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Abstract: Despite the governments’ efforts to provide health care
services to their citizens through public hospitals, the public
demand for medical services ends up overwhelming the public
hospitals especially in developing countries. As a result, service
delivery in the public hospitals is compromised which has
resulted into the rise of private hospitals. However, limited
studies has approached service delivery in private hospitals from
the perspective of human resources hence this study. The study
used descriptive cross-sectional survey design. A sample of 131
respondents was targeted comprising of health workers from the
Tier One private hospitals in Nairobi City County. A semi-
structured questionnaire was used to collect data. Applying
correlation and simple regression, results showed that a strong
positive relationship exist between human resources and service
delivery. Regression analysis revealed that recruiting an
additional one employee in a tier one private hospital increases
service delivery in the hospital. The study concludes that human
resources have a significant positive effect on service delivery in
the hospitals. It recommends that human resource managers in
the hospitals should ensure that they develop and implement
strategic human resource management practices to enhance
service delivery.

Keywords: Technological resources, Service delivery, Information
communication technology

I. INTRODUCTION

Countries across the world have made great strides towards
providing healthcare to their people as indicated by the
proportion of the budget that goes towards the provision of
healthcare. For instance, Mehrara, Musai and Amiri (2017)
observe that countries in the South-East Asia Region (SEAR)
committed to spend at least 5% of their GDP on the provision
of health services. Healthcare expenditure reached 17.9% of
America’s GDP in 2017. In Africa, health expenditure
accounts for about 6.1% of GDP, which is way below the
9.5% average spending of OECD countries. Nevertheless,
despite the governments’ efforts to provide health care
services to their citizens through public hospitals, the public
demand for medical services ends up overwhelming the public
hospitals especially in developing countries. As a result,
service delivery in the public hospitals is compromised which
has resulted into the rise of private hospitals.

In Kenya, Bukachi, Onyango-Ouma, Siso, Nyamongo, Mutali,
Hurtig and Byskov (2013) contend that the country has an
inefficient healthcare system riddled with poor leadership,
corruption, inadequate health personnel and a poor
remuneration framework. Mbindyo et al. (2013) uphold that
the healthcare landscape in the country comprises 50% private
and 50% public. Because of limited resources and corruption,

provision of healthcare by the government is unable to keep
up with the rapid population growth and the rising demand for
healthcare. Consequently, half of Kenya’s population uses
private healthcare facilities. However, unlike the public
hospitals, private hospitals are profit oriented (Dinda, Ojera &
Mathews, 2016). This also questions their ability to
adequately address the challenge of health service delivery.

A major area of concern is the human resources in the
hospitals. According to Lloyd (2017), human resources are
regarded as the most important organizational resource
because it is the one resource that manages all the other
resources. Kenya is known to have a shortage of health
workers. Therefore, with a half of the population using private
health care as opposed to public health care facilities, it is
important to interrogate the relationship between human
resources and service delivery in these private hospitals. This
was the focus of this study which was done in Tier one private
hospitals in Nairobi City County.

Tier One Private hospitals are the lowest form of private
hospitals in Kenya. The basic feature of these hospitals is that
they are small in nature, implying that their resource portfolio
is not as diverse as other bigger hospitals. In Nairobi, Tier
One private hospitals operate on the Bottom of the Pyramid
(BOP) model, which entails focusing on simple and low-cost
services to realize high volumes of transactions. The hospitals
are mostly found in low and lower-income estates of Nairobi.
Because of the low cost of living, these neighborhoods have
attracted large populations and are mainly found in eastern
Nairobi. Kihuba et al. (2016) observes that Tier One private
hospitals have a radical cost-minimization strategy. For
instance, most of them are two-roomed clinics with one or two
health workers. Therefore, given that human resources as
highlighted earlier are a very critical resource in ensuring
service delivery, this study sought to interrogate human
resources in Tier One private hospitals and how they influence
service delivery within their cost-minimization strategy.

Il. STATEMENT OF THE PROBLEM

The dilemma of ensuring service delivery within the
constraint of organizational resources is evident especially in
Tier One private hospitals which according to Bellows,
Ngugi, Juma, Alushula and Okoth, (2019) largely emphasizes
on cost minimization. At the same time, poor service delivery
in these hospitals has become a matter of concern with some
of them been accused of medical malpractices, poor medical
service, increased medical costs, negligence and unqualified
staffs (Kihuro, Sang & Ngure, 2018). Concerning human
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resources, Tier One private hospitals are operated by a trained
nurse or a trained clinical officer who can perform general
medial primary care duties. Although the practitioners are
trained in pre-hospital emergency care as well as testing and
diagnosis, the lack of equipment and other infrastructure holds
them back from offering these services (Muga, Kizito,
Mbayah & Gakuruh, 2013). Besides, many health workers
operating these clinics work in other public facilities to
supplement their incomes. Obviously, they end up
experiencing burnout which compromises their productivity
and efficiency. Many cases of misdiagnosis and other medical
errors are attributed to exhaustion. It is therefore important to
interrogate the relationship between human resources and
service delivery in the Tier One private hospitals.

However, despite the vast research service delivery, little has
been done on the relationship between organizational
resources and service delivery particularly within the context
of Tier One private hospitals. For instance, Mosadegud (2014)
investigated the factors that influence service quality in
healthcare in Iran. The study identified availability of
resources, leadership and planning among the critical factors
that improve quality of health care service delivery. However,
this study was too general because there was no in-depth
investigation to establish which organizational resources and
how each influence service delivery. Therefore, the findings
do not adequately explain the effect of human resources on
service delivery. Moreover, it covered diverse categories of
hospitals, hence the trend cannot accurately explain the case
of Tier One hospitals.

Njoroge (2015) analysed the connection between
organizational resources and performance of Kenyan mobile
telecommunication firms and indicated human capital and
technology were statistically significant for explaining
performance variation. However, the findings cannot be
extrapolated to the case of Tier One private hospitals because
the study was done in the context of mobile phone companies
whose organizational resources endowment and management
is different from the hospitals. Wavomba and Sikolia (2015)
assessed service delivery in public hospitals in the Western
region of Kenya. They revealed that organizational factors
significantly affected the quality of service delivery. However,
the study focused on public hospitals as opposed to Tier One
private hospitals.

A review of the literature on service delivery indicates that the
relationship between human resources and service delivery
particularly in Tier One private hospitals has scarcely been
investigated. Thus, little empirical insight exists to explain the
effect of human resources on service delivery particularly in
Tier One private hospitals. Therefore, to bridge this
knowledge gap, this study intended to examine how human
resources affect service delivery of Tier One Private hospitals
focusing on Nairobi City County.
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Il. LITERATURE REVIEW
3.1 Resource-Based Theory (RBT)

RBT was originally proposed by Penrose (1959) and refined a
number of times by various scholars such as Barney and Clark
(2007). The theory was developed to help explain how a firm
can leverage its internal resources, which include physical,
human, financial and technological resources, to secure
competitiveness against other players. The overriding
principle of the study is that resource attributes and
capabilities are the primary sources of competitive advantage
as well as key drivers of superior performance (Alvarez &
Busenitz, 2001). The theory is a complement of the industrial
organization (I0) view which looked at the industrial
formation as an important predictor of a firm’s performance.
However, the proponents of the RBT argued that while the
environment influences organizational behaviour, it is the
organization’s resources which form the foundation of its
strategy.

The theory argues that in the wake of competition, a firm
should assess its dominance in the market to guarantee
continued existence. Barney and Clark (2007) point out that
the way for a firm to cement market dominance in a
competitive environment is to apply the bundle of valuable
resources at its disposal to generate competitiveness against
other players. The firms in an industry tend to be
homogeneous in terms of resource endowment, internal
processes and even product offerings. The RBT argues that
for the internal resources to generate a competitive advantage
for the firm, they must be valuable, rare, in-imitable and non-
substitutable (Barney 2001). The said formula of assessing the
capability of internal resources to yield a competitive
advantage for the firm is called the “VRIN criteria’ which
framed around the first letters of the four attributes.

The RBT further argues that for the firm to realize a
sustainable competitive advantage it must not only acquire
VRIN resources and capabilities but it must also dominate the
control of such resources and capabilities in the market. By
the same token, the firm must have a proper organization that
can absorb and apply the said resources and capabilities
(Alvarez & Busenitz, 2001). The RBT was pertinent to the
current study because it helped in assessing how Tier One
private hospitals leverage human resources and capabilities to
streamline service delivery, which is a driver of competitive
advantage. Insights from the theory were therefore of
importance in interrogating the effect of the human resources
as used in the hospitals and hence make the necessary
recommendations.

3.2 SERVQUAL Model

The SERVQUAL model was introduced by Parasuraman,
Zeithaml and Berry (1988). It is a model that describes the
attributes of service quality that a business ought to keep in
place. It is from the term “Service Quality” that the
proponents carved the acronym “SERVQUAL” for the model.
In this model, Parasuraman, Zeithaml and Berry (1988) set out

www.rsisinternational.org

Page 182



five features characterizing quality service delivery:
tangibility, reliability, responsiveness, assurance and empathy.

Tangibility is the physical condition and appearance of the
staffs, physical facilities and communication materials
involved in rendering the service. Reliability is the degree to
which the services are accurate and dependable for the clients.
Assurance is the degree of confidence and trust that
employees are conveying to the clients by being
knowledgeable and courteous in handling them.
Responsiveness is the staffs willingness and determination to
offer help to the clients as and when they need them. Empathy
is the extent that the employees are able to customize the care
offered to clients in order to ensure that they receive the
individualized attention they need (Parasuraman, Zeithaml &
Berry, 1988).

The theory is relevant in this study because it provides
insights for assessing service delivery in Tier One private
hospitals. The five aspects that define service quality as set
out in the theory were used in this study to assess service
delivery in the hospitals. In this regard, the theory thus helped
to understand how service delivery in the hospitals has been
influenced by the organizational resources and the
improvements needed.

3.3 Empirical Review

In explaining how physical and financial resources affected
public health institutions’ performance in Embu County,
Njagi, Muathe and Muchemi (2018) indicated that investing in
physical infrastructure enhances the performance of hospital
workers across all cadres thereby enhancing the overall
performance of the public health facilities. Although human
resource was not a construct of the study, it refers to hospital
workers in explaining how investing in physical infrastructure
drives performance. Excluding human resources in the
conceptualizing the study while still referring to it in
explaining how physical and financial resources influence
organizational performance proves that human resource plays
a fundamental resource in explaining service delivery.
Nonetheless, the study did not assess the influence human
resources in depth. For an in-depth investigation of the
influence of human resources on service delivery, the current
study examined human resources as the independent variable
in a bid to establish how and to what extent the resources
individually and collectively influence health service delivery.

Using a qualitative research design, Cania (2014) interrogated
how organizational performance was influenced by strategic
management of human resources. Results revealed that human
resources influence organizational performance through the
skills, attitudes and behaviours of employees. It concluded
that enhancing human resources makes the organization more
competitive in the market-a conclusion which was not
supported by the findings. However, since the study applied
the qualitative research approach, the findings had a relatively
high degree of bias making the findings unreliable to
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generalize. The current study adopted a quantitative approach
so that findings that are more objective could be derived.

Erdil, Kitapci and Timurlenk (2010) analysed the effects of
valuable and unique core employees on organizational
capabilities and firm performance. The study employed an
exploratory research design and relied on qualitative data to
arrive at conclusions. Output-based capabilities were one of
the intervening variables alongside managerial and technical
capabilities. The study discovered that organizations that
employ the most valuable core employees register higher
organizational capability and organizational performance.
However, the study conceptualised service delivery as one of
the measures of output-based capabilities. While the study
found a link between core employees and organizational
performance it did not comprehensively explain the
relationship between the employees and service delivery. This
particularly was because, the study conceptualized service
delivery as a small component of the intervening variables.
The current study conceptualized service delivery as the
dependent variable and investigated how human resources
influence it for more clear inference on the relationship
between the two.

Luballo and Simon (2017) examined the influence of human
resource management (HRM) practices on service delivery in
the county government of Siaya. The study employed the
cross-sectional survey design. By means of a questionnaire,
primary data was collected from 97 strategic and tactical
management staffs working in the county government. After
analyzing it, results revealed that delivery of services was
strongly influenced by HRM practices in the county
government. However, the study focused on service delivery
in the county in a general perspective without examining the
influence on each category of the service delivery. Therefore,
the influence of the human resources on healthcare service
delivery cannot be derived easily from the results. Moreover,
due to the wide scope of the investigation, it is even more
difficult to explain the relationship between human resources
and service delivery in Tier One private hospitals. Therefore,
current study relatively narrowed the scope by focusing on
Tier One private hospitals to investigate the influence of the
relationship between human resources and healthcare service
delivery.

IV. RESEARCH METHODOLOGY

The study used descriptive cross-sectional survey design. The
design was chosen because of its high precision in describing
an event or phenomenon in its present state (Rahi, 2017).
Therefore, the design helped to objectively assess and
describe the prevailing status of the relationship between
human resources and service delivery in Tier One private
hospitals. Other studies like Kaibung’a, Mavole and Okuku
(2017) have also applied the design successfully to assess
service delivery in health institutions and how it is influenced
by other factors. Tier One private hospitals in Embakasi East
Constituency constituted the population for the study. The
respondents were the health workers in these hospitals. Thus,
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a total of 194 health workers from the Tier One private
hospitals were targeted. A sample of 131 respondents was
targeted which was derived on the basis of Slovin’s sampling

model recommended by Ariola (2006) as follows: n =

L+e?

n = Sample size; N= Total population; e = margin
error

Margin error (e) is determined by the confidence level used to
analyze the data which may be 95% (e = 0.05) or 99% (e =
0.01). This research used the 95% confidence level, hence, the
margin error (e) was 0.05. Consequently, n was computed as
follows:

194 + {1 + (194 x 0.05%)} = 131 respondents

This sample size (131 respondents) is equivalent to 67.5% of
the population which is adequate in line with recommendation
by Mugenda and Mugenda (2003) that 10% of a population is
sufficient sample for research.

The study adopted a semi-structured questionnaire to collect
data. The researcher carried out a preliminary investigation
(pilot study) before embarking on the main study. The pilot
study involved sixteen health workers selected from the Tier
One hospitals in Embakasi East. The pilot study helped in
ascertaining the validity and reliability of the questionnaire.
The researcher secured the face validity of the questionnaire
by ensuring that ambiguous questions observed during the
pilot study were rectified accordingly. Content and construct
validity of the questionnaire were attained by ensuring that the
research supervisor reviewed the development of the
questionnaire. Reliability was determined by means of
Cronbach’s Alpha index. The questionnaire had a Cronbach’s
alpha of 0.793 for the independent variable (human resources)
and 0.853 for the dependent variable (service delivery).
According to Souza, Alexandre and Guirardello (2017), 0.7 is
the minimum acceptable reliability index for a questionnaire.
This implies that the questionnaire was reliable for collecting
the research data. The researcher employed the drop-and-pick
later method in administering the questionnaire.

Data cleaning was done and the data coded before entering it
into SPSS input. Descriptive statistics including the
frequencies mean and standard deviation was analyzed for the
quantitative data for each item. Inferential statistics were
analyzed too, particularly utilising linear regression and
correlation analysis. Results of the analysis were presented in
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tabular form. The regression analysis applied the linear
regressionmodel: ¥ = g8, + B X; + ¢
Where:
Y =Service Delivery
X;:= Human Resources
Bo and B, are the Beta coefficients
€ = error term
V. RESEARCH FINDINGS AND DISCUSSION
5.1 Response Rate

The research targeted a sample of 131 respondents and response
rate was as presented in table 1.

Table 1: Response rate

Questionnaire N Percent
Responses 68 52%
No response 63 48%
Total 131 100%

The researcher managed to obtain responses from 68 of them
while the rest 63 did not respond to the questionnaire. Thus,
the response rate for the research was 68 out of 131 which is
equivalent to 52%. This response rate is adequate based on
Mugenda and Mugenda (2003) who indicated that adequate
response rate for a study should be at least 50%.

5.2 Descriptive Statistics

Using descriptive statistics including mean (X), standard

deviation (o) and percentage (%) were computed to assess
human resources as well as service delivery in the hospitals.
These  were  calculated based on  respondents’
agreement/disagreement with a set of statements provided to
assess each of the variables on a scale of 1-5: 1= strongly
disagree, 2= disagree, 3= somewhat agree, 4= agree and 5=
strongly agree.

5.2.1 Human Resources

A total of five (5) statements were used to assess human
resources in the hospitals. The descriptive statistics based on
the responses were as presented in table 2.

Table 2: Human resources in tier one private hospitals

Statement 1 2 3 4 5 Mean Std Dev
This hospital has highly qualified and skilled employees - 15 6.0 26.9 65.7 4.57 0.68
This hospital has enough number of staffs to serve the clientele - 13.4 16.4 35.8 34.3 391 1.03
The employees in this hospital are very committed to their work 15 15 6.1 25.8 65.2 452 0.81
Employees” work overload is rare in this hospital 7.7 10.8 15.4 32.3 33.8 3.74 1.25
Overall 4.19 0.94
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The aggregate mean score for the various aspects on human
resources in the hospitals was 4.19. This implies that most of
the sample means for the various statements used to assess
human resources were clustered around 4. Based on the scale
of 1 to 5 applied in assessing the scores on the various aspects
of human resources, this is an indication of the respondents’
agreement with the statements. The sample means scores for
all the statements ranged between 3.74 and 4.57. This
indicates that the sample mean scores for the statements were
approximately 4 which supports the aggregate mean score that
respondents agreed that human resources are good in most of
the tier one private hospitals in Nairobi County. The
respondents strongly agreed that the hospitals have highly
qualified and skilled employees (¥=4.57; ¢ = 0.68), and that

the employees in the hospitals are very committed to their
work (¥=4.52; 6 =0.81).

However, the range of the standard deviations was relatively
high at 0.68 — 1.25 indicating that there were significant
variations in individual responses from the sample mean in
some of the statements. This means that although human
resources are generally good as portrayed in the mean scores,
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the state of human resources in terms of some aspects may be
different in some of the hospitals. Further scrutiny of the
results revealed that this particularly reflected from the
descriptive statistics for the aspects of adequacy of the number
of staffs and work overload for the employees. The
respondents agreed that the hospitals have enough number of
staffs to serve the clientele (¥= 3.91) but there was a

relatively high variation in responses from the mean score (o
= 1.03). Similarly, they expressed their agreement that
employees’ work overload was rare in the hospitals (X¥= 3.74)

but there was a high variation of the scores from the sample
mean too indicated by a high standard deviation of 1.25. The
findings therefore imply that tier one private hospitals have
good human resources but there is work overload in some
hospitals with some of them lacking enough staffs to serve the
clientele.

5.2.2 Service Delivery

A total of six (6) statements were used to assess service
delivery in the hospitals. The descriptive statistics based on
the responses were as presented in table 3.

Table 3: Service delivery in tier one private hospitals

Statement 1 2 3 4 5 Mean Std
Dev
In this hospital, staffs observe neatness when serving clients 45 15 3.0 20.9 70.1 451 0.98
Cleanliness and hygiene is ensu'red in aI_I the hospital facilities to 75 ) 6.0 20.9 65.7 437 113
the satisfaction of clients.
Diagnosis and treatment to clients in this hospital is done with high 30 6.1 303 60.6 4.48 075
accuracy and are dependable
The staffs ensure cllents_are_se_rveq with promptness without 15 30 45 19.4 716 457 084
discrimination
Clients have high confidence and trust of in the services offered in
this hospital 15 - 45 22.4 71.6 4.63 0.71
Staffs in this hospital ensure that every client whose issue requires a
special attention is handled taking into account the uniqueness of 15 45 6.0 224 65.7 4.46 0.91
their issue
Overall 4.50 0.89

The overall mean for service delivery in the tier one private
hospitals was 4.5 with a standard deviation of 0.89. Since this
aggregate mean score is near 5 — the maximum score on the
scale used to measure service delivery, it implies that
respondents strongly agreed that service delivery in the
hospitals is good. This was also supported by the sample
means for the various aspects examined pertaining to service
delivery as indicated by the range of the of sample means
which was at the highs of 4.37 — 4.63.

Respondents specifically expressed a strong agreement that
clients have high confidence and trust of in the services
offered in the hospitals (¥= 4.63; ¢ = 0.71). They also

strongly agreed that staffs ensure clients are served with
promptness without discrimination (¥= 4.57; ¢ = 0.84) and

that in most of the hospital, staffs observe neatness when
serving clients (¥= 4.51; o = 0.98). Additionally, the

respondents agreed that diagnosis and treatment to clients in
the hospitals are done with high accuracy and are dependable
(F=4.48; 6=0.75).

They also agreed that the staffs in the hospitals ensure that
every client whose issue requires a special attention is handled
taking into account the uniqueness of their issue (X¥=4.46; ¢ =

0.91). However, although they agreed that cleanliness and
hygiene is ensured in all the hospital facilities to the
satisfaction of clients (X¥= 4.37), this was observed to vary

greatly across the different hospitals as indicated by the
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relatively high standard deviation of 1.13 for the responses to
the statement.
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5.3 Inferential Statistics
5.3.1 Correlation Analysis

The correlation between human resources and service delivery
was assessed based on Pearson’s correlation coefficient.
Results were as presented in table 4.

Table 4: Correlation analysis results

Human Resources Service Delivery
Pearson Correlation 1 776"
Human Resources Sig. (2-tailed) .000
N 68 68
Pearson Correlation 776 1
Service Delivery Sig. (2-tailed) .000
N 68 68
*. Correlation is significant at the 0.05 level (2-tailed).

There was a strong correlation between human resources and
service delivery (r= 0.776). The correlation was also
significant (p= 0.00 < 0.05). This implies that human
resources in the tier one private hospitals significantly affect
service delivery in the hospitals positively. The findings

concur with Luballo and Simon (2017) who found that service
delivery was strongly influenced by human resources.

5.3.2 Regression Analysis

Human resources as the predictor was regressed on service
delivery. The results were as presented in tables 5 and 6.

Table 5: Model summary

Model R R Square

Adjusted R Square Std. Error of the Estimate

1 .829° .687

.667 52761

a. Predictors: (Constant), Human Resources

The adjusted R Square for the model was 0.667. This means
that in tier one private hospitals, human resources cause
66.7% of the changes in service delivery in the hospitals. The
rest 33.3% of the changes are caused by other factors. This
demonstrates that human resources have a far much greater
influence on service delivery in an organization compared to

the other factors. This concurs with the tenet of the resource-
based theory that resource attributes and capabilities are the
primary sources of competitive advantage as well as key
drivers of superior performance in an organization (Alvarez &
Busenitz, 2001).

Table 6: Regression coefficients

Model Unstandardized Coefficients Ségggg;?;‘:g . sig
B Std. Error Beta
(Constant) .658 428 1.539 129
! Human Resources .554 .091 .560 6.117 .000
a. Dependent Variable: Service Delivery
From the regression coefficients, the model for the The coefficient for the effect of human resources on service

relationship between human resources and service delivery
was:

V =0.658 + 0.554X,

(Y =Service Delivery, X;= Human Resources)

delivery was 0.554. This means that recruiting an additional
one employee in a tier one private hospital increases service
delivery in the hospital by 0.554. The p value for the
coefficient was 0.000. This indicates that the effect is
significant since p < 0.05. The findings support the findings
by Cania (2014) that enhancing human resources makes the
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organization more competitive. The results are also congruent
with Luballo and Simon (2017) who revealed that human
resources strongly influenced delivery of services.

V1. CONCLUSION AND POLICY IMPLICATION

The study concludes that human resources have a significant
positive effect on service delivery in the hospitals. This means
that human resources are fundamental to achievement of
quality service delivery in tier one private hospitals.
Therefore, strategically enhancing these resources and
properly applying them in the right mix can result to great
improvement in service delivery. Informed by these findings,
human resource managers in the hospitals should ensure that
they develop and implement strategic human resource
management practices. In this regard, they should ensure that
they employ more health workers who are well qualified,
certified by the respective professional bodies to ensure that
clients receive best service quality. Moreover, every worker
should carry out services within their scope of training. That
is, the human resource managers should ensure strategic
recruitment in the hospitals where the worker’s skills should
match the service they are undertaking in order to maximize
on their efficiency and effectiveness. They should also
improve their remuneration packages to ensure that all the
workers are well remunerated in terms of salaries and
allowances to enhance their motivation and hence their
service delivery.

VIIl. SUGGESTIONS FOR FURTHER RESEARCH

This research covered tier one private hospitals Nairobi City
County only. Since the business environment in the county
may be different from the other counties, it is important that
similar studies be conducted in other counties and focus on
different categories of hospitals for comparison and hence
more comprehensive findings and conclusions.
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