	Nair & Cooreman (2014)
	Working towards TB elimination the WHO Regional Strategic Plan (2006-2015).
	Healthcare staff implementing MES projects have no expertise on how to use some of the equipment
	Falls short of giving solutions to address expertise shortage for effective delivery of MES projects

	Muff &
Williamson,
 (2014). 
	The Collaboratory: A co-creative stakeholder engagement process for solving complex problems.
	Successful MES project management can only happen when stakeholders are communicated and informed in a clear manner
	Do not provide solutions on how  communication can be improved

	Lückmann & Färber (2016). 
	The Impact of Cultural Differences on Project Stakeholder Engagement:
	Early stakeholder involvement is one of the cornerstones of relational project delivery methods in MES projects.
	Not elaborate on the process of involving stakeholders

	Komakech, R., (2020)

	Contract Management and Service Delivery in Local Governments


in Uganda
	The local governments play a political, administrative and policy making role which is the main component of contract administration. 
	Recommends Independent contracting management and more communication which are superficial solutions to the MES problem on effective service delivery performance.

	Maluka et al, (2018) 

	Contracting-
out primary health care services in Tanzania towards UHC: how policy processes and 
context influence policy design and implementation

	Contract management plays a key role in the performance of these projects.  Notes that lack of a well-defined contract process affects the MES projects delivery and the overall performance of the healthcare sector.
	Recommends for more qualified workforce and establishment of e-contract management solution. It falls short of defining what entails a qualified staff and the e contract management solutions

	Zhang & Oyama (2016). 

	Investigating the health care delivery system in Japan and reviewing the local public hospital reform. 
	There is a correlation between performance monitoring, customer satisfaction and performance of MES projects in their particular countries.  
	Does not give parameters for performance monitoring

	Kachieng'a, M. O. (May 01, 2002). 
	Technology 
management in the 
public health sector 
:professional view from
 equipment maintenance 
experts. South African 
Journal of Industrial
 Engineering, 

	Establishes that MES projects fail due to shortage of manpower something that can be detected if there is a performance monitoring mechanism.
	Do not provide the parameters of performance monitoring


2.5: Conceptual framework

















Figure 2.1Conceptual Framework
Source: Researcher (2019)

CHAPTER THREE: RESEARCH METHODOLOGY

3.1 Introduction

The chapter will provide an overview of the methods that will be used in the collection and also the processing of data. This will include a description of the study design, target population, Inclusion and exclusion criteria, sampling technique and procedures, data collection tools, data collection procedures, validity and reliability of research instruments, data analysis and presentation, and ethical consideration.
3.2 Research Design
The study will use descriptive

 and explanatory research design. The descriptive design is used to enhance knowledge about the phenomenon of study gained when the study is concerned in specific predictions, narrative of facts and characteristics regarding individuals or situations (Kothari, 2004). It is used to respond to ‘what and how questions’ and appropriate in both qualitative and quantitative research (Jagtap, and Jagtap, 2015). The design condenses large data into manageable and presentable forms such as charts and graphs to facilitate proper description and interpretation of results. 
3.3 The Target Population
The population of this research is the 98 hospitals that are under MES programs in Kenya. The target population for this particular study will be 47 hospitals. The unit of observation will be the hospital supervisor, doctor, nurse, procurement officer and a subordinate officer
3.4 Sample size
The sample to be utilized in this research will be arrived at through probability sampling- stratified random sampling where the  all the 98 hospitals engaged on MES projects will be put  in strata and then a sample size picked from each stratum to arrive at the 47 hospitals that will be used. 
3.5 Data collection Tools and Instruments
Questionnaires will be used to gather data. They will be distributed to the 47 hospitals identified and given to the hospital supervisor and the head of medical services and later be picked from them. The questionnaires will be designed in a simple manner to enable the respondents easily comprehend the questions. 
The questionnaire approach is appropriate for the purpose of collecting reliable and accurate data. Each questionnaire will have four parts. Part A will collect general information of the respondents and Part B will focus on stakeholder involvement. While Part C will deal with information about the staffskills and knowledge, Part D will be concerned with gathering information about the role of contract management while Part E will deal with performance 

monitoring. Part F will deal with the dependent variable performance monitoring.
The questionnaires will be used to collect primary data from respondents. Each of the respondents will be issued with questionnaire sheets containing four parts. Parts A, B, C, D and E of the questionnaire will collect data about general information, the effect of stakeholder involvement, role of staff knowledge and skills, role of contract management and the effect of performance monitoring.
3.6: Validity of Data collection instruments
Validity refers to the ability of research tools to measure what they were supposed to measure (Schmitt, 2013). It is all about measuring the right variables of the study.Content validity reflects whether the items on the instrument adequately covers the entire content that it should cover.
 
The opinion of experts in the field of project management will be critical in ensuring that the questionnaire instrument has valid contents for the study. Feedback from experts will be incorporated to ensure they measure the right variables.  In line with Bryman (2016), piloting will be used to assess the construct validity of the research questionnaire. Before the questionnaire is used in the current study to collect the required data, it will be reviewed by the supervisor to determine the extent to which it has the ability to collect the data that was required to address the research questions of interest. A pilot study will then be conducted on the questionnaire to determine whether there is a likelihood of having some of the questions in the questionnaire not being understood by the study participants or being avoided by the study participants. The pilot study will be done in Murang’a and Machakos Counties since they are within the easy reach of the researcher. 

The two employees from the two counties will be used to check the reliability and validity of each of the items used in the questionnaire and sustainability of the language used in the instruments to reveal vague questions and unclear instruments.
3.7:Reliability of the research instruments
Reliability is the ability of research instruments to produce consistency results in a repeated testing or studies (Meyer, 2010).The Cronbach’

s alpha will be used to determine the 

internal consistency in the research. Items with Cronbach’s alpha value of .7 and above will be considered reliable measure while those below .7 will be considered not reliable measure of internal consistency. 
3.8: Data Collection Procedures 

The researcher will visit the 47 county hospitals and book appointments and arrange for the date of administering the questionnaires. The researcher will then administer the questionnaires for both the pre-test and the main research and collect them later. This will give the respondents enough time to fill in the questionnaires. 
3.9 Data Analysis 
The researcher will collect data through self-administered questionnaire. This method has been settled upon since the interviewees are literate. Editing will be done before the researcher has completed with the respondents at the end of each day to check for mistakes and obvious omissions, which could lead to the wrong conclusion. The data collected will be processed and analyzed both manually and electronically by use of a SPSS version 21. The presentation will be done using narrative description and diagrammatic presentation in form of tables, graphs, and charts for easy understanding. Analytical statistics including both descriptive and inferential statistics such as percentages and frequencies, correlation analysis will be used for data analysis and interpretation. Correlation analysis will be used to identify relationships among variables and use these relationships to make a prediction and determine how the services approach influences the performance of managed equipment services projects in health service provision, and the costs of the projects.
The association between independent variables will be measured through multiple correlation and multiple regression analysis, in a bid to establish the inter-relationship between the independent variables and their effect on the dependent variable. SPSS software program will be utilized. Outcomes of the data will be presented in charts and tables.  From the conceptual framework, performance of managed equipment service System Yi can be elaborated by the following empirical model

Yi = β0 + β1 X1 + β2X2 + β3X3+ β4X4+έ. When β5=0………………………… (1) Where
X1= Stakeholder involvement 
X2= Staff knowledge and skills

X3= Contract management

X4=Performance Monitoring with έ representing the error term.
3.10 Regression Model Assumptions

The regression model assumptions that will be done will comprise the normality and multicollinearity tests. These are as elaborated herein;

3.10.1 Tests of Normality

Normal distribution denotes the probability distribution that plots all of its values in a symmetrical fashion, and where the results are around the probability’s mean. Normality tests helps to verify that the data employed follows a normal distribution or not (Balakrishnan, Voinov & Nikulin, 2013). In this study, normality of the data will be checked through the Shapiro–Wilk test. The significance level for this study will be 5%. For p ≥ 0.05 normality will be assumed while for p<0.05 deviation from normality will be assumed. If the study data will be established not to be normally distributed, a non-parametric version of the same test will be carried out. 
3.10.2 Multicollinearity

Multicollinearity is a test that checks whether the independent variables in a study are highly correlated. The main concern is that as the degree of multicollinearity increases, the regression model estimates of the coefficients become unstable and the standard errors for the coefficients can get wildly inflated (Carpio, 2011). Multicollinearity in this study will be tested through Variance Inflation Factor (VIF) and Tolerance values with VIF values ≤ 3 and Tolerance

Values> 0.1 indicating no multicollinearity among the study variables.
3.10: Ethical Considerations


The research will be conducted in accordance with ethical requirements to protect the subjects from any harm occasioned by their participation in the study. First, the identity of subjects will be kept confidential and anonymous by avoiding the use of real names. A consent form will be signed prior to the research as an agreement to participate in the research on a voluntary basis. The purpose of the study will be explained to the respondents and every ethical requirement will be observed during the study (Harriss & Atkinson 2015). A permit will be obtained from NACOSTI For authorizing the research to be carried out.
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APPENDIX I: QUESTIONNAIRE
This questionnaire is intended on collecting information on Public- Private Partnership and performance of managed equipment service projects in health service provision in Kenya. Please read the questions carefully prior to responding. The information given will be treated with confidentiality and used only for the purpose of this study. Respond by ticking where appropriate. Thank you. 
Part A: General Information


1. Kindly indic ate your gender.

· Female 
 [    ]              
· B. Male [   ]
2. Kindly indicate your age bracket

· Less than 20 years   [   ] 
· >20 -30 years           [   ]   
· >30-40 years         [    ]

· >40 -50 years       [    ] 

· >50 years[    ] 
3. Kindly indicate your highest education qualification.

· Masters               [   ]

·  Graduate            [   ]
· Secondary level  [   ]  

· Primary level      [   ]

4. Kindly indicate the position in the organization.


· Management   [   ]

· Doctor             [   ] 

· Nurse               [   ]   
· Procurement    [   ] 
· Subordinate     [   ]   

5. 4. Kindly indicate years worked in the healthcare sector.

· Less than 5 years [    ] 

· >10 years            [    ]   

· >10 – 20 years[    ]   
· > 20 years [    ] 
PART B: Staff skills and knowledge influence impact on MES
6. The following statements give an indication

7. In handling of skills and knowledge in relation to managed equipment services practice. On a scale of 1-5 please indicate your level of agreement or disagreement with the statement on managed equipment services practice.


1. Agree  2. Neither agree or disagree 3. Disagree 4. Strongly disagree

	Statement
	1
	2
	3
	4

	Necessary skills play a key role in the performance of MES projects
	
	
	
	


(i) Have you ever attended any training on MES?    Yes [  ]     No  [  ]
(ii) If yes, give the information on training by filling the table below

Institution of training _______________________________________

Area of training ___________________________________________

Duration of training

· 3 months             [  ]

· 6 months             [  ]

· 9 months             [  ]

· 1 year and above [  ]

(iii) Was the training useful to your on handling MES

Yes [  ]

No  [  ]

(iv) If yes, what impact has the training helped you in services delivery to the project

· Very High   [  ]

· High            [  ]

· Moderate     [  ]

· No impact   [  ]

(v) Do you feel that you have the adequate knowledge to handle MES products

· Yes [  ]

· No  [  ]

PART C: Stakeholder involvement influencing impact of MES 
1. The following is a statement on stakeholders influencing impact of MES. Indicate the level of your agreement.
1. Agree  2. Neither agree or disagree 3. Disagree 4. Strongly disagree

	Statement
	1
	2
	3
	4

	Participation of stakeholders play a key role in the performance of MES projects
	
	
	
	


(i) Do you think stakeholders support the strategic plan and especially MES programs 

· All the time   [  ]

· Sometime      [  ]

· Rarely            [  ]

· Not at all        [  ]

(ii) To what extent do you think stakeholder involvement contributes to the achievement of the healthcare facility performance through MES?

· Very high      [  ]

· High              [  ] 

· Moderate       [  ]

· Low               [  ]

(iii) Normally, the following stakeholders are involved in  designing the MES programs
· Community                         [  ]

· Project beneficiaries           [  ]

·  Government                       [  ]

· None are involved              [  ]

PART D: Role of performance monitoring influencing impact of MES 
1. The following is a statement on the role of performance monitoring impact of MES. Indicate the level of your agreement.
1. Agree  2. Neither agree or disagree 3. Disagree 4. Strongly disagree

	Statement
	1
	2
	3
	4

	Regular performance monitoring plays a key role in the performance delivery of MES projects
	
	
	
	


(i) Does your healthcare facility operate a formal performance monitoring system for MES projects?

· Yes   [  ]

·  No   [  ]

If yes, which of the following groups of employees do these process apply to?


        Senior Managers

         Technical Managers
         Others

For others please specify) _____________________

(ii) What are the techniques that are used in your organization for assessing performance?

· Observation
                           [  ]

·  Assessment & Development.   [  ]

· Checklists                                  [  ]
Other Please specify_____________________ 

(iii) Are you satisfied with performance monitoring schemes put in place?
· Yes   [  ]

· No    [  ]
(iv) Do you believe the performance monitoring schemes in place help realise efficiency

· Yes    [  ]

· No     [  ]
PART E: Role of contract management on the impact of MES 
1. The following is a statement on contract management influencing impact of MES. Indicate the level of your agreement.

	Statement
	1
	2
	3
	4

	Proper contract management plays a key role in the performance delivery of MES projects
	
	
	
	


(i) Are the funds for MES programs availed promptly and proper payment mechanisms followed? 
· Yes  [ ]

· No   [ ]

Do u think the availability of the funds by the county government affects the performance of the MES programs?

 Explain _______________________________________________________________________________________________________________________________________________

(ii) Is there ease of procurement? 

· Yes  [ ]

· No   [ ]

Elaborate on your answer above_________________________________________________

(iii)  Do you feel like the employees have appropriate knowledge and experience to manage the MES contracts?
· Yes  [ ]

· No   [ ]
(iv) The organization has received good value from the beginning of the MES contract
· Strongly agree        [  ]

· Agree                      [  ]

· Disagree                  [  ]

· Strongly disagree    [  ]

(v) Are there performance measures in place so that you know if the service provider is doing a good job?
· Yes     [  ]

· No      [  ]

(vi) Are workflow and timelines followed?


· Yes  [ ]

· No   [ ]
PART F: Performance of MES Projects 

1. How would you rate the performance of the MES healthcare projects in your County?
· Very effective     (  )
·  Effective            (  ) 
· Ineffective           (  ) 
· Very ineffective  (  ) 
· Don’t know         (  ) 
Why do you say so? ............................................................................................................................................................................................................
2. Do you have any difficulties in using any of the MES projects in your county? 
· Yes (  ) 
· No  (  )
3. What would you suggest as a way of improving the performance of MES projects 

____________________________________________________________________________________________________________________________________________________________
APPENDIX II: WORK PLAN


	Description
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Pilot testing
	
	
	
	
	
	
	
	
	
	
	
	

	Collection of Data
	
	
	
	
	
	
	
	
	
	
	
	

	Data Analysis
	
	
	
	
	
	
	
	
	
	
	
	

	Writing of the report 
	
	
	
	
	
	
	
	
	
	
	
	

	Presentation
	
	
	
	
	
	
	
	
	
	
	
	


APPENDIX III: RESEARCH BUDGET
In order to successfully do the study, there will need to fund the budget shown below.
	
	Item 
	QUANTITY

	UNIT COST
KSHS
	Total 
KSH

	1.
	Flash disk
	1
	

1000
	1,000

	2.
	Rim  paper
	2
	400
	4,000

	6.
	Communication
	-
	7,000
	7,000

	7.
	Collection of data 
	-
	-
	2,000

	8.
	Analysis of data
	1
	15,000
	15,000

	9.
	Writing of the report
	-
	8,000
	8,000

	10.
	Fees involved in research
	-
	50,000
	50,000

	11.
	Research Assistants
	2
	5,000
	10,000

	11.
	Commuting
	-
	4,000
	4,000

	12.
	Others
	
	6,000
	6,000

	Total
	69,000


.
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Cycle time


Customer satisfaction


Employee satisfaction


Alignment with business goals.








Stakeholder Involvement
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Performance Monitoring 


Effectiveness of monitoring system 








Contract Management


Payment mechanism


Stipulation with timelines


Spending visibility


Improved compliance
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�Do not just review what one author said. This is what should happen in chapter two. In this section, have various citations of various authors who have emphasized the need of skills and knowledge in project management. Do the same in the next 3 paragraphs on the other variables. 


�done


�Do as advised above 


�done


�Space 


�done


�Space 


�Space 


�done


�County or country? 


�rectified


�Space 


�done


�Hospitals 


�done


�Space 


�done


�Space 


�done


�Review this section to capture the whole country


�done


�Space 


�done


�Space 


�done


�Space 


�done


�Space 


�done


�Space 


�done


�Space 


�space


�Space 


�done


�Restate the objectives like this 


�done


�Space 


�done


�????


�done


�Delete the space up 


�done


�Space 


�done


�Space 


�done


�Space 


�done


�Space 


�done


�Space 


�done


�Delete the space above 


�done


�Redo this section 


�done


�Space 


�done


�Space 


�done


�Source??


�done


�Space 


�done


�When reviewing previous studies, indicate what the study was all about, the methodology used, findings and conclusions. Then critique to indicate the gap. Each study should be on its own paragraph. Redo this section on empirical review. You do not have to review studies in MES only, provided they are in project management, they are sufficient enough. Review at least six studies in detail in each of the 4 subheadings 


�Citation????


�Done





�Space 


�done


�Contract management and project performance 


�done


�Performance monitoring and project performance 


�Once you have reworked the empirical review, update this section. Clearly indicate the research gaps – contextual, analytical, methodological etc. be brief and to the point. 


�done


�Rephrase / summarize the indicators of the independent variables. They should be specific, some are very lengthy. Make them SMART. 


�done


�Use descriptive and explanatory since you will do regression 


�done


�Include a section on dependent variable. Ensure there is no overlap between project performance and performance monitoring. If they overlap, they you may need to replace performance monitoring. May be adopt M & E


�done


�Any justification? 


�done


�Check spelling 


�rectified


�Internal consistency 


�done


�Include a section on diagnostic tests before this 


�done


�Be consistent. Use APA for all the references 


�done


�Incomplete 


�done


�Give instructions to the respondents 


�done


�Consider having this five respondents in your sampling 


�done


�Draw a table and use the likert scale. Formulate various statements then let the respondents rate them. Do this for all the variables. Include an open question after every variable. You need to bring out the measures of each variable clearly from empirical review and conceptual framework. This will help in formulating the questions in the questionnaire. 


�done


�Include questions on the dependent variable  and also an open ended question on recommendations on what can be done to improve  project performance 


�done


�Start on a new page 


�done





i

