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[bookmark: _Toc441219863]ABSTRACT
The general objective of the study was to determine the effect of Public Procurement Ethics on the Quality of Health service Delivery at Mukono Municipality. The study was guided by the following objectives: to examine the effect of Public procurement ethics on health service accessibility in Mukono Municipality; to assess the effect of public procurement ethics on health service tangibility in Mukono Municipality; and to examine the effect of public procurement ethics on health service credibility in Mukono Municipality. A cross-sectional survey design was used. The study predominantly employed a quantitative approach but also used a qualitative approach. The study population consisted of 130 participants. A sample size of 114 employees was selected. A simple random technique was used for all the respondents except for the technocrats who were selected purposively. Quantitative data analysis mainly consisted of descriptive statistics (percentages) and inferential statistics (Spearman correlation, coefficient of determination and regression). Content analysis was used to analyze qualitative data. Findings revealed a significant positive moderate effect (31%) of procurement ethics on accessibility of health services. Procurement ethics had a moderate positive effect (41.8%) on tangibility of health services. However, procurement ethics had a negative moderate effect on credibility of health services received in Mukono Municipality. It was concluded that procurement ethics has a significant moderate positive effect on the quality of health service delivery. It is thus recommended that Mukono Municipality should ensure that in their Code of Conduct they include a provision such that no employee should not treat another employee of the Municipality less favorably than other employees by reason that that other employee has done, intends to do, or is suspected of doing anything under or by reference to any procedure the municipality has for reporting misconduct.
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CHAPTER ONE
[bookmark: _Toc378458140][bookmark: _Toc441219864]INTRODUCTION
[bookmark: _Toc378458141][bookmark: _Toc441219865]1.1 Introduction
The existence of procurement ethics in an organization means that standards of behavior for service providers are set to ensure that they are impartial, objective, transparent, integrity and effective when performing their duties. This therefore predetermined that service quality is ensured (Lwamafa, 2004). It was intended to guide public officers in their behavior and how they relate to each other and the public. This study investigates the effect of public procurement ethics on the quality of service delivery in Mukono municipality. In this chapter, the background of the study, the problem statement, the purpose, objectives, research questions, scope and significance of the study were looked at. 
[bookmark: _Toc378458142][bookmark: _Toc441219866]1.2 Background of the study
[bookmark: _Toc378458143][bookmark: _Toc441219867]1.2.1 Historical background
Globally, ethical standards in developed countries and major corporations are coming under scrutiny, and financial institutions have been challenged about conflicts of interest and their investment advice (Baron, 2000). Considering that ethical scandals have been exposed even in the very large corporations, e.g. Enron, WorldCom etc., managers are becoming more conscious of how they are perceived by the public, and want to be seen as ethical‘.  However, since it is also the fiduciary duty of managers to make profits and increase shareholders wealth and citizen belief, it is no wonder that there has been an increasing interest in the relationship between being ethical and the quality of service delivery. 
In developing countries of Africa, findings for a long time have reported a positive relationship between procurement ethics and poor service quality especially in the health sector. Public managers and practitioners may be more likely to pursue ethics as part of their strategy but not public service strategy. In Nigeria, the passing of PPDA Act, 2003 was a great mover head to streamline procurement process and service delivery as it was stifled with a lot of personal interests that had caused a lot of corruption (Igwen, 2006).
In Uganda, procurement ethics is part and parcel of the traditional ethics already familiar in local governments: - notably, development planning and budgeting. The mandate for planning in local governments is derived from Regulation 62 of the Local governments (PPDA, 2006): user department prepare an annual work plan for procurement based on the approved budget, which shall be submitted to the procurement and disposal unit to facilitate orderly execution of annual procurement activities. It is also states that a procurement plan should be integrated into the annual sector expenditure program to enhance financial predictability, accounting and control over procurement budgets. The combined work plan for the procuring and disposing entity will include details of activities of works, services or supplies to be procured, a schedule of procurement requirements in order of priority, a statement of required resources supported by a schedule of the projected funding. 
Article 190 of the Ugandan constitution states that district councils shall prepare comprehensive and integrated development plans incorporating the plans of lower level governments for submission to the National Planning Authority and Article 194 of the constitution mandates the central government to transfer funds in form of grants to local governments in order to implement decentralized services. As part of the efforts to adopt a long term and strategic view of their procurement needs and management, most countries have resorted to turning to their annual procurement plans as a possible 'problem-solver.' However procurement plans are hindered by corruption which diverts decision-making and the provision of services from those who need them to those who can afford them (Langseth, Kato, Kisubi& Pope, 1997). According to National Service Delivery Survey (2008), the government has the obligation to provide services to its citizens and to steer economic growth and development through the provision of public services. The public service is the main implementing machinery for national development programmes and specifically, the delivery of public services. It is therefore very important for the public service to monitor and evaluate the delivery of public services and to obtain feedback from service recipients, regarding their efficiency and effectiveness. The National Service Delivery Survey (NSDS) has been institutionalized by Government as a key instrument to that effect. Under the Public Service Reform Programme, surveys are conducted in the sectors of education, health, road infrastructure, water and sanitation, agriculture and governance among others. 
In health service delivery in Mukono municipality, there has always existed a need for a system of delivery must view tax payers as customers, this therefore calls for placing “a high priority on delivery of personalized efficient customer service (Kisubi and Pope, 2008).  He further noted that attitudes exhibited by service providers employees and managers must be aimed at developing good working relations and ensuring that customers (tax payers/citizens) are handled well while being served. Strengthening service delivery is a key strategy to achieve the Millennium Development Goals. Therefore, this study thus undertook a move ahead to investigate the effect of procurement ethics on service delivery in Mukono Municipality. 
[bookmark: _Toc378458144][bookmark: _Toc441219868]1.2.2 Theoretical perspective
The theory which underpinned this study was the public choice theory. The argument here is that corruption is primarily looked at as an individual choice (the corrupt official who tries to maximize his or her utility). The individual (usually male) is portrayed as a rationally calculating person who decides to become corrupt when the expected advantages outweigh the expected is advantages (a combination of possible penalty and the chance of being caught). In this kind of theory, actions of corrupt officials are caused by a rational, conscious and deliberate weighing process of an individual. In its purest form, autonomous agents are assumed to make more or less rational means-end calculations. The advantage of public choice theory is that it has relatively close focus (Schinkel, 2004), and instead of looking for general determining factors, it concentrates on a specific situation of a corrupt official who calculates pros and cons. He further notes that since the benefits of corruption are much harder to influence, most of the focus is on the costs of corruption. Thus, the costs can be made higher by improving the chances of getting caught and imposing steeper penalties for those got in corrupt practices.
[bookmark: _Toc378458145][bookmark: _Toc441219869]1.2.3 Conceptual perspective
According to Klitgaard et al. (2000), procurement encompasses the whole process of acquiring goods and/or services. However, procurement ethics and conduct are the moral principles or values that guide officials in all aspects of their work(Baron, 2000).Ethical behavior encompasses the concepts of honesty, integrity, probity, diligence, fairness, trust, respect and consistency. Ethical behavior includes avoiding conflicts of interest, and not making improper use of an individual’s position (World Bank, 2003).In this study therefore, procurement ethics has been conceptualized as the moral principles or values that guide officials in all aspects of their procurement process. In this study thus, these principles were limited to consistency, transparency, fairness, impartiality, trust and the conflict of interests. 

On the other hand, service delivery has no direct definition as far as the local government Act is concerned but this study adopts the definition of Oboth (2001), he said, Service is a system or arrangement that supplies public needs. For delivery, it is the periodical performance of a service. Therefore service delivery is a system or arrangement of periodical performance of supplying public needs. Helmsing (1995) in his study defines service delivery as a deliberate obligatory decision by the elected or appointed officials to serve or deliver goods and services to the recipients. In this study therefore, the quality of service delivery was measured using accessibility, credibility and tangibility of health service delivery. 
[bookmark: _Toc378458146][bookmark: _Toc441219870]1.2.4 Contextual background
The code of conduct and ethics for public procurement in Uganda Public Service sets out standards of behavior for public officers in the Public Service (LG). It is designed to ensure the impartiality, fairness, objectivity, openness, transparency, integrity and effectiveness of public officers when performing their duties (Lwamafa, 2004). It is intended to guide public officers in the procurement process and in this case at the Municipality. There are various forms of violation of public procurement code and ethics by the municipal officers directly charged with public procurement management and implementation at Mukono municipality. These include bribery, illegal use of public assets for private gain, payment of salaries to non-existent workers (ghost workers), payment for goods and services not supplied, fraud and embezzlement, ten percent commissions, misappropriation of public assets, removing documents from case files or even carrying off the whole file (Bertucci, 2006). Due to widespread concern about the quality of service delivery, Transparency International in 2010 recommended that an independent auditneed to be undertaken to investigate value for money in public procurement. Local governments in many reports have been identified as the number one for now consistent four years in procurement corruption (T.I, 2011).
In 2009, an IGG report conducted throughout local governments raised the concern that the government and the donors are not getting value for money. Loss in value is estimated between Ushs.108Ushs227bn out of a total expenditure of Ushs540 bn in 2008. It is stated in an overall evaluation of the public procurement process in local governments that delays in the programme implementation were caused by failure in following the administering guidelines (Ministry of Finance and Planning, 2002). Therefore, as per USAID (2006), when it comes to accountability, the code of conduct and ethics stipulates that a public officer shall hold office in public trust and shall be accountable to the public, has been violated.
[bookmark: _Toc441219871]1.3 Statement of the problem
The government of Uganda in 2013 introduced a new PPDA 2013 which an effort to improve the quality of service delivery government departments all over Uganda. This PPDA 2013 reveals that a number of procurement ethics that must guide procurement officials and these involves being fair, transparent, accountable, trustworthy, and avoid conflict of interests while delivering services (PPDA Act, 2013; Ministry of Local Government Act, 2006). However, despite efforts done, the quality of health service delivery in Mukono Municipality seems to still be lacking (Mukono District council Score card Report, 2009/2010 Pg13-15). For instance, according to (IGG Report, 2013), a number of evidences have indicated persistent lack of transparency among procurement officials in Mukono district. For instance, in 2011 over 200millions were lost in the health service sector. In addition, the Auditor General Report (2013) adds that procurement officials in the Mukono waste over UGX 500millions in only storage of medical facilities which seemed to be a very big figure when in fact people are not accessing the medicine. From this basis, it appears that procurement ethics may have an impact on health service delivery. This is exemplified in NDA report (2013) and New Vision (2013) which indicated that many people in Mukono have resorted to private clinics because some of them are forcefully sent there by doctors. Many people are complaining on the irresponsiveness of the hospital staffs and the health centers are ever congested. If no attention is taken to emphasize proper procurement ethics, then the quality of health service delivery will always remain wanting. It is from this background that the researcher picked interest to investigate the effect of procurement ethics on the quality of health service delivery in Mukono district.  
[bookmark: _Toc441219872]1.4 Purpose of the study
The study investigated the effect of public procurement ethics on the quality of health service delivery using Mukono Municipality.
[bookmark: _Toc378458149][bookmark: _Toc441219873]1.5 Specific Objectives
1. To examine the effect of public procurement ethics on health service accessibility in Mukono Municipality 
2. To  assess the effect of public procurement ethics on health service tangibility in Mukono Municipality 
3. To  examine the effect of public procurement ethics on health service credibility in Mukono Municipality 
[bookmark: _Toc378458150][bookmark: _Toc441219874]1.6 Research questions
1. What is the effect of public procurement ethics on health service accessibility in Mukono Municipality?
2. What is the effect of public procurement ethics on health service tangibility in Mukono Municipality?
3. What is the effect of public procurement ethics on health service credibility in Mukono Municipality?
[bookmark: _Toc378458151][bookmark: _Toc441219875]1.7 Hypothesis
· Public procurement ethics has a positive effect on health service accessibility in Uganda  
· Public procurement ethics has a positive effect on health service tangibility in Uganda  
· [bookmark: _Toc378458152]Public procurement ethics has a positive effect on health service credibility in Uganda 
1.8 [bookmark: _Toc441219876] Conceptual framework

The conceptual framework below explains the effect of public procurement ethics on the quality of health service delivery at Mukono municipality. The framework holds public procurement as an independent variable that determines accessibility (outcome variable). Public procurement is measured by fairness, impartiality, consistency, transparency, conflict of interests and trust in public procurement processes. The dependent variable (quality service delivery) is measured by accessibility (drug availability, convenience, responsiveness, tangibility (work professionalism, work facility and health center cleanliness), credibility measured by care and courteousness meeting Customer desires and competence).



Diagrammatic presentation of the conceptual framework
[bookmark: _Toc441219877]IV – Public Procurement Ethics  				DV – Quality Service Delivery 
Accessibility 
· Drug availability
· Convenience 
· Responsiveness  
Tangibility 
· Work Professionalism 
· Work facility 
· Health center cleanliness 
Credibility 
· Care and Courteousness
· Meeting Customer desires 
· Competence 


· Fairness
·  impartiality  
· Consistency 
·  transparency 
· Conflict of interests 
· Trust 









[bookmark: _Toc327880819][bookmark: _Toc374108560]


Figure 1.1: A Conceptual Framework for the understanding the Relationship between public procurement ethics and Quality service delivery 
Source: Adopted and modified from the public choice theory (Schinkel, 2004)
From the conceptual framework in Figure 1.1, it was hypothesized that public procurement ethics has a relationship with quality of service delivery. If officials are transparent, trustworthy, fair and don’t have conflict in interests, this can lead to quality of service delivery in terms of accessibility, credibility and tangibility. 
[bookmark: _Toc441219878]1.9 Scope of the study
[bookmark: _Toc441219879]1.9.1 Geographical Scope
The study was conducted in Mukono district headquarters in the department of public procurement. This is because it’s the administrative unit for procurement in the district in which Mukono municipality is located. 
[bookmark: _Toc378458153][bookmark: _Toc441219880]1.9.2Time Scope
The study was limited to the period between 2011 and 2013 the period when the current regime took power since health service delivery in the district has for a long time been discredited. 
[bookmark: _Toc378458154][bookmark: _Toc441219881]1.9.3Content Scope	
[bookmark: _Toc378458155]This research was limited to the topic of the study that is the effect of public procurement ethics on the quality of health service delivery. Public procurement ethics acted as the independent variable and service delivery was dependent variable. Public procurement in this study was conceived as fairness, impartiality, consistency, transparency, trust and conflict of interests. On the other hand, quality of service delivery was limited to accessibility, credibility and tangibility.  
[bookmark: _Toc441219882]1.10 Significance of the study
The findings of the study may specifically to help the local governments specifically Mukono Municipality to revisit their procurement ethics manual and process if they are to improve the quality of service delivery. 
The study may also to help policy makers to formulate ways on how to improve the service delivery in the economy through understanding where government departments have been going wrong. 
[bookmark: _Toc378458156][bookmark: _Toc441219883]1.11 Justification of the study
Public procurement ethics have been identified as very important as far as enhancing the quality of health service delivery is concerned (Daniel et al, 2005). Thus procurement regimes are strongly regulated and implemented to ensure attainment of value for money through probity that leads to transparency, fairness, cost-effectiveness, efficiency and promotion of competitive local industry. The allegations of inefficiency, delay in procurement of goods and services due to long procurement processes, lack of transparency, fairness and openness in the selection and award of district tenders and contracts, payment of kickbacks and fronting in the public procurement processes have become a major source of worry. This shows that the local governments are currently faced with numerous procurement challenges threatening the quality of services delivered. However, the crucial role of the reform in promoting transparency, fairness, efficiency, reduction in corruption, building public and donor trust as well as confidence in public procurement systems, it is very important for a study of this kind to be undertaken to evaluate the impact of public procurement ethics on the quality of service delivery.
[bookmark: _Toc378458157][bookmark: _Toc441219884]1.12 Definition of key concepts
Accessibility, in this study, this referred to the ease of approachability and contact. For example, this could involve convenient opening hours, getting through on the telephone and convenient location.
Credibility, in this study, this  referred to the extent to which the service is believed and trusted. The service provider's name and reputation, and the personal traits of front line staff will all contribute to credibility. 
Tangibility: in this study, this referred to the state of facilitating health services; physical condition of the health buildings and the environment; appearance of personnel; and condition of equipment.
[bookmark: _Toc441219885]1.13 Chapter Summary
[bookmark: _Toc378458158]The study report was organised as follows; Chapter one of the report includes; the introduction and background of the study, statement of the problem, objective of the study including general and specific objectives, research questions, hypotheses of the study, scope of the study including geographical, content and time scope, justification of the study, significance of the study, the conceptual frame work, operational definitions of key words. 







CHAPTER TWO
[bookmark: _Toc378458159]LITERATURE REVIEW
[bookmark: _Toc328034602][bookmark: _Toc374110756][bookmark: _Toc378458160][bookmark: _Toc441219886]2.1 Introduction
This chapter reviews literature related to examining the effect of public procurement ethics on the quality of health service delivery. The review is conceptualized under the objectives of the study and focuses primarily on procurement ethics, accessibility, credibility and tangibility of services. These are considered the pillars of the study.
[bookmark: _Toc378458161][bookmark: _Toc441219887]2.2 Theoretical Framework
The theoretical framework was derived from the theory of public choice theory. This theory states that corruption is primarily looked at as an individual choice (the corrupt official who tries to maximize his or her utility). The individual (usually male) is portrayed as a rationally calculating person who decides to become corrupt when the expected advantages outweigh the expected is disadvantages (a combination of possible penalty and the chance of being caught). In this kind of theory, actions of corrupt officials are caused by a rational, conscious and deliberate weighing process of an individual. In its purest form, autonomous agents are assumed to make more or less rational means-end calculations. The advantage of public choice theory is that it has relatively close focus (Schinkel, 2004), and instead of looking for general determining factors, it concentrates on a specific situation of a corrupt official who calculates pros and cons. He further notes that since the benefits of corruption are much harder to influence, most of the focus is on the costs of corruption. Therefore, in this study, a procurement officer who lacks in transparency, trustworthy, impartiality, consistency and other procurement ethics are assumed to be corrupt in one way or the other affects the quality of service delivery. 
[bookmark: _Toc378458162][bookmark: _Toc441219888]2.3 The effect of procurement ethics on health service accessibility
The values of integrity, transparency and accountability in public administrations have enjoyed resurgence within the past three decades or so. Sound public administration involves public trust. Citizens expect public servants to serve the public interest with fairness and to manage public resources properly on a daily basis. Fair and reliable public services and predictable decision-making inspire public trust and create a level playing field for businesses, thus contributing to well-functioning markets and economic growth (Elia, 2005). 
According to Elia (2005) accountability refers to the obligation on the part of public officials to report on the usage of public resources and answerability for failing to meet stated performance objectives. In leadership roles, accountability is the acknowledgment and assumption of responsibility for actions, products, decisions, and policies including the administration, governance, and implementation within the scope of the role or employment position and encompassing the obligation to report, explain and be answerable for resulting consequences. Recently, accountability has become an important topic in the discussion about the legitimacy of international institutions. Because there is no global democracy to which organizations must account, global administrative bodies are often criticized as having large accountability gaps. One paradigmatic problem arising in the global context is that of institutions such as the World Bank and the International Monetary Fund who are founded and supported by wealthy nations and provide aid, in the form of grants and loans, to developing nations (Hunt, 2008). 
Schedler (1999) urged that internal rules and norms as well as some independent commission are mechanisms to hold civil servant within the administration of government accountable. Within department or ministry, firstly, behavior is bounded by rules and regulations; secondly, civil servants are subordinates in a hierarchy and accountable to superiors. Nonetheless, there are independent―watchdog units to scrutinize and hold departments accountable; legitimacy of these commissions is built upon their independence, as it avoids any conflicts of interest. Apart from internal checks, some―watchdog units accept complaints from citizens, bridging government and society to hold civil servants accountable to citizens, but not merely governmental departments. 
Coelli et al, (2002) noted that typical quality measures in developed countries include average length of supply interruption per customer per year, delays, waiting times for service connections, and average time to restore supply after interruptions. Coelli et al, (2003) regard water loss as an indicator of the technical quality of service, which has been ignored by many studies. In addition, coverage is used as an indicator of service equality because it is a direct measure of water availability to citizens in a municipality (Wang et aI. 2004). Service quality, customer satisfaction and customer value have become the main concern of both manufacturing and service organizations in the increasingly intensified competition for customers in today's customer-centered era (Stevenson, 2002). As a result, many organizations are paying increasing attention to improve service quality. Service quality improvements will lead to customer satisfaction and cost management that result in improved profits.

Health service as a typical utility company needs service quality in order to create their desired image through initiated corporate communication between the customer and it is done at an acceptable cost within the operating constraints of the business and providing a better service that the customer expects is key to contained profitable existence for any organization (Berry &Parasuraman, 1991).

Service reliability is the ability to provide the pledged service on time, accurately and dependably. For example, in the case of Royal Mail, this means next day delivery of first class mail and delivery of mail in good condition; and in the case of an insurance company, prompt settlement of the claim; or in the case of a university graduate's subject, knowledge. Service product is the service as it is designed to be delivered. Service product often entails specific features. The main managerial decision in the service product is identification of relevant feature or specifications to offer. For instance, a term insurance policy with an associated payoff and yearly premium is a service product. The service product also involves service specifications and targets. Designing the service product is somewhat different conceptually from designing the core physical product (Rust and Oliver, 1994). Rust and Oliver (1994) found that many individuals did not take any action despite their dissatisfaction towards the service product, because they did not want to be perceived negatively. With strong ties, however, one may be more likely to express one’s true thoughts, as strong ties are less likely to change their perception of a person they are close to as a result of a negative consumption experience. Employee who completes the service delivery is part of service product. Customers consume such service product and finally assess the service quality and consuming values. Sometimes, customers are even participants of service production.

In such circumstance, there is no chance that employees can correct service failures without customers’ awareness. The characteristics of service product are intangibility, inseparability, heterogeneity and perishable (Zeithaml and Bitner, 2000). The production management jobs of service industry are much different and difficult for managing than manufacturing industry. Besides, bad service product can cause service failures, bad service quality and low customer satisfaction. Therefore, the concept of service management must also include the component of employee's quality consciousness (Deng and Pei, 2009). 

Antreas (1985) says quality service entails three items; better communication with customers, follow up changing customer needs and better communication with suppliers. Goodman (2000) describes corporate communication as "the total of all a corporations' efforts to communicate effectively and profitably. Argenti (1998 P.1) remarks that corporate communication is the way organizations communicate with various groups of people. Aberg (1990) suggests that communication has four distinct functions within the organization; supporting internal and external core operations, organization profiling, informing internal and external audiences, socializing individuals into good organizational citizens. The process of developing a consistent corporate communications strategy delivers many opportunities and advantages to the organization, which extend the premise developed by Aberg (1988). In line with Gronroos' (2000) thinking we argue that communication is an essential part of the service and consequently it can create or destroy consumer perceived value: "Here there is a truly communication impact; almost everything the organization says about itself and its performance and almost everything the organization does that is experienced in service encounters or elsewhere has an impact on the customer.

A linked perspective of the involved parties helps to examine the quality and productivity related challenges in the healthcare sector. The definition of the construct ‘service system’ was first introduced by Spohrer and Maglio. They view service systems as a "value-co creation configuration" (Spohrer et al., 2008) of "people, technology, other internal and external service systems and information" (Spohrer et al., 2007). Building upon this definition, a service system is a special type of an open, dynamic system (Spohrer et al., 2008) in which further service systems interact using various resources to co-create value for achieving certain objectives. Thus, service systems are actors themselves. The smallest conceivable service system is a single person e.g. a patient or a doctor. Larger service systems emerge through interaction among service systems.

In the case of healthcare, medical staff - as smallest possible service system- interact to create a larger acting service system such as a ward – whereas interacting wards form a hospital. Even one of the foundational premises of Vargo and Lusch (Vargo; Lusch, 2004, FP5) underpins this statement, since it says that all kinds of enterprises and organizations, as players in the economy, can be perceived as service system. It can be summarized therefore that service provisioning typically follows the three dimensions of (1) setting up the necessary potential, (2) starting the service delivery process by the external factor and (3) the timeframe in which the service outcome results (see among others Corsten, 1985; Meyer, 1998; and Hilke, 1989). Whereas in terms of goods defining and measuring ‘quality’ has a long history (Garvin, 1983), there is still disagreement regarding the specification of ‘service quality’ (Bruhn, 2008). Generally, service quality can be described as the degree to which goals for single facets of the service are met in service provisioning.
In relation to this study thus, the literature reviewed doesn’t answer very well the questions of how to measure the quality of the service provided regarding its specifics mentioned in the introduction, e.g. high costs do not guarantee high quality. Still, the literature here distances its self away from Mukono district. Therefore, this study endeavored to fill this gap by understanding whether procurement ethics has an effect on service accessibility. 
[bookmark: _Toc378458163][bookmark: _Toc441219889]2.4 The effect of procurement ethics on health service tangibility
Basically, the Government states that a strong accountability regime ensures public resources are used effectively and efficiently (producing value-for-money); promotes ethical and policy-based decisions, motivated by a concern for the public interest; rewards good performance and carries consequences when  rules are knowingly broken, and embraces transparency as a way to make government more accountable and support the participation of citizens and organizations in public policy development (Ben and Anderson, 2007). Aucoin and Jarvis (2008) maintain that there is the other sideof accountability, asserting that it is not just a one-way street of reporting. To work best it involves a relationship that allows for and supports decision-making, and feedback that informs program delivery and outcomes performance. 
Transparency refers to unfettered access by the public to timely and reliable information on decisions and performance in the public sector (Elia, 2005). Winkler (2002) emphasizes the idea that transparency needs to be better defined before it can be debated. He argues that more information divulged by a Ministry does not necessarily imply a greater understanding on the part of the public, part of his definition of transparency. Further, he argues, the simplistic modeling of transparency as simply the reduction or elimination of the uncertainty around a parameter in a model is not helpful for a ministry trying to communicate with the public. An important lesson, however, is that transparency is about effective communication, not simply announcements. Geraats (2001) created taxonomy of five categories of transparency. She lists political, economic, procedural, policy, and operational transparencies as distinct realms of possible transparency for the public sector. While each of these aspects is important and can be illustrated within several of the models, this degree of specificity is perhaps excessive, particularly given the substitutability across types of transparency. 

On the other hand, tangibility includes: the state of facilitating goods; physical condition of the buildings and the environment; appearance of personnel; and condition of equipment. Tangibles are more important in high-contact services, such as traditional universities, than low contact services such as the Open University In today's competitive environment, many companies need to project a strong and Positive reputation to their stakeholders, namely the employees, consumers, investors and the public. This is made more difficult as each of the stakeholders relate differently to the company. According to Garbett (1988), companies must try to project an image that is stable yet exciting, aggressive, yet public-oriented, diversified yet focused on some specialized areas, and generous to employees yet shrewd in its investments. The ability to satisfy the needs of the different stakeholders helps to generate positive feelings towards the company.

Examining corporate image from the employees' perspective is important for several reasons. According to Riordan et al (1997), employees are essential to an organization's performance as their perceptions of corporate image are related to their work attitudes and behaviors, and an organization's image can affect organization performance. Image perception can greatly influence the actions of employees. This is because corporate image contributes to an employee's sense of self and they use image to gauge how outsiders are judging them. For example, if a company's image is deteriorating, it will set off corresponding actions from the employees to address the issue. Therefore, it is important that an organization sends positive signals to its employees and let them judge for themselves the effectiveness of the organization in satisfying their interests and needs.

The concept of image has been defined as "the total impression an entity makes on the minds of people" (Dowling, 1993, p. 104). On the company level, image has been defined as: perceptions of an organization reflected in the associations held in consumer memory (Keller, 1993). Corporate image in the service marketing literature was early identified as an important factor in the overall evaluation of the service and the company (Bitner, 1991; Gronroos, 1984; Gummesson and Gronroos, 1988).In the Perceived Quality Model (Gronroos, 1988) perceived quality as function of expected quality (generated from market communication, image, word-of-mouth, and customer needs) and experienced quality (generated from technical quality and functional quality). According to Gronroos (1988) "image is a filter which influences the perception of the operation of the company". This is in line with Gurnmesson (1993), who states that customer perceived quality is a function of "quality in fact and quality in perception" (p. 229).

Corporate image is established and developed in the consumers' mind through communication and experience. Fornell, 1992). Corporate image is believed to have a positive impact on customers' perception of quality, value, customers' satisfaction judgment, and customer loyalty. In this respect, some authors suggest that corporate image is "the net results of the interaction of all experiences, impressions, beliefs, feelings and knowledge people have about a company" (Worcester, 1997).Thus, the perception of one individual will never be the same as that of another (Gray and Meltzer, 1985).Using this reasoning, Nguyen and LeBlanc (1998, 2001) recently stated that corporate image is not a single entity, since it depends on the perception of each specific group of people and on the type of experiences and contacts they have had with the company (Dowling, 1986, 1988).
[bookmark: _Toc378458164]Despite the fact that the literature has tried to uncover the relationship between procurement ethics and service tangibility, it fails to indicate the tangibility features of health service delivery in Mukono district which is the objective that this study seeks to address. Therefore, this study will endeavor to cover this gap by investigating whether health service delivery in Mukono district possess tangibility in physical structures and the workers.
[bookmark: _Toc441219890]2.5 The effect of procurement ethics on health service credibility
Procurement ethics works less with conflict of interests. A conflict of interest occurs when an individual or organization has an interest that might compromise their actions. The presence of a conflict of interest is independent from the execution of impropriety (Thacker, 2006). More generally, conflict of interests can be defined as any situation in which an individual or corporation (either private or governmental) is in a position to exploit a professional or official capacity in some way for their personal or corporate benefit. Depending upon the law or rules related to a particular organization, the existence of a conflict of interest may not, in and of itself, be evidence of wrongdoing. In fact, for many professionals, it is virtually impossible to avoid having conflicts of interest from time to time. A conflict of interests can, however, become a legal matter for example when an individual tries (and/or succeeds in) influencing the outcome of a decision, for personal benefit (McDonald, 2006). 
Davis and Andrew (2001) noted that there often is confusion over these two situations. Someone accused of a conflict of interest may deny that a conflict exists because he/she did not act improperly. In fact, a conflict of interests can exist even if there are no improper acts as a result of it. (One way to understand this is to use the term "conflict of roles". A person with two roles—an individual who owns stock and is also a government official, for example may experience situations where those two roles conflict. The conflict can be mitigated. 
Generally, codes of ethics forbid conflicts of interests. Often, however, the specifics can be controversial. Codes of ethics help to minimize problems with conflicts of interests because they can spell out the extent to which such conflicts should be avoided, and what the parties should do where such conflicts are permitted by a code of ethics. Thus, professionals cannot claim that they were unaware that their improper behavior was unethical. As importantly, the threat of disciplinary action helps to minimize unacceptable conflicts or improper acts when a conflict is unavoidable. As codes of ethics cannot cover all situations, some governments have established an office of the ethics commissioner (Porter and Thomas, 2002). 
It has been shown that trust affects the accomplishment of organizational goals, job satisfaction, and motivation (Dwivedi, 1983). Because trust is sometimes viewed to have a close relationship with national growth or economic prosperity, it is considered social capital which enables members of society to confide in each other and form new groups and gatherings (Fukuyama, 1995). 
In addition, more and more researchers have proven that trust in government improves the level of public policy acceptance and reduces administrative costs, while encouraging compliance with laws and regulations (Ayres and Braithwaite, 1992; Levi, 1998; Tyler, 1998). Thus, increasing trust in government is becoming an important goal in order for central and local governments to implement their policy measures effectively and so to realize good governance. Possible causes of decreased confidence in government include government waste and inefficiency (Baldassare2000), economic change (Bok, 1997), perceptions of performance of government programs (Orren, 1997), decreasing social capital (Mansbridge, 1997), party polarization (King, 1997), lack of reflecting citizen‘s desire toward democratic values into political institution and by political leaders (McAllister 1999), and corruption like the Watergate scandal (Thomas 1998). 
In the meantime, Dalton (2000) attributes the decrease to a citizen‘s accumulation of knowledge about politics; an increase of the citizen‘s influence power toward politics; information on votes; changing attitudes due to increased influence; and growth of individualism. Comparing these possible causes of dissatisfaction, Nye (1997) concludes that each of these offers only a partial explanation, at best, and that the causes are complex. Today as most countries are making a big effort to advance to be among the leading nations in the 21st century, the public confidence in their governments is becoming more and more important as major social capital on which national competitiveness and high-morale cosmopolitanism are based (Ayres and Braithwaite, 1992). 
According to Tyler (1998) most governments in Africa are pursuing a Participatory Government, ‘and have set-principle and trust’ as a top priority in its governing philosophy, and have initiated an intensive reform of the powerful organizations to sever collusive ties among politicians and businesses and transformed the organizations into service-oriented ones. Along with those measures, the administration has enforced several innovation initiatives for more participatory and transparent government in which participation is encouraged from both citizen and public workers, and high integrity of government is retained and all public information freely accessed.

Credibility is a component of responsiveness and it means the ability to deal effectively with complaints and promptness of the service. For example, in the case of a package tour operator, it could be dealing quickly and effectively with a patron's accommodation problems; or in the case of a car hire company, providing a similar or higher-grade substitute car, even when the original car suffers from only a minor problem such as a radio malfunction. In this case therefore, the importance of the healthcare sector has increased in recent years because of a medical and technical progress as well as the increasing demographic shift especially in western society. This shift implicates a broader attention on the quality and efficiency with which healthcare services are delivered. As a consequence this situation raises major challenges to defining and measuring service quality and productivity, due to interfering objectives such as the patient’s well-being and economic targets. As the perceived quality is known as a subjective customer-driven measure (Cronin; Taylor, 1992), even productivity in services cannot be measured without capturing the influencing factors from a client’s or patient’s perspective. However, the manifestation of diseases varies among patients compelling healthcare service providers to be flexible enough to adapt the predefined processes (as they are set e.g. by clinical pathways) in order to sustain or improve service quality and productivity to the individual case.

Therefore, whereas the measurement of quality and gained productivity is well-defined in a manufacturing context, a lack of such measures for (healthcare) services is evident (Grönroos; Ojasalo, 2004). Quality measurement involves high complexity as the healthcare sector is highly regulated, thus comparing e.g. value for money of the service rendered might not be an appropriate signal for quality (Tirole, 1988). Moreover, patients are typically not able to assess and compare the quality of the medical treatments they receive caused by missing expertise and an inability to relate the healthcare result with the treatment received (Ting et al., 2009).

Today’s healthcare processes are performed by a variety of different service providers, who generally act independently and with divergent objectives. These processes range from rescue service to acute and inpatient treatment, rehabilitation, outpatient treatment, and nursing care. Following the service-oriented point of view of Vargo and Lusch, a service can be seen as the “application of competences through deeds, processes and performance for the benefit of another entity or the entity itself" (Vargo; Lusch, 2004). This definition implies two different messages. First, it stresses the importance of information, knowledge and competencies as the operant resources for the application and the jointly accomplishment of the service(s). Second, the understanding of the value-creation through the application of a service is also emphasized. With the service-dominant logic the traditional thinking of a one-way one-time transaction between a provider and a customer or patient, respectively, is overridden. This implicates that the traditional notion of productivity as the ratio of output and input factors does not account for the complexity that is raised by these collaborations of multiple actors by which healthcare services can be characterized.

These multiple actors form a so-called service system (Spohrer et al. 2007) in which each actor contributes tangible and intangible resources to a value co-creation process. Therefore productivity indicators need to embrace a systems view. By integrating all the involved parties into measuring the received service quality and the productivity of their performance, a common understanding of service productivity and quality is needed."Everything communicates something about a firm and its goods and services regardless of whether the marketer accepts this and acts upon it or not" (Groonroos, 2000). Moreover, the various means of communication and their effects are interrelated. These communication effects, together with other factors such as the technical quality of the services, shape the image of the organization in the minds of customers, and potential customers"(Gronroos, 2000). According to Doole& Lowe (2001) Company image is becoming increasingly important in creating a central theme running through diverse product ranges to demonstrate a vision of values of the company which can be recognized by employees and customers alike. For this reason many companies have spent considerable effort and resources on controlling and enhancing the corporate identity through consistent style and communications. 

Given the fact that the literature has tried to bring out the relationship between procurement ethics and service credibility, most of the literature is limited in a general case, outside Uganda and out of the scope of the study. Therefore, this study undertook efforts to fill this gap by investigating whether health service delivery at Mukono municipality is credible in form of the health workers and the physical utilities 
[bookmark: _Toc328034607][bookmark: _Toc374110761][bookmark: _Toc378458165][bookmark: _Toc441219891]2.6 Summary of Literature Review
The literature reviewed clearly indicates that there are a number of studies in place that have viably taken interests in putting up effects of procurement ethics on the quality of service delivery world over. However, these studies seem to ignore Uganda, and particularly in the Mukono municipality and the health service delivery. In addition, these studies were conducted in previous years. Currently, we are in 2014 and new developments have come up which call for a study like this to try to empirically test the literature reviewed. This revealed new works in place especially on the effect of procurement ethics on accessibility, credibility and tangibility of service delivery in Mukono municipality. 











[bookmark: _Toc328034608][bookmark: _Toc374110762][bookmark: _Toc378458166]CHAPTER THREE
[bookmark: _Toc328034609][bookmark: _Toc374110763][bookmark: _Toc378458167]METHODOLOGY
[bookmark: _Toc328034610][bookmark: _Toc374110764][bookmark: _Toc378458168][bookmark: _Toc441219892]3.1 Introduction
[bookmark: _Toc328034611][bookmark: _Toc374110765][bookmark: _Toc378458169]This chapter comprises of research design, study population, determination of sample size, sampling techniques, data collection methods, data collection instruments, quality control, data collection procedures, data analysis and measurement of variables.
[bookmark: _Toc441219893]3.2 Research Design
This study used a cross sectional research design. A cross sectional research design is adopted because it allowed the researcher to cover a lot in specified period of time and vividly understand the effect of procurement ethics on the quality of health service delivery (Sekaran, 2003). In this study, numerical figures and descriptive information was obtained, giving it both a quantitative and qualitative research dimension. The study thence used both qualitative and quantitative approaches during sampling, data collection, quality control, and analysis. At data collection stage, qualitative design involved administering open ended interview and questionnaire questions to the respondents, whilst the quantitative design involved administering closed ended interview and questionnaire questions to respondents. The triangulation was done because both key informants and lower staff are important in this study.
[bookmark: _Toc328034612][bookmark: _Toc374110766][bookmark: _Toc378458170][bookmark: _Toc441219894]3.3 Study Population
The study population consisted of 130 respondents (Mukono Local Government staff list, 2014). These consisted of 5 officials from procurement department unit (PDU), 20 officials in charge of health units, 5 district executive committee members (DEC) and 100 health service officers from health units in the district. These officials selected because they actively engage in procurement and health service delivery in Mukono municipality. 
[bookmark: _Toc328034613][bookmark: _Toc374110767][bookmark: _Toc378458171][bookmark: _Toc441219895]3.4 Determination of the Sample Size
The sample size was determined using the table in Appendix C from a study by Morgan and Krejcie (1970, as cited in Amin, 2005). This therefore means that the sample included 92 junior staffs. The sample sizes are depicted in Table 1.
[bookmark: _Toc374109031]Table 1: Sample Size of Respondents and Sampling Technique
	Category of Population
	Population Size
	Sample Size
	Sampling Technique

	Procurement department unit
	10
	10
	Purposive  sampling

	Officials in charge of health units
	20
	19
	Purposive  sampling

	Municipal Council Members
	5
	5
	Purposive  sampling

	Health Service officials 
	100
	80
	Simple Random sampling

	Total
	130
	114
	


Source: Mukono Local Government staff list (2014)
According to table 1, above the sample size was generated from four (4) stratas that included procurement department unit, officials in charge of health units, municipal council members and the health service officials. During sample selection 10 procurement department units, 19 officials in charge of health units, 5 municipal council members and 80 health service officials were selected. However due to systematic errors only 97 questionnaires were studied at during the analysis and these were selected by purposive sampling.
[bookmark: _Toc328034614][bookmark: _Toc374110768][bookmark: _Toc378458172][bookmark: _Toc441219896]3.5 Sampling Techniques
The study used both probabilistic and non-probabilistic sampling techniques. 
[bookmark: _Toc374110769][bookmark: _Toc378458173][bookmark: _Toc441219897]3.5.1 Probabilistic Sampling Techniques
From the existing probabilistic sampling techniques, the study used simple random sampling technique. Simple random sampling was used to health staff members in Mukono municipality. This technique was chosen because the category has a large population size and as such warranted simple random sampling to minimize sampling bias (Mugenda&Mugenda, 2003). This was adopted to enable equal chances of selection for respondents.
[bookmark: _Toc374110770][bookmark: _Toc378458174][bookmark: _Toc441219898]3.5.2	Non-probabilistic Sampling Techniques
From the existing non-probabilistic sampling techniques, purposive sampling was employed to select officers in charge of health, PDU staffs and Municipal Council who was targeted due to their perceived knowledge arising out of known experience that they have. This technique was employed following the postulate that if sampling has to be done from smaller groups of  key informants, there is need to collect very informative  data, and thus the researcher needed to select the sample purposively at one’s own discretion (Sekaran, 2003). 
[bookmark: _Toc374110771][bookmark: _Toc378458175][bookmark: _Toc441219899]3.6 Data Collection Methods
[bookmark: _Toc374110772][bookmark: _Toc378458176][bookmark: _Toc441219900]3.6.1	Questionnaire Survey
This was used to collect primary data from Health Service Officials from Health service commission in the area, and, it involved use of a - questionnaire.  The method of survey using a semi-structured questionnaire is deemed appropriate since part of the questionnaire offers the health service officials a choice of picking their answers from a given set of alternatives while the other part of the questionnaire allows them to qualify their responses (Amin, 2005).
[bookmark: _Toc374110773][bookmark: _Toc378458177][bookmark: _Toc441219901]3.6.2	Interview
This was used to collect primary data from officers in charge of health, PDU staffs and Municipal Council. It involved use of a semi-structured interview guide depicted in Appendix B. The method of interview using a semi-structured interview guide is deemed appropriate since the aforementioned categories of staff have vital information yet no time to fillin questionnaires (Sekaran, 2003).
[bookmark: _Toc374110774][bookmark: _Toc378458178][bookmark: _Toc441219902]3.6.3	Documentary Review
This was used to collect secondary data and guided by a documentary review checklist. Documents from Mukono district like procurement reports, health unit reports and public and private libraries with literature relevant to the research topic was analyzed as secondary sources of data to supplement primary data from survey and interviews (Amin, 2005).
[bookmark: _Toc328034615][bookmark: _Toc374110775][bookmark: _Toc378458179][bookmark: _Toc441219903]3.7 Data Collection Instruments
[bookmark: _Toc374110776][bookmark: _Toc378458180][bookmark: _Toc441219904]3.7.1 Questionnaire
Questionnaires were used to collect data from the Health Service officials. 80 questionnaires were randomly distributed to 100 junior staff members.  The questionnaire (Appendix I) used in this case because it has proved to be an invaluable method of collecting a wide range of information from a large number of individuals especially when it comes to people like the junior staff at the Mukono municipality (Sekaran, 2003). The questionnaires were self-administered that minimized the non-response rate to give the study statistical power...In addition the questionnaire was designed with both open and closed ended questions as recommended by (Amin, 2005).  This increased clarity and minimized systematic errors that could arise out of survey implementation.
[bookmark: _Toc374110777][bookmark: _Toc378458181][bookmark: _Toc441219905]3.7.2	Interview guide
The researcher prepared and used a semi-structured interview guide to conduct interviews with officers in charge of health, PDU staffs and Municipal Council at Mukono Municipality. Interviews were chosen because they are thought to provide in-depth information about a particular research issue or question. Still, interviews were chosen because they make it is easy to fully understand someone's impressions or experiences, or learn more about their answers as compared to questionnaires.  According to Mugenda and Mugenda (2003), interviews are advantageous in that they provide in-depth data which is not possible to get using questionnaires. 
[bookmark: _Toc358313838][bookmark: _Toc370464773][bookmark: _Toc374110778][bookmark: _Toc378458182][bookmark: _Toc441219906]3.7.3	Documentary Review Checklist
This consisted of a list of documents (Sekaran, 2003) particularly concerning procurement ethics and quality of service delivery which are directly relevant. Most of these documents were obtained from public libraries and PPDA act 2003.  In this case; textbooks, journals, magazines, theses, conference papers, newspaper articles, government reports, internet, and dissertations related to the topic under investigation as recommended by Amin (2005) was reviewed.  
[bookmark: _Toc374110779][bookmark: _Toc378458183][bookmark: _Toc441219907][bookmark: _Toc29143908][bookmark: _Toc358313842][bookmark: _Toc370464774]3.8 Quality control
[bookmark: _Toc328034617][bookmark: _Toc374110782][bookmark: _Toc378458186][bookmark: _Toc390455813]This considered the validity and reliability of the instruments that were used in the study
[bookmark: _Toc441219908]3.8.1 Validity
The validity of the questionnaires was established using the content validity test. Using the ratings the content validity indices were computed. The Cronbach Alpha method of internal consistency was used to compute the reliability of the measures of the variables of the study using various questionnaire items administered to respondents (Kothari, 1990).
Table .2 Content Validity Indices for the Questionnaire
	Variable 
	Description 
	No. of Items 
	Content validity index 

	Independent 
	Procurement ethics  
	11
	.788

	Dependent 
	Accessibility   
	11
	.761

	
	Tangibility 
	8
	.778

	
	Credibility 
	11
	.0743


Source: Primary data
According to Content validity Index, the questionnaire was considered valid since all the coefficients in Table 2 were above 0.7 which is the least recommended CVI in survey studies (Amin, 2005; Gay, 1996 ).
[bookmark: _Toc390455815][bookmark: _Toc441219909]3.8.2 Reliability
Gay (1996) defined reliability as the degree of consistency that the instrument demonstrates. After pilot testing in the field, reliability of the instrument, on multi-item variables (i.e. land management and land development) was tested via the Cronbach Alpha Method provided by Statistical Package for the Social Scientists (Foster, 1998). The researcher used this method because it was expected that some items or questions would have several possible answers. The researcher established reliability of the questionnaires by computing the alpha coefficient of the items (questions) that constituted the dependent variable and that of the items that constituted the independent variable. The results are as on Table 3:
Table 3 Reliability indices for the respective sections of the questionnaire
	Variable 
	Description 
	No. of Items 
	Cronbach alpha 

	Independent 
	Procurement ethics  
	11
	.831

	Dependent 
	Accessibility   
	11
	.767

	
	Tangibility 
	8
	.761

	
	Credibility 
	11
	.767


		Source: Primary data
According to Cronbach Alpha Coefficient Test (Cronbach, 1971), the questionnaire was considered reliable since all the coefficients in Table 3 were above 0.7 which is the least recommended CVI in survey studies (Amin, 2004; Gay, 1996 ).
After the approval of the proposal, the researcher designed the questionnaire, validated it then tested its reliability using the Cronbach Alpha method. After modifying the instrument, the researcher secured a letter of introduction to assist the researcher proceed with the study. Two research assistants were selected from the undergraduate classes to help in distribution and collection of questionnaires to and from respondents. 
[bookmark: _Toc441219910]3.9 Data Collection Procedures
The researcher obtained a letter from Uganda Management Institute introducing him to Mukono municipality and specifying that the data to be collected was solely for study purposes. Upon obtaining the requisite permission, the researcher proceeded with data collection starting with giving out questionnaires to procurement staffs. After that interviews were conducted with top management staffs.  
[bookmark: _Toc328034618][bookmark: _Toc374110783][bookmark: _Toc378458187][bookmark: _Toc441219911]4.0   Data Analysis
Data was analyzed both quantitatively and qualitatively.
[bookmark: _Toc374110784][bookmark: _Toc378458188][bookmark: _Toc441219912]4.1	Quantitative data analysis
Quantitative data analysis involved use of both descriptive and inferential statistics in the Statistical Package for Social Scientists (SPSS). Descriptive statistics entailed determination of measures of central tendency such as mean, mode, median; measures of dispersion such as range, variance, standard deviation; frequency distributions; and percentages. Data was processed by editing, coding, entering, and then presented in comprehensive tables showing the responses of each category of variables. Inferential statistics include; correlation analysis using a correlation coefficient and regression analysis using a regression coefficient in order to answer the research questions. According to Sekaran (2003), a correlation study is most appropriate to conduct the study in the natural environment of an organization with minimum interference by the researcher and no manipulation. A correlation coefficient was computed because the study entailed determining correlations or describing the association between two variables (Oso&Onen, 2008). At bivariate level, procurement ethics as an independent variable was correlated with quality of health service delivery as the dependent variable using Pearson’s Correlation Coefficient to establish the effect between the two variables. 
[bookmark: _Toc374110785][bookmark: _Toc378458189][bookmark: _Toc441219913]4.2	Qualitative data analysis
Qualitative data analysis involved both thematic and content analysis, and, based on how the findings related to the research questions. Content analysis was used to edit qualitative data and reorganize it into meaningful shorter sentences. Thematic analysis was used to organize data into themes and codes was identified (Sekaran, 2003). After data collection, information of same category was assembled together and their similarity with the quantitative data created, after which a report was written. Qualitative data was interpreted by composing explanations or descriptions from the information. The qualitative data was illustrated and substantiated by quotation or descriptions.
[bookmark: _Toc374110786][bookmark: _Toc378458190][bookmark: _Toc441219914]4.3 Measurement of Variables
Mugenda and Mugenda (2003) support the use of nominal, ordinal, and Likert type rating scales during questionnaire design and measurement of variables. The nominal scale was used to measure such variables as gender, marital status, and terms of employment, among others. The ordinal scale was employed to measure such variables as age, level of education, years of experience, among others. The five point Likert type scale (1- strongly disagree, 2-disagree, 3-not sure, 4- agree and 5-Strongly agree) will be used to measure the independent variable (procurement ethics) and the dependent variable (service delivery). The choice of this scale of measurement is that each point on the scale carries a numerical score which is used to measure the respondent’s attitude and it is the most frequently used summated scale in the study of social attitude. According to Mugenda (2003) and Amin (2005), the Likert scale is able to measure perceptions, attitudes, values and behaviors of individuals towards a given phenomenon.








CHAPTER FOUR
[bookmark: _Toc83147857]PRESENTATION, ANALYSIS AND INTERPRETATION OF RESULTS
[bookmark: _Toc83147858][bookmark: _Toc441219915]4.0 Introduction
This chapter includes a presentation, analysis and an interpretation of study results. The findings are presented according to the objectives of the study. In the first section, the social background of the respondents is given. In the second section, the empirical analysis of the study findings are analyzed (that is findings on public procurement ethics and health service accessibility, tangibility and credibility in Mukono Municipality) and the last section handles the correlation results. The response rate in the whole study is explained in table 4 below;
[bookmark: _Toc441219916]4.2 Response rate
Table 4:  Response Rate
	Respondents 
	Sample size
	Frequency 
	Percentage 

	Procurement department unit
	10
	10
	100%

	Officials in charge of health units
	19
	13
	68.4%

	Municipal Council members
	5
	4
	80%

	Health Service officials 
	80
	72
	90%

	Total
	114
	99
	86.8%



Table 4 above indicates that out of the 114 respondents that were set for the study for investigation, 99 were able to respond to the study. The remaining 15 of the respondents couldn’t be reached because some of them couldn’t attend to the researcher in the specified time, some of them had been transferred to other parts of the country and some of them wrongly filled the questionnaire. However, according to Amin (2005), 70% of the respondents are enough to represent the sample size set for the study. This means that 86.8% is enough for this study. 
[bookmark: _Toc83147859][bookmark: _Toc441219917]4.3 Background of the Respondents
This theme handles the background information on the respondents that were used in the study. Among these characteristics included, gender, age, level of education, the period respondents had spent in procurement service in Mukono Municipality. 
[bookmark: _Toc441219918]4.3.1 Gender of the respondents
To understand the gender of the respondents, the researcher recorded their gender and below is the results that were recorded in figure 1. 





Figure 1: Gender of the respondents

From figure 1, it is indicated that the study was conducted mainly from the female respondents who constituted 53%. Males on the other hand, were represented by 47% of the respondents.  On the other hand, from the interviews conducted, the male respondents taken a highest toll, they constituted 61.5% of the respondents and female took the smaller portion of 38.4%. This directly tells us that no matter the percentage of males and females who attended the study, at least views of both sexes were captured which is too vital in making a critical analysis in the quality of health service delivery. 4.2.2 Age of the Respondents
To establish the age of the respondents, respondents were asked to state their ages and below are the results that were recorded in figure 2.



Figure 2: Age of the Respondents 

From figure 2, it was found out that most of the respondents had 30-39years and these took the highest toll of 30.5%. Those who were in the category of 40-49 and 20-29 years constituted 25% each and the last category of 50years and above took 16.7%. On the other hand, from the interviews conducted, most of the respondents were above 50years and these took a percentage of 53.8%. Those who were between40-49years took 46.1%. The above statistics tell us that the study was conducted mostly in the people who were 30years and above. These categories of years are associated and susceptible to have enough experience of what is exactly happening as far as the study is concerned.  
[bookmark: _Toc441219919]4.2.3 Level of Education of the Respondents
Respondents were also asked to state their level of education and most of them indicated that they had a post-graduate diploma as shown in figure 3 in details below. 

Figure 3: Level of education of the respondents 

Figure 3 indicates that most of the respondents had attained a postgraduate diploma and these constituted 30.5%. Those who had attained a bachelor’s degree of education came second with 27.8% of the respondents. 22.2% of the respondents were certificate holders and the last category of 19.1% had a master’s degree of education. On the other hand, from the interviews conducted, most of the respondents had a master’s degree of education and these constituted 76.9% of the respondents. The remaining portion of 24.1% had a post-graduate diploma. Basing on the above findings, most of the respondents had a bachelor’s degree and above, this means that the findings of the study were based on the people who had enough cognitive capacity to tell what is required to the study. 
[bookmark: _Toc441219920]4.2.4 Time spent working with the district / Mukono Municipality
Respondents were also asked to state the time they had spent working with the district /Mukono municipality and their responses are what figure 4 indicates below
Figure 4: Showing the Time spent in service

Figure 4 above indicates that most of the respondents had worked in the service for over 10years and these took 43.1%, 33.3% had spent in service for 6-10years. Those who had spent between 1-5years were represented by 22.2% and the last category which had spent in service for less than 1year was represented by 1.4%. On the other hand, among the interviewees, it was reported that most of the respondents constituting 53.8% had spent in service for 6-10years, those who had spent 1-5years and over 10years constituted 23% each. This therefore, means that the study was based on the people who had enough experience as far as public procurement ethics and quality in health service delivery is concerned since most of them had spent beyond 5years in Mukono municipality.      
[bookmark: _Toc441219921]4.4 Empirical findings
In this section, the research findings are presented as per the dependent and independent variables used by the study. These findings were thus obtained on public procurement ethics and health service delivery accessibility, tangibility and credibility in Mukono Municipality. In this case therefore, to understand the relationship between public procurement ethics and quality of health service delivery in Mukono Municipality, respondents were introduced to different pre-conceived statements as per each variable to listen to their views and below are the findings that were found on each dimension. 
[bookmark: _Toc441219922]4.3.1 Findings on Public procurement ethics in Mukono Municipality
To understand whether ethics are prevalent in public procurement in Mukono municipality, the respondents were introduced different items to have their say.  Their responses were computed by making an aggregate of responses given by respondents to the 11-items and 5point Likert scale (1=Strongly Disagree, 2=Disagree, 3=Not sure, 4=Agree and 5=Strongly Agree), which sought to measure the prevalence of public procurement ethics in Mukono Municipality which were categorized according to their means and standard deviations as follows:
Table 5: Descriptive Statistics on Public procurement ethics employed in Mukono municipality 
	
	Mean
	Std. Deviation

	All procurement decisions are dependent on procurement plans 
	2.31
	1.241

	All procurement staffs at the district are open as possible about the decisions and actions they take. 
	2.42
	1.330

	We have had no cases of conflict of interests in procurement 
	2.81
	1.450

	Any procurement official in the district is answerable if he fails to meet stated performance objectives 
	3.19
	1.684

	All procurement staffs at the district are trustworthy in what they do 
	3.60
	1.421

	We have a code of ethics that guide procurement in the local government 
	3.82
	.718

	The procurement process is open to all people 
	3.85
	1.329

	There are high standards of accountability set in the procurement department 
	4.03
	1.374

	Fairness in procurement is our first priority    
	4.22
	1.024

	Every procurement official in the Mukono municipality is personally responsible for his/her actions. 
	4.36
	1.066



The results in table 5 above revealed that the means for most of the items were above 3.5. It was found out that out of the 11-items that were introduced to respondents, 6-items were indicated with a data mean above 3.5 and 5-items had data means below 3.5. Based on the scale of 1-strongly disagree to 5-strongly agree, any data mean of above 3.5 indicates existence of the variables understudy. This thus, statistically means that public procurement ethics were moderately available in Mukono Municipality. Among the items that had means above 3.5 included; Every procurement official in the Mukono municipality is personally responsible for his/her actions (4.36); Fairness in procurement is our first priority (4.22); There are high standards of accountability set in the procurement department (4.03); The procurement process is open to all people (3.85); We have a code of ethics that guide procurement in the local government (3.82); and All procurement staffs at the district are trustworthy in what they do (3.60). This therefore, means to a higher extent there are public procurement ethics were being followed in Mukono municipality.

However, on the other hand, some of the items were indicated with a mean below 3.5 and these meant that public procurement ethics in Mukono municipality were being doubted and not adequate. Among the items that proved this assertion or position included; Any procurement official in the district is answerable if he fails to meet stated performance objectives (3.19); We have had no cases of conflict of interests in procurement (2.81); All procurement staffs at the district are open as possible about the decisions and actions they take (2.42); All procurement decisions are dependent on procurement plans (2.31)

From the interviews conducted, it was indicated by 69.2% of the interviewees that public procurement ethics were prevalent and being followed in undertaking procurement activities. It was noted from 48% of the Officials in charge of health units, District executive committee members, and Procurement department unit in the interview that the municipality had a code of ethics; follow the PPDA act, high standards of accountability in health services were prevalent since most of the people in the municipality were freely accessing the services. This appeared in line with what most of the respondents in the questionnaire had earlier indicated that procurement ethics were being followed. One of them was quoted saying,
“…..Our health service department is run as any other health service in Uganda; we properly exercise ethics when procuring anything here. Issues of accountability, procurement standards as stipulated in PPDA act 2013, and even we follow ethics and guidelines as set...   ” 
By use of the observation checklist, it was evident that Mukono Municipality had the ethical standards and documents in its premises of the procurement unit. According to these ethical standards and PPDA act, they spelt it clearly that all procurement staffs in the municipality that they were below these acts and documents and their non-observance would lead to corrective actions.    

[bookmark: _Toc441219923]4.3.2 Findings on the accessibility of health services in Mukono municipality
To understand whether health services in Mukono municipality were accessible, the respondents were introduced different items to have their say.  Their responses were computed by making an aggregate of responses given by respondents to the 11-items and 5point Likert scale (1=Strongly Disagree, 2=Disagree, 3=Not sure, 4=Agree and 5=Strongly Agree), which sought to measure the accessibility of health services in Mukono municipality which were categorized according to their means and standard deviations as follows:




Table 6: Descriptive Statistics on the findings on accessibility of health services 
	
	Mean
	Std. Deviation

	Most of the people in Mukono district receive health services from the government health centers 
	2.06
	1.277

	There is moderate bureaucracy in accessing health services in the ministry 
	2.11
	.832

	All our health workers in the health centers appear professionally dressed 
	2.72
	1.345

	The district registers no deaths regarding lack of access to medical services in the health centers 
	2.75
	1.422

	We have had no cases in the district of people complaining of lack of enough medicine in the district health centers 
	3.04
	1.204

	The health services in the district are accessible to each and everybody 
	3.33
	1.695

	We have had no case of health workers who are complained about of stealing drugs 
	3.99
	1.216

	Its free for everybody to seek health services in health centers 
	4.10
	1.165

	We have had few cases of people complaining about the quality of health in the district 
	4.28
	1.064

	The health centers in the districts are stocked with enough medicine 
	4.57
	.624

	You don’t need to know somebody to access the health services in the district 
	4.74
	.671



The results in table 6 above revealed that the means for most of the items were below 3.5. Out of the 9-items introduced to respondents, 5-items were above 3.5 and 6-items were below 3.5. Based on the scale of 1-strongly disagree to 5-strongly agree, any data mean of below 3.5 indicates non-existence of the variables understudy. This thus, statistically means there is inaccessibility to health services in Mukono Municipality. This position was confirmed by the following items that had means above 3.5 included; You don’t need to know somebody to access the health services in the district (4.74); The health centers in the districts are stocked with enough medicine (4.57); We have had few cases of people complaining about the quality of health in the district (4.28); Its free for everybody to seek health services in health centers (4.10); We have had no case of health workers who are complained about of stealing drugs (3.99); 

The 6-items on the other hand which reflected inaccessibility to health services in municipality. For instance, it was discovered in the following items; The health services in the district are accessible to each and everybody (3.33); We have had no cases in the district of people complaining of lack of enough medicine in the district health centers (3.04); The district registers no deaths regarding lack of access to medical services in the health centers (2.75); All our health workers in the health centers appear professionally dressed (2.72); There is moderate bureaucracy in accessing health services in the ministry (2.11); and Most of the people in Mukono municipality receive health services from the government health centers (2.06)

The responses obtained from the procurement officials in the questionnaire were contrary to what was found out from key informants. For instance, on 20 key informants visited, 100% admitted that there was accessibility to health services in the municipality. For instance, over 78% of the interviewees reported that health services at the municipality hospitals and health centers were freely accessible and people’s complaints are addressed promptly. One of the key informants had this to say,
“I know we work in uneasy environment but I can assure you that Mukono Municipality is not like other municipalities in Uganda, health services are given a first priority and we have done much to see that people come back to government hospitals…I do not whether you have visited our health centers in the area…….”
However, basing on the documents reviewed, they continued to confirm that procurement ethics were prevalent in Mukono Municipality. For instance the PPDA act 2013 was clearly outlining the basic procurement ethics expected from procurement officers in the district. Additionally, procurement rules and guidelines also were putting it clear that procurement process must be followed by the PDU when procuring any service or product for the municipality. All these were expected to have an impact on service delivery. 




	[bookmark: _Toc441219924][bookmark: _Toc374441488][bookmark: _Toc376347811]
	
	Public procurement ethics  
	Health service 
delivery Accessibility  

	Public procurement ethics  
	Pearson Correlation
	1
	.453**

	
	Sig. (2-tailed)
	
	.000

	
	N
	72
	72

	Health service delivery Accessibility  
	Pearson Correlation
	.453**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	72
	72

	**. Correlation is significant at the 0.01 level (2-tailed).
	


4.3.2.1 Correlation results for public procurement ethics and health service accessibility
The first null hypothesis stated, “Procurement ethics has a positive effect on health service accessibility in Uganda” Spearman correlation coefficient (r) was used to test the hypothesis. Table 7 presents the test results.

Table 7: Correlation results for public procurement ethics and health service accessibility 



Findings show that there was a moderate positive correlation ( = .453) between public procurement ethics and health service delivery accessibility.  The coefficient of determination (2 = .005) shows that public procurement ethics accounted for 45.3% change in health service delivery accessibility. These findings were subjected to a test of significance (p) and it is shown that the significance of the correlation 
(p = .000) is less than the recommended critical significance at 0.05. Thus, the relationship was significant. Because of this, the hypothesis “Procurement ethics has a positive effect on health service accessibility in Uganda” “was accepted. 

Thus, the implication of the findings was that public procurement ethics had a positive effect on health service accessibility in Uganda. The moderate influence implies that a change in public procurement ethics relates to a moderate change in health service delivery. The positive nature of the correlation implied that the change in public procurement ethics and health service accessibility was in the opposite direction whereby improvement in health service accessibility was contributed to observance of public procurement ethics practiced and vice versa.
[bookmark: _Toc441219925]4.3.2.2 Regression results for public procurement ethics and health service accessibility
[bookmark: _Toc403999531][bookmark: _Toc433181276][bookmark: _Toc441219926][bookmark: _Toc359334493][bookmark: _Toc376347866]A further analysis was conducted using a regression to determine the effect of procurement ethics on health service delivery accessibility. Findings are presented in Table 8, accompanied by analysis and interpretation.
[bookmark: _Toc403999532]Table 8: Model summary for public procurement ethics and health service accessibility
	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.211a
	.044
	.031
	1.257

	a. Predictors: (Constant), health service accessibility  



Findings in Table 8 show a moderate linear relationship (Multiple R = .211) between public procurement ethics and health service delivery accessibility. The adjusted R Square shows that public procurement ethics accounts for 31% change in accessing health services. These findings were subjected to an ANOVA test, which showed that the significance (Sig F = .000) of the Fishers ratio (F = 11.1) was less than the critical significance at .05. Hence, the findings were accepted. Interview findings supported the findings obtained from questionnaires. In particular, key informants considered procurement ethics as among the most important factors that increase accessibility to health services. 
[bookmark: _Toc441219927]4.3.3 Findings on the tangibility of health services in Mukono Municipality
	
	Mean
	Std. Deviation

	There are signage directing you to the right ward  where you can be helped in health centers 
	2.22
	.791

	The district health centers have enough facilities for easing their services  
	2.61
	1.469

	Every year the hospital is stocked with enough machines 
	2.86
	1.346

	There are no congestions in our health centers 
	2.92
	1.480

	The health centers are given enough money to buy equipments every year 
	3.32
	1.660

	The physical structures of the health centers are in good state 
	4.12
	1.100

	The health centers are always kept clean and attractive 
	4.24
	1.094

	The health centers have enough beds to accommodate all patients 
	4.38
	1.119


Sourc: Primary data
Sourc: Primary data


To understand whether there is tangibility in health service delivery in Mukono Municipality, the respondents were introduced different items to have their say.  Their responses were computed by making an aggregate of responses given by respondents to the 9-items and 5point Likert scale (1=Strongly Disagree, 2=Disagree, 3=Not sure, 4=Agree and 5=Strongly Agree), which sought to measure the prevalence of tangibility in health service delivery in Mukono Municipality which were categorized according to their means and standard deviation as follows:
Table 9: Descriptive Statistics on the findings on tangibility of health service delivery 

The results in table 9 above revealed that the means for most of the items were below 3.5. It was found out that out of the 9-items that were introduced, 6-items had a data means below 3.5 and only 3-items had a data mean above 3.5. Based on the scale of 1-strongly disagree to 5-strongly agree, any data mean of below 3.5 indicates non-existence of the variables understudy. This thus, statistically means that tangibility in health services received in Mukono Municipality was below standards. The only items that confirmed the availability of tangibility in health services included; the health centers have enough beds to accommodate all patients (4.38); the health centers are always kept clean and attractive (4.24); the physical structures of the health centers are in good state (4.12). These thus tell us that at least Mukono Health centers have been supplied with enough bed, cleanliness is emphasized and the procurement has prioritized the issue of building new facilities.  

However, the items that confirmed that there is inadequate tangibility in health services in Mukono Municipality included; The health centers are given enough money to buy equipments every year (3.32); There are no congestions in our health centers (2.92); Every year the hospital is stocked with enough machines (2.86); The district health centers have enough facilities for easing their services (2.61) and There are signage directing you to the right ward  where you can be helped in health centers (2.22). These exemplifies that Mukono Municipality has not done enough to see that equipments are supplied evenly to health centers, lack machines and so many others. These leaves the PDU doubted as two whether they completely observe ethical standards as spelt out in the procurement guidelines of putting in place tangible services that promote quality. 

Interviews with the key informants shed more light on tangibility in health services in Mukono Municipality and these were supportive of the findings obtained using questionnaire. Key informants revealed that tangibility had been achieved. They opined that most of the workers in health centers were professional and completely know what they are doing, work facilities have been increased and installed and cleanliness is gradually enforced by the municipality. Indeed, emphasizing the tangibility in health services, one key informant a said:
“….we have much achievements as far as tangibility is concerned…as per now the municipality has been able to put up additional structures in three health centers in the Mukono here…and so far we have tried to see that such facilities are well equipped for easy accessibility….”
Another key informant added, “The professionalism of our health workers has been carefully watched and those who are reported to us are directly dealt with…”
The above position was continually supported by the documentary reviewed. For instance, it was found out from Mukono Municipality Annual report (2013) that three structures in health units have been built in the last three years since 2011 and these had contributed to increased number of patients using health services in the district.  Generally, findings show that there is tangibility in health services according to two research tools used but the questionnaires were unsatisfactory. 
[bookmark: _Toc390455844][bookmark: _Toc441219928][bookmark: _Toc374441485][bookmark: _Toc376347808]4.3.3.1 Correlation results for public procurement ethics and health service tangibility
[bookmark: _Toc390455845]To test if there was a relationship between procurement ethics and health service tangibility, a spearman rho correlation coefficient was done by the study and the results are shown in Table 10 below. To verify this hypothesis, a null hypothesis was derived that Procurement ethics has a positive effect on health service tangibility in Uganda.




Table 10: Correlation results for public procurement ethics and health service tangibility  
	
	
	Public procurement ethics  
	Health service delivery tangibility    

	Public procurement ethics  
	Pearson Correlation
	1
	.436**

	
	Sig. (2-tailed)
	
	.000

	
	N
	72
	72

	Health service delivery tangibility    
	Pearson Correlation
	.436**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	72
	72

	**. Correlation is significant at the 0.01 level (2-tailed).
	


Source: Primary data


Findings show that there was a moderate positive correlation ( = .436) between public procurement and tangibility in health service delivery. Since the correlation do imply causal-effect as stated in the first objective, the coefficient of determination (2 = .000), which is a square of the correlation coefficient was computed and expressed as a percentage to determine the change in tangibility of health services due to public procurement ethics. Thus, findings show that public procurement ethics accounted for 43.6% change in tangibility of health services. These findings were subjected to a test of significance (p) and it is shown that the significance of the correlation (p = .000) is less than the recommended critical significance at 0.05. Thus, the effect was significant. Because of this, the hypothesis “Procurement ethics has a positive effect on health service tangibility in Uganda” was accepted. 

The implication of these findings is that “Procurement ethics has a positive effect on health service tangibility in Uganda”. The moderate influence implied that a change in procurement ethics contributed to a moderate change in service tangibility. The positive nature of the influence implied that the change in public procurement ethics and service tangibility was in the opposite direction whereby improvement in health service tangibility contributed to observance of public procurement ethics and vice versa.
[bookmark: _Toc390455846][bookmark: _Toc441219929]4.3.3.2Regression results for public procurement ethics and health service tangibility
[bookmark: _Toc403999536][bookmark: _Toc404001094][bookmark: _Toc433181280][bookmark: _Toc441219930]Further analysis was conducted using a regression to determine the influence of public procurement ethics on health service tangibility. Findings are presented in Table 11, accompanied with an analysis and interpretation.
[bookmark: _Toc403999537][bookmark: _Toc390455847]Table 11: Model summary for public procurement ethics and health service tangibility
	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.653a
	.426
	.418
	.839

	a. Predictors: (Constant), health service tangibility 



Findings in Table 11 shows a strong linear relationship (Multiple R = .653) between public procurement ethics and health service tangibility. Going by the adjusted R Square, it is shown that public procurement ethics account for 41.8% change in health service tangibility. These findings were subjected to an ANOVA test, which showed that the significance (Sig F = .000) of the Fishers ratio (F = 17.8) was greater than the critical significance at .05. Hence, the findings were accepted.
[bookmark: _Toc441219931]4.3.4 Findings on the credibility of health service delivery in Mukono Municipality
To understand whether there is credibility in health service delivery in Mukono municipality, the respondents were introduced different items to have their say.  Their responses were computed by making an aggregate of responses given by respondents to the 11-items and 5point Likert scale (1=Strongly Disagree, 2=Disagree, 3=Not sure, 4=Agree and 5=Strongly Agree), which sought to measure the credibility of health service delivery in Mukono municipality which were categorized according to their means and standard deviation as follows:





Table 12: Descriptive Statistics on credibility of health service delivery    
	
	Mean
	Std. Deviation

	The health service delivery in our health centers are reliable 
	1.49
	.503

	There are no cases received from mothers who die because of lack of attendance by health workers 
	2.19
	1.401

	The health workers in the district health centers are always trained every year 
	2.26
	.805

	The health workers in the district are professional 
	2.53
	.556

	The health workers in the district are experienced 
	2.92
	.325

	The ministry employees are honest and trustworthy 
	3.12
	1.233

	We have had no cases of patients in our health centers who are treated badly 
	3.39
	1.683

	The services provided in health centers are  dependable 
	3.65
	1.396

	All district plans regarding health are fulfilled  every year 
	3.99
	1.216

	There is no asking of patients in health centers additional money 
	4.33
	.993

	Our health centers in the district are open 24/7
	4.61
	.545



The results in table 12 above revealed that the means for most of the items were below 3.5. It was found out that out of the 11-items that were introduced, 7-items had a data means below 3.5 and 4-items had a data mean above 3.5. Based on the scale of 1-strongly disagree to 5-strongly agree, any data mean of above 3.5 indicates non-existence of the variables understudy. This thus, statistically means that credibility in health services provided is below standards in Mukono Municipality. Among the items that confirms this statistical claim included; We have had no cases of patients in our health centers who are treated badly (3.39); The ministry employees are honest and trustworthy (3.12); The health workers in the district are experienced (2.92); The health workers in the district are professional (2.53); The health workers in the district health centers are always trained every year (2.26); There are no cases received from mothers who die because of lack of attendance by health workers (2.19) and The health service delivery in our health centers are reliable (1.49). 

On the other hand, some of the responses that were in support of existence of credibility of health services in Mukono Municipality included; Our health centers in the district are open 24/7 (4.61); There is no asking of patients in health centers additional money (4.33); All district plans regarding health are fulfilled every year (3.99); The services provided in health centers are dependable (3.65); 

Interviews with the key informants shed more light on health service credibility in Mukono Municipality were supportive of the findings obtained using questionnaire. Key informants revealed that credibility in health service delivery has been adequately achieved. They opined that health workers give enough care to patients, competent and able to solve all health problems of patients in the health center. To emphasize this position, one key informant D said:
“….it is not right if I tell you that we can deal with each and every health problem in our health centers but I am aware that at least over 90% of cases are well handled by our health workers in the municipality….if you have time, I advise that you take a chance and go watch the kind of work that is done by our workers at the stations…you will realize that credibility you are trying to establish here…” 
Similarly, key informant G had this to say:
“…I don’t understand very well when you ask me about competence, but surely we have competent staffs that were very well screened by the standards of the MOH and we have had few complaints regarding their work styles. All complaints raised are about lack of enough staffs but not competence…” 
The quotation suggests that there is credibility in health service delivery in Mukono Municipality and this was also not well illustrated or confirmed by the documents reviewed.  For instance, the New Vision (2009) indicates a case of a doctor in Mukono who was caught for channeling patients to his clinic and one of them was reported dead.  Generally, findings show that credibility in health service delivery was not satisfactory. 
[bookmark: _Toc441219932]4.3.4.1 Correlation results for public procurement ethics and health service credibility
To test if there was an effect of public procurement ethics on health service tangibility in Mukono Municipality, a spearman rho correlation coefficient was done by the study and the results are shown in Table 13 below. To verify this hypothesis, a null hypothesis was derived that Procurement ethics has a positive effect on health service credibility in Uganda
[bookmark: _Toc403999540]



Table 13: Correlation results for public procurement ethics and health service credibility
	
	
	Public procurement ethics  
	Health service delivery credibility   

	Public procurement ethics  
	Pearson Correlation
	1
	-.231

	
	Sig. (2-tailed)
	
	.051

	
	N
	72
	72

	Health service delivery credibility  
	Pearson Correlation
	.231
	1

	
	Sig. (2-tailed)
	.051
	

	
	N
	72
	72





Findings show that there was a moderate negative correlation ( = -.231) between procurement ethics and credibility in health service delivery. Since the correlation does not imply causal-effect as stated in the last objective, the coefficient of determination (2 = -.231), which is a square of the correlation coefficient was computed and expressed as a percentage to determine the change in credibility of health services due to procurement ethics. Thus, findings show that procurement ethics accounted for 23.1% change in credibility in health service delivery. These findings were subjected to a test of significance (p) and it is shown that the significance of the correlation (p = .051) is greater than the recommended critical significance at 0.05. Thus, the effect was significant. Because of this, the hypothesis “Procurement ethics has a positive effect on health service credibility in Uganda” was rejected. 

The implication of these findings is that there was a positive relationship between procurement ethics and credibility in health service delivery. The moderate influence implied that a change in procurement ethics contributed to a moderate change in credibility of health service delivery. The negative nature of the influence implied that the change in procurement ethics and credibility of health service delivery was in the opposite direction whereby increased observation of credibility in health service delivery was contributed to less by public procurement ethics and vice versa.
[bookmark: _Toc441219933]4.3.4.2 Regression results for public procurement ethics and health service credibility
[bookmark: _Toc403999542][bookmark: _Toc404001098][bookmark: _Toc433181284][bookmark: _Toc441219934]Further analysis was conducted using a regression to determine the effect of public procurement ethics on credibility in health services. Findings are presented in Table 14, accompanied with an analysis and interpretation.
[bookmark: _Toc403999543]Table 14: Model summary for public procurement ethics and health service credibility
	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.219a
	.183
	.174
	.686

	a. Predictors: (Constant), health service credibility  



[bookmark: _Toc320444750][bookmark: _Toc374441489][bookmark: _Toc376347812]Findings in Table 14 show a strong linear relationship (Multiple R = .219) between procurement ethics and credibility in health service credibility. Going by the adjusted R Square, it is shown that procurement ethics account for 17.4% change in credibility of health services. These findings were subjected to an ANOVA test, which showed that the significance (Sig F = .000) of the Fishers ratio (F = 23.8) was greater than the critical significance at .05. Hence, the findings were accepted.













CHAPTER FIVE
[bookmark: _Toc320444751][bookmark: _Toc374441490][bookmark: _Toc376347813]SUMMARY, DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS
[bookmark: _Toc320444752][bookmark: _Toc374441491][bookmark: _Toc376347814][bookmark: _Toc441219935]5.1 Introduction
This chapter provides a summary of the findings from the study, discusses the empirical results in view of the research objectives, stated hypotheses and similar findings in other research elsewhere. The researcher’s conclusions are presented and finally recommendations made for future studies on the subject of public procurement ethics and health service delivery.
[bookmark: _Toc374441492][bookmark: _Toc376347815][bookmark: _Toc441219936]5.2 Summary
[bookmark: _Toc374441493][bookmark: _Toc376347816][bookmark: _Toc441219937]5.2.1 Public procurement ethics and health service delivery accessibility
Public procurement ethics had a significant effect on accessibility of health service delivery. In particular, the positive moderate effect implied that a change in public procurement ethics contributed to a moderate change in health service accessibility whereby observation of public procurement ethics caused improvement in accessibility of health service delivery and vice versa. Public procurement ethics accounted for 45.3% variation in health service delivery accessibility. In addition, there was a strong linear relationship between the public procurement ethics and health service delivery accessibility. Procurement ethics accounted for 31% variation in health service delivery accessibility. 
[bookmark: _Toc374441494][bookmark: _Toc376347817][bookmark: _Toc441219938]5.2.2 Public procurement ethics and health service delivery tangibility
Public procurement ethics had a moderate positive effect on health service delivery tangibility whereby observation of public procurement ethics caused an improvement in health service delivery tangibility and vice versa. Public procurement accounted for 43.6% variation in health service delivery tangibility. In addition, there was a strong linear relationship between public procurement ethics and health service delivery tangibility. Procurement ethics accounted for 41.8% variation in health service delivery tangibility. 
[bookmark: _Toc441219939]5.2.3 Public procurement ethics and health service delivery credibility
Public Procurement ethics had a moderate negative effect on health service delivery credibility whereby observation of public procurement ethics caused an improvement in credibility of health services and vice versa. Procurement ethics accounted for 21.9% variation in health service delivery credibility. In addition, there was a strong linear relationship between public procurement ethics and health service delivery credibility. Public procurement ethics accounted for 17.4% variation in health service delivery credibility. 
[bookmark: _Toc374441495][bookmark: _Toc376347818][bookmark: _Toc441219940]5.3 Discussion of findings
[bookmark: _Toc338635811][bookmark: _Toc374441497][bookmark: _Toc376347820][bookmark: _Toc441219941]5.3.1 Public procurement ethics and health service delivery accessibility
The first hypothesis stated, “Procurement ethics has a positive effect on health service accessibility in Uganda”. The inferential statistics indicated that there was a significant effect of procurement ethics on health service accessibility. Wang et al (2004) support the findings that procurement ethics highly affects service accessibility in an organization. Furthermore, Coellietal (2002) was in agreement with the findings of this study because earlier in his study about procurement procedures and performance; He established that when there is observation of ethical standards by the procurement committees and service providers, this can lead to improvement in delivery of procurement services.  

Congruent with the study findings, Nagurney (2010) compliments the above when he argues that procurement ethics have today become the backbone of procurement process and activities in the modern world and a focal point of service Excellency, performance and long-term business success. The contribution of ethics to global service delivery is recognized and well documented. Given their importance, it is vital that the ethics are developed are developed and followed so that the supplier and procurement officials can ably meet the required standards of quality. 

On the other hand, Antreas (2005) says accessibility should entail issues to do with availability of health services in the municipality and whether their availability leads to utilization.  Goodman (2000) argues that medical staff-as smallest possible service system- interact to create a larger acting service system such as a ward–whereas interacting wards form a hospital. Even one of the foundational premises of Vargo and Lusch (Vargo; Lusch, 2004, FP5) underpins this statement, since it says that all kinds of enterprises and organizations, as players in the economy, can be perceived as service system. It can be summarized therefore that service provisioning typically follows the three dimensions of (1) setting up the necessary potential, (2) starting the service delivery process by the external factor and (3) the timeframe in which the service outcome results (see among others Corsten, 1985; Meyer, 1998; and Hilke, 1989). Whereas in terms of goods defining and measuring ‘quality’ has a long history (e.g. Garvin, 1983), there is still disagreement regarding the specification of ‘service quality’ (Bruhn, 2008). Generally, service quality can be described as the degree to which goals for single facets of the service are met in service provisioning. Gordon (2008) in line with the above findings had earlier ascertained that accessibility is also a vital perquisite that is achieved out of gradual respect of ethics by service providers in health settings. 
[bookmark: _Toc338635810][bookmark: _Toc374441496][bookmark: _Toc376347819][bookmark: _Toc441219942]5.3.1 Public procurement ethics and health service delivery tangibility
The second hypothesis stated, “Procurement ethics has a positive effect on health service tangibility in Uganda.” The inferential statistics indicated a significant positive effect of public procurement ethics on health service tangibility. Findings of this research support other studies, which also established that observation of procurement ethics contribute to high health service tangibility while unethical standards contribute to less tangibility of health service. Hammer (2007) established that undertaking of procurement ethics contributes to health service tangibility. According to (Carr and Kaynak, 2007), procurement ethics enable the construction of tangible assets without indulging in corruption because they are fully aware of the consequences of corruption as per ethical standards of procurement in the agency.  Public procurement are put in place to regulate construction and delivery of work facility, recruitment of professional work force in the procurement service and these are equal to efficient service delivery in health sector (Dewitt and Jones, 2001). These findings confirm the literature of Hunt (2008) who noted that accountability has become an important topic in the discussion about the legitimacy of international institutions. Because there is no global democracy to which organizations must account, global administrative bodies are often criticized as having large accountability gaps.

[bookmark: 4]Bhatt (2000) indicated a similar argument like the findings above. He argued that procurement ethics can be most effective and vital perquisites that can arrange the management into the best team work to have work well done. This finding is in line with the literature of Baron (2000) who urged that ethical standards in major corporations are coming under scrutiny, and institutions have been challenged about conflicts of interest and their investment advice. Considering that ethical scandals have been exposed even in the very large corporations, e.g. Enron, WorldCom etc., managers are becoming more conscious of how they are perceived by the public, and want to be seen as ethical‘. Dewett and Jones (2001) contrary to the position of the findings above, pointed at credibility in health service delivery is reliant on many other factors were public procurement ethics contribute just a least percentage.  OECD (2007) in a related observation found out that ensuring transparency of the procurement process is an important determinant of efficiency because it enhances and encourages competition by giving all potential suppliers a chance to bid. Transparency is crucial for sound decision making in procurement. There was an agreement that transparency is among the most effective deterrents to corruption in public procurement (OECD, 2007). Transparency procedures allow a wide variety of stakeholders to scrutinize public officials’ and contractors’ decision and performance (OECD, 2007). This is used as a mechanism to keep procurement officials and contractors accountable. Thus lack of transparency leads to lack of accountability. 

[bookmark: _Toc441219943]5.3.1.1Public procurement ethics and health service delivery credibility
The study found out that public procurement ethics has negative effect on health service delivery credibility. Findings of this research contrary do not support other studies, which also established that observation of procurement ethics contribute to health service credibility (Thai, 2004). This is in agreement with the work of Berenbeim (2000) who cites three trends as evidence of the growing importance of ethics in business: the globalization of markets and the need for core values and principles that are universally applicable, the acceptance of these values and principles as part of the corporate governance as illustrated by increased participation of boards in their development and the improved ethical literacy of senior managers. They emphasize that business ethics considers the gap between the corporate behavior/business operations and the marketplace's/society's perceptions of corporate behavior/business operations. The existence of this relationship is probably because in most cases the fill rate, timely deliveries and stock outs in the supply chain will greatly depend on the ethical behavior of the stakeholders so as to achieve efficiency. The results on the relationship between public procurement ethical behavior and credibility in health services revealed that, when the medicines are used to benefit particular groups of individuals thus used for personal gain and there was no ethical dealing with co-workers, this would greatly jeopardize the performance of the supply chain for essential medicines in the region. This is emphasised by Wood (2002) who believes that ethics is based on two components (i.e. union and connection), all of which applies to both upstream and downstream directions of corporate behavior and business operations. 
On the other hand, the existing literature posts that the more certain the business or transaction partners can be of each other’s values and behavior the lower the transaction costs (Wood's 2002) and thus, the more the supply chain members believe in the same values and adhere to the same fundamental ethical conditions, the lower the transaction costs (Svensson and Wood, 2004). This in line with the work of Berenbeim (2000) who posts that unethical behavior might increase transaction time but reduces the transaction cost. Lack of ethics is an expense.” Bottom line growth and the business ethics will coexist in the long run.
[bookmark: _Toc320444763][bookmark: _Toc338635812][bookmark: _Toc374441498][bookmark: _Toc376347821][bookmark: _Toc441219944]5.4 Conclusions
[bookmark: _Toc320444765][bookmark: _Toc338635814][bookmark: _Toc374441500][bookmark: _Toc376347823][bookmark: _Toc441219945]5.4.1 Public procurement ethics and health service delivery accessibility
The first objective was “to examine the effect of procurement ethics on health service accessibility in Mukono Municipality.” The research question was “What is the effect of procurement ethics on health service accessibility in Mukono Municipality?” The researcher had hypothesized that, “Procurement ethics has a positive effect on health service accessibility in Uganda”. The findings of this study showed that public procurement ethics positively affect health service accessibility. Centered on the empirical results of this study, it is concluded that Mukono Municipality need to see that they endeavor to follow principles of procurement in a manner that can enhance availability of all sorts of health services seems to affect the accessibility.
[bookmark: _Toc441219946][bookmark: _Toc320444764][bookmark: _Toc338635813][bookmark: _Toc374441499][bookmark: _Toc376347822]5.4.2 Public procurement ethics and health service delivery tangibility
The second objective was “to examine the effect of procurement ethics on health service tangibility in Mukono Municipality.” The research question was “What is the effect of procurement ethics on health service tangibility in Mukono Municipality?” The researcher had hypothesized that, “Procurement ethics has a positive effect on health service tangibility in Uganda”. The findings of this study showed that public procurement ethics positively affect health service tangibility. Centered on the empirical results of this study, it is concluded that Mukono Municipality need to see that they put into consideration of all procurement plans as set so that beds and suitable equipment are supplied in health centers to ensure tangibility in health service delivery.
[bookmark: _Toc441219947]5.4.3 Public procurement ethics and health service delivery credibility
The third objective was “to examine the effect of procurement ethics on health service credibility in Mukono Municipality.” The research question was “What is the effect of procurement ethics on health service credibility in Mukono Municipality?” The researcher had hypothesized that, “Procurement ethics has a positive effect on health service credibility in Uganda”. The findings of this study showed that public procurement ethics negatively affect health service credibility. Centered on the empirical results of this study, it is concluded that Mukono Municipality needs to see that the professionalism and competencies of health workers is improved as a mechanism of enriching health service delivery credibility 
[bookmark: _Toc320444768][bookmark: _Toc338635815][bookmark: _Toc374441501][bookmark: _Toc376347824][bookmark: _Toc441219948]5.5 Recommendations
[bookmark: _Toc320444770][bookmark: _Toc338635817][bookmark: _Toc374441503][bookmark: _Toc376347826][bookmark: _Toc441219949]5.5.1 Public procurement ethics and health service delivery accessibility
Based on empirical results, it is recommended that the procurement unit in Mukono Municipality staff should not in their official or personal capacity allow their personal interests to conflict with the health service delivery requirements or use their position improperly to confer an advantage or disadvantage on any person. It is highly recommended that public servants should ensure that their personal interests do not conflict with their public duty. For example, it might be that an official‘s spouse is an employee of a firm tendering to provide a service to the municipality. It would be inappropriate for that official to take part in the tender assessment process.

The Municipality should also ensure that in their Code of Conduct they include a provision such that no employee should not treat another employee of the Municipality less favorably than other employees by reason that that other employee has done, intends to do, or is suspected of doing anything under or by reference to any procedure the municipality has for reporting misconduct. This provision will aim to address the need to protect employees who ―blow the whistle from victimization when it comes to accountability and financial reporting in which Staff victimize their colleagues for the misappropriation of funds.
The Municipally, health centre/hospital officials, NMS officers and manufacturers of essential medicines should undertake a deliberate policy to always interact with the patients to be able to understand how they perceive the performance of the supply chain of essential medicines as far as refill rate; stock outs and on-time delivery of essential medicines were concerned. This will help identify the gaps in the supply chain of essential medicines and make effort to close the gaps as a means of enhancing effectiveness and efficiency of the supply chain of essential medicines. 
[bookmark: _Toc441219950][bookmark: _Toc320444769][bookmark: _Toc338635816][bookmark: _Toc374441502][bookmark: _Toc376347825]5.5.2 Public procurement ethics and health service delivery tangibility
The Government should require the Municipality procurement employees must comply with any requirements of the Ministry of Ethics and Integrity such as registering or declaring their interests; and to declare hospitality, benefits or gifts received as a consequence of their employment. This will help the municipality to understand the employees ‘interests that may have a bearing on the way in which the functions of the municipality are discharged.
The supply chain partners and policy makers of essential medicines should put in place systems to enhance ethical behaviors and governance structures while reducing transaction costs since they were found to be significant predictors of supply chain performance of essential medicines. The key players in the supply chain of essential medicines should put more emphasis on ensuring that staffs emit desired work ethics, systems that ensure adherence to set policies and procedures and Endeavour to eliminate behavioral uncertainty and opportunism. 
[bookmark: _Toc441219951]5.5.3 Public procurement ethics and health service delivery credibility
The Municipality should ensure that an employee must not disclose information given to him/her in confidence by anyone, or information acquired which he/she believes is of a confidential nature, without the consent of a person authorized to give it, or unless he/she is required by law to do so; and not prevent another person from gaining access to information to which that person is entitled by law. In order to enforce this, the Parliament of Uganda will have to introduce a bill which will later be passed into an Act on Disclosure. This will improve the security for confidential information of the ministry which is not for public consumption to avoid biasing the public with such information.
The Municipality should ensure that as part of its procurement ethics, an employee must, at all times, act in accordance with the trust that the public is entitled to place in him/her. This requirement will help the government employees to carry out their duties in a way that secures public confidence in their actions and at the same time improved the credibility of health service delivery in terms of efficiency and effectiveness.
[bookmark: _Toc441219952]5.6 Limitations of the study
The study was successful, though some limitations were encountered. Some potential respondents who were considered to hold key policy information could not be reached for interview despite several reschedules. While some respondents considered it a waste of time as they had participated in such research previously, with no financial rewards. Time was lost as the researcher offered explanations that the study was purely for academic purposes. Some respondents failed to return the questionnaires issued to them, which was a limitation on the researcher’s progress as timelines, had to be revised and in some cases extra costs were incurred in availing extra questionnaires.
[bookmark: _Toc320444773][bookmark: _Toc338635818][bookmark: _Toc374441505][bookmark: _Toc376347828][bookmark: _Toc441219953]6.7 Areas for Further Research
Wholesomely the study tried to meet and achieve the set objectives as shown in the write-up, however, in the process the researcher has observed certain areas that require further researcher. These include:
· The study was limited to two variables; procurement ethics and service delivery. There is therefore a need for further study to take into consideration of considering more than one variable that may be affecting the quality of health service delivery because it may not only be procurement ethics but also others
· The study was also limited to few dimensions and indicators of procurement ethics and quality of health service delivery. There is a need for future research to replicate the findings employing multidisciplinary measures of procurement ethics and wider coverage of health service delivery quality because it is likely that respondents fair badly against such dimensions and indicators of quality of health service delivery.  
· This study was limited to Mukono Municipality. This makes the study limited to Mukono Municipality and not in other government departments in Uganda. There is a need also for a further study to be replicated in other government departments and ministries to ascertain the similarity and differences in the findings. 
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[bookmark: _Toc441219957]APPENDIX I:
QUESTIONNAIRE FOR THE HEALTH WORKERS, HUMCs and VHTs
INTRODUCTION
Dear Respondent, 
The researcher is a student of Master of Procurement (MPPA) at Uganda Management Institute (UMI), Kampala, Uganda. He is undertaking a research to generate data and information on “The Effect of Public Procurement Ethics on the Quality of Health Service Delivery at Mukono Municipality, Uganda”. You have been selected to participate in this study because the contribution you make to your organization is central to the kind of information required. The information you provide is solely for academic purposes and will be treated with utmost confidentiality. Kindly spare some of your valuable time to answer these questions by giving your views where necessary or ticking one of the alternatives given. Indeed your name may not be required. Thank you for your time and cooperation.
SECTION A: BACKGROUND DATA
Please circle the numbers representing the most appropriate responses for you in respect of the following items:
1. Your gender	a) Male			b) Female
 2. What is your age group? 
a) 20-29, 	b) 30-39, 	c) 40-49, 	d) 50 and above
3. What is your highest level of education?
a) Certificate	 b) Post Grad Diploma, 	c) Bachelor’s degree,	 d) Masters’ degree 		
e) Others (specify) ---------------
4. For how many years have you worked with Mukono Municipality? 
a) Less than one year   	b) 1-5 years	   c) 6-10 years      4) Over 10 years
SECTION B: INDEPENDENT VARIABLE – PUBLIC PROCUREMENT ETHICS
In this section please tick in the box that corresponds to your opinion/view according to a scale of 1 = Strongly Disagree, 2 = Disagree, 3 = Not Sure, 4 = Agree, 5 = Strongly Agree
	No
	Statement
	1
	2
	3
	4
	5

	1
	We have a code of ethics that guide procurement in the Municipality
	
	
	
	
	

	3
	Fairness in procurement is our first priority   
	
	
	
	
	

	4
	We have had no cases of conflict of interests in procurement 
	
	
	
	
	

	5
	Every procurement official in the Mukono Municipality is personally responsible for his/her actions. 
	
	
	
	
	

	6
	There are high standards of accountability set in the procurement department 
	
	
	
	
	

	7
	Any procurement official in the Municipality t is answerable if he fails to meet stated performance objectives 
	
	
	
	
	

	8
	The procurement process is open to all people 
	
	
	
	
	

	9
	All procurement staffs at the Municipality are open as possible about the decisions and actions they take. 
	
	
	
	
	

	10
	All procurement decisions are dependent on procurement plans 
	
	
	
	
	

	11
	All procurement staffs at the district are trustworthy in what they do 
	
	
	
	
	



SECTION C: DEPENDENT VARIABLE - EMPLOYEE PERFORMANCE  
i) Health Service Delivery Accessibility 
In this section please tick in the box that corresponds to your opinion/view according to a scale of 1 = Strongly Disagree, 2 = Disagree, 3 = Not Sure, 4 = Agree, 5 = Strongly Agree
	No.
	Statement 
	1
	2
	3
	4
	5

	1
	The health services in the Municipality are accessible to each and everybody 
	
	
	
	
	

	2
	We have had few cases of people complaining about the quality of health in the district 
	
	
	
	
	

	3
	Most of the people in Municipality receive health services from the government health centers 
	
	
	
	
	

	4
	The health centers in the Municipality are stocked with enough medicine 
	
	
	
	
	

	5
	We have had no cases in the Municipality of people complaining of lack of enough medicine in the district health centers 
	
	
	
	
	

	6
	We have had no case of health workers who are complained about of stealing drugs 
	
	
	
	
	

	7
	The district registers no deaths regarding lack of access to medical services in the health centers 
	
	
	
	
	

	8
	All our health workers in the health centers appear professionally dressed 
	
	
	
	
	

	9
	There is moderate bureaucracy in accessing health services in the ministry 
	
	
	
	
	

	10
	Its free for everybody to seek health services in health centers 
	
	
	
	
	

	11
	You don’t need to know somebody to access the health services in the Municipality
	
	
	
	
	




ii) Health Service Tangibility  
In this section please tick in the box that corresponds to your opinion/view according to a scale of 1 = strongly Disagree, 2 = Disagree, 3 = Not Sure, 4 = Agree, 5 = Strongly Agree
	No.
	Statement
	1
	2
	3
	4
	5

	1
	The Municipality health centers have enough facilities for easing their services 
	
	
	
	
	

	2
	The health centers are given enough money to buy equipments every year 
	
	
	
	
	

	3
	The health centers have enough beds to accommodate all patients 
	
	
	
	
	

	4
	The physical structures of the health centers are in good state 
	
	
	
	
	

	5
	The health centers are always kept clean and attractive 
	
	
	
	
	

	6
	Every year the hospital is stocked with enough machines 
	
	
	
	
	

	7
	There are no congestions in our health centers 
	
	
	
	
	

	8
	There are signage directing you to the right ward  where you can be helped in health centers 
	
	
	
	
	



ii) Health Service Credibility 
In this section please tick in the box that corresponds to your opinion/view according to a scale of 1 = Strongly Disagree, 2 = Disagree, 3 = Not Sure, 4 = Agree, 5 = Strongly Agree
	No.
	Statement 
	1
	2
	3
	4
	5

	1
	The health service delivery in our health centers are reliable 
	
	
	
	
	

	2
	The health workers in the district health centers are always trained every year 
	
	
	
	
	

	3
	The health workers in the Municipality are professional 
	
	
	
	
	

	4
	The health workers in the Municipality are experienced 
	
	
	
	
	

	5
	The services provided in health centers are  dependable 
	
	
	
	
	

	6
	We have had no cases of patients in our health centers who are treated badly 
	
	
	
	
	

	7
	There is no asking of patients in health centers additional money 
	
	
	
	
	

	8
	There are no cases received from mothers who die because of lack of attendance by health workers 
	
	
	
	
	

	9
	Our health centers in the Municipality are open 24/7
	
	
	
	
	

	10
	The ministry employees are honest and trustworthy 
	
	
	
	
	

	11
	All district plans regarding health are fulfilled  every year 
	
	
	
	
	



THANK YOU FOR YOUR PARTICIPATION!
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 SCHEDULE FOR KEY INFORMANT INTERVIEW

1. Position in the Municipality………………………………………………………….. 
2. Department /Section……………………………………………………………………. 
1) Is procurement in the Municipality following ethical standards set in the public procurement?
a) No
Yes

b) If yes, what are some of the ethics followed in your department? (Probe specifically for the ethical standards set for this study)
2) Has the following of procurement ethics improved on health service accessibility in Municipality?
a) )	No
Yes

b) Mention ways how? (Keep probing) 
3) Has the following of procurement ethics improved on health service tangibility in Mukono Municipality?
a) b)	No
Yes

b) If yes, mention ways how? (Keep probing) 
4) Has the Following of public procurement ethics improved on health service credibility in Mukono Municipality?
a) b)	No
Yes

b) If yes, mention ways how? (Keep probing) 

THANK YOU SO MUCH



APPENDIX III: 
DOCUMENTARY REVIEW CHECKLIST
	Documents to be reviewed	
	Information expected

	Mukono health bidding documents 
	· Criteria for selection
· Criteria for evaluation 

	Mukono health units annual reports 
	· Gaps in health service delivery
· Achievements in procurement ethics  

	Auditor Reports
	· Accountability in PDU
· Observation of the PPDA act 

	PPDA act 2013
	· Ethics of public procurement 
· Quality service principles 

	IGG reports
	· Observation of procurement ethics 
· Extent of health quality services in Mukono 









APPENDIX IV:  
TABLE FOR DETERMINING SAMPLE SIZE FROM A GIVEN POPULATION
	N
	S
	N
	S
	N
	S

	10
	10
	220
	140
	1200
	291

	15
	14
	230
	144
	1300
	297

	20
	19
	240
	148
	1400
	302

	25
	24
	250
	152
	1500
	306

	30
	28
	260
	155
	1600
	310

	35
	32
	270
	159
	1700
	313

	40
	36
	280
	162
	1800
	317

	45
	40
	290
	165
	1900
	320

	50
	44
	300
	169
	2000
	322

	55
	48
	320
	175
	2200
	327

	60
	52
	340
	181
	2400
	331

	65
	56
	360
	186
	2600
	335

	70
	59
	380
	191
	2800
	338

	75
	63
	400
	196
	3000
	341

	80
	66
	420
	201
	3500
	346

	85
	70
	440
	205
	4000
	351

	90
	73
	460
	210
	4500
	354

	95
	76
	480
	214
	5000
	357

	100
	80
	500
	217
	6000
	361

	110
	86
	550
	226
	7000
	364

	120
	92
	600
	234
	8000
	367

	130
	97
	650
	242
	9000
	368

	140
	103
	700
	248
	10000
	370

	150
	108
	750
	254
	15000
	375

	160
	113
	800
	260
	20000
	377

	170
	118
	850
	265
	30000
	379

	180
	123
	900
	269
	40000
	380

	190
	127
	950
	274
	50000
	381

	200
	132
	1000
	278
	75000
	382

	210
	136
	1100
	285
	1000000
	384


Source: Krejcie& Morgan (1970, as cited by Amin, 2005)
Note.—N is population size.
S is sample size.
Gender of Respondents
Male	Female	47.2	52.7	age of respondents
Frequency	20-29yrs	30-39yrs	40-49yrs	50	&	above	18	24	18	12	Percentage	20-29yrs	30-39yrs	40-49yrs	50	&	above	25	33.300000000000004	25	16.7	Education level
Frequency	Certificate	Post-grad diploma	Bachelor's degree	Master's degree	16	22	20	14	Percentage	Certificate	Post-grad diploma	Bachelor's degree	Master's degree	22.2	30.5	27.8	19.399999999999999	Time spent
Frequency	Less than 1year	1-5yrs	6-10yrs	over 10yrs	1	16	24	31	Percentage	Less than 1year	1-5yrs	6-10yrs	over 10yrs	1.4	22.2	33.300000000000004	43.1	image1.wmf
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