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ABSTRACT

The study assessed the effects of Procurement management on the delivery of health services at Buhinga Regional Referral Hospital in Kabarole District. The specific objectives of the study were to establish the relationship between procurement planning and health service delivery, solicitation and supplier selection and health service delivery, and to find out how contract management affects health services delivery at Buhinga Referral Hospital. The case study design was used. The sample was 253 out of a population of 614 but the study managed to get 145 respondents representing a response rate of 57.3%. The study used both the purposive and stratified random sampling techniques to select respondents. Descriptive statistics (frequencies and percentages) were used to determine the distribution of respondents on personal information and on the questions under each of the variables. Inferential statistics (Spearman correlation and regression) were used to test the hypotheses. The results revealed that procurement planning positively affect health service delivery. Solicitation development and supplier selection had a positive effect on health service delivery. Contract management had a positive effect on health service delivery. Thus, it was concluded that Procurement management positively affected the delivery of health services at Buhinga Regional Referral Hospital in Kabarole District. It is recommended that procurement planning, solicitation development and supplier selection and contract management administration should be further improved to enhance health service delivery. 

CHAPTER ONE

 INTRODUCTION

1.0
Introduction

This study was an assessment of the implications of public procurement management on the delivery of Health Services in Regional Referral Hospitals in Uganda. This chapter presents the background to the study, statement of the problem, purpose of the study, research objectives, research questions, research hypothesis, significance of the study, scope of the study and conceptual framework. 

1.1
Background to the Study

1.1.1
Historical background 

The history of procurement dates back to the writing on a red clay tablet, found in Syria between 2400 and 2800 B.C. The order was for “50 jars of fragrant smooth oil for 600 small weights in grain”. By 800 B.C., there was a noticeable development of the silk trade between China and a Greek colony which involved a lot of procurement transactions being planned, coordinated and controlled by the two ancient states through established contracts and their management (Thai, 2004). 

In developed countries, public procurement has undergone a series of development stages from simple purchasing, to now a more strategic function in public entities that most European Union (EU) countries have well developed procurement management systems spanning a coordinated procurement planning, solicitation, contract management and of resent sustainable procurement. This has seen most EU countries and the big five economies through streamlined procurement management achieving effective services delivery (OCED, 2002). Public procurement world over became of interest especially in developed countries spearheaded by the World Bank public finance reforms under the structural adjustment programs (SAP) to reform the public sector management for effective service delivery and accountability (World Bank, 2002)

According to Odhiambo and Kamau (2003), most governments in Africa operated their procurement planning, solicitation and contract management through scattered and un-clear laws and regulations. Most public procurement was conducted by the central government through circulars issued to central government ministries where all procurement for government agencies aimed at service delivery was conducted by the central government. With the influence of donors, many governments in Africa have had to adapt to the trends and forces in public procurement reforms worldwide especially with the need to comply with international donors conditions. The need to reform public procurement systems arose from the public demand for better services offered by their governments to make them more responsive and the need to comply with international standards in public procurement aimed at effective service delivery. To date many African countries are continually reforming their procurement management systems although with varying levels of adoption and compliance for effective service delivery. 

The government of Uganda initiated the public procurement and disposal reforms in 1997, following the enactment of the 1995 Constitution and the introduction of several reform and structural adjustment programs. Public procurement was specifically governed by the 1977 Public Finance (Tender Board) Regulations under the Public Finance Act 1964. The system was centralized and had been in operation for over thirty years. The size of government business had grown considerably and the centralized procurement system was characterized by several shortcomings, among which included: heavy clogging of tender requests and attendant bureaucratic delays, Inefficiency, Corruption and Lack of transparency and accountability. 

In 1997, the Ministry of Finance, Planning and Economic Development set up a task force comprising of government officials, private sector providers, non-governmental organizations and development partners to review the old procurement system. The task force carried out consultations and literature reviews, and in 1999 made the following recommendations, which effectively became the basis for the reforms. To decentralize the procurement and disposal function to each government entity under the respective accounting officer; To set up contracts committees in all entities to adjudicate and award tenders; To set up procurement and disposal units to manage the procurement and disposal processes including evaluation of tenders; To set up procurement and disposal units, under each respective procuring and disposing entity, staffed with procurement professionals to manage the procurement and disposal function; and To create a regulatory body to monitor and implement the reforms. 

In 2000, the Government of Uganda approved the recommendations leading to the promulgation of the Public Finance (Procurement) Regulations No. 64 of 2000 establishing the Reformed Central Tender Board and decentralizing the procurement and disposal function to each respective Accounting Officer. The Reformed Central Tender Board was mandated to set standards, review tender decisions, suspend providers, draft the procurement law and generally regulate the procurement and disposal systems in the public sector. 

In 2003, the Public Procurement and Disposal of Public Assets Act was enacted and came into force on 21st February 2003. It created the Public Procurement and Disposal of Public Assets Authority (PPDA) as an autonomous and regulatory body. As provided for by the PPDA Act and Regulation (2003) stipulates that all government departments and government owned bodies are obliged to follow the law. The law emphasizes best practices including procurement and disposal principles, rules, administrative review systems, codes of conduct as well as suspension of providers and disciplining of public officers who commit malpractices in public procurements and disposal. The law is also complimented by regulations, guidelines, forms and standard bidding documents to guide PDEs and providers in carrying out procurement and disposal processes.

1.1.2
Theoretical background 

Procurement management has roots in the theories of management especially the classical management movement by providing a rational and scientific basis for the management of organizations stemming from the Industrial Revolution which created a need for efficient planning, organizing, influencing and controlling of all work activities. The classical management theory focuses on scientific management and general administrative management. Taylor coined the principle of greater output achieved through worker participation. Administrative Management Theory examines organizations as total entities and focuses on ways to make them more effective and efficient which according to Fayol, the basic functions of any manager incorporated planning, organizing, commanding, co-coordinating and controlling in an effort to increase productivity and re-examine organizational efficiency and effectiveness (Wolfgang et al, 1995). The management function theory informs the management of the procurement function to conduct procurement planning, which is the management function of planning, solicitation development and supplier selection which relates to the organizing function of management and contract management and administration which relates to the control aspects of management in the process of acquisition of inputs for value adding in organizations (Thai, 2005). 

The classical management theory has been used widely by management to increase productivity with great results world over. The theory is very vital in this study as it clearly highlights the management roles of planning, coordinating, organizing, and control for increased productivity and efficiency in public procurement as measured in service delivery to the citizens. The above theories put emphasis on efficient and effective health service delivery. Focus in this case is put on the best ways to achieve efficiency and effectiveness through better management of procurement processes. To measure effectiveness and efficiency, the researcher assessed the effects of procurement to timely, reliable, effective and efficient health service provision. 
1.1.3
Conceptual background 

Odhiambo & Kamau (2003) defined public procurement as the purchasing, hiring or obtaining by any other contractual means of goods, constructions, works and services by the public sector. An alternative definition is the purchase of commodities and contracting of construction works and services if such acquisitions are effected with resource from state budgets, local authority budgets, state foundations fund, domestic loans or foreign loans guaranteed by the state, foreign aid as well as revenue from the economic activity of the state. Public procurement management as such is concerned with three major functions of procurement planning, Solicitation development and supplier selection, and contract management 

According to Prier and McCue (2007), procurement planning involves requirement determination which involves the procurement professionals engaging the user departments in determining the qualities and quantities of their requirement that will be required in a specific period. Procurement planning further extends to value analysis, forecasting demand and supply of inputs, determination of pricing strategies and evaluation of the procurement function in the organization Solicitation development and supplier selection on the other hand according to Thai, (2004); PPDA Act and Regulation (2003) involves the actual formulation of specification by production of the function, purpose or standard of the goods services or works that will need to be procured in for the user departments in the entities. This function further involves the procurement professionals in the entity determining the methods of source selection that may include open local or international bidding, prequalification, request for quotations, restricted bidding and micro procurement. The procurement function under solicitation and supplier selection then undertakes actual contract pricing mechanisms that will be included in the contract to supply the inputs required by the entity which may include among others; fixed costs, performance based, retainer and lump sum. The procurement professions under solicitation will be involved in supplier location through activities of market research to identify the best service provider available of the market. 

Contract management and administration involves the procurement function coordinating the awarded contract in liaison with the used department to ensure effective contract performance by the service provider. The core activities under contract management included assessing contract risk, delivery follow up, testing, quality assurance, documentation, payment, and contract Termination (Thai, 2004; PPDA Act and Regulation, 2003)

Public Health service delivery is defined by different people in different ways that there many different perspective of health service delivery as those who have attempted to define it. The different definitions arise from the different contexts under which one tries to define health service delivery although common dimensions are identified in the various attempts to define health service delivery. Most scholars measure health service delivery in terms of efficiency and effectiveness to address preventive, palliative and curative care to the targeted community. These measures entail ability to address customer needs and satisfaction. Service delivery is significant in the timeliness and responsiveness of he services offered by government entities such as education, health and general physical infrastructure. It is equally significant in the quality of service offered and a general assessment bases on the suitability to purpose and standards that it was designed to meet or offer. 

1.1.4
Contextual background

According the HSSP II, (2005/06-2009/10), the health sector recognizes and attaches great importance to procurement in its health services delivery. The aim is to constantly avail safe and efficacious essential medicines and health supplies and associated logistics required for effective delivery of the national health care package. This can only be achieved through following procurement processes as provided for by the procurement legal environment. Regional referral hospitals are independent PDEs as provided for by the procurement institutional setup. They provide preventive, curative, and other general health care services. They also offer in-service training, consultation, and research in support of community based health care programs. Regional referral hospitals offer specialized services such as psychiatry, high level surgical and medical services, including teaching and research (HSSP II, 2005/06-2009/10).

On procurement planning, Section 58 of the Act states that a procuring and disposing entity shall plan its procurement and disposal in a rational manner and in particular they include, avoid emergency procurement and disposal wherever possible; aggregate its requirements wherever possible, both within the procuring and disposing entity and between procuring and disposing entities, to obtain value for money and reduce procurement costs; make use of framework contracts wherever appropriate to provide an efficient, cost effective and flexible means to procure works, services or supplies that are required continuously or repeatedly over a set period of time; avoid splitting of procurements or disposals to defeat the use of appropriate procurement or disposal methods; integrate its procurement budget with its expenditure programme and Integrate the disposal of assets both listed and unlisted in its Asset Register as well as in its income and expenditure budget.

Several regulations in place attempt to explain and describe the role and responsibilities to be carried out during procurement processes in public institutions. However some reasonable success has been achieved in some areas, the number of challenges increases on a regular basis consequently affecting service delivery.

1.2
Statement of the Problem

Service delivery should be effective and efficient for the local community to benefit from it (PPDA, 2003). It should be timely. Despite this, service delivery in regional referrals has remained weak despite efforts to improve it yet regional referral hospitals are mandated to provide advanced and referral health services to the public according to the Constitution of Uganda (HSSP II, 2005/06-2009/10). As public entities, hospitals are mandated by law to conduct their own procurements of which they are accountable and are obliged to follow the procurement laws, regulations and rules that ensure achievement of the value for money in public procurements (PPDA, 2003). It is envisaged that by regional referral hospitals following the public procurement processes there would be significant improvements in the effectiveness and efficiency of the services delivery. It is also evident that regional referral hospitals involve a number of procurement-related activities, such as construction of infrastructure; management and operation of service providers; contracting services (consultants, research institutes, universities, medical and paramedical personnel, and insurance); purchase of goods; and the delivery of some of these goods. Drugs and all medical supplies are critical procurements and these are usually specialized and complex. Experts often quote drug selection and use, procurement of drugs and medical equipment and distribution and storage of drugs as the most problematic areas (PPDA, 2003). It was uncertain whether these problems have a relationship with procurement planning and health service delivery, solicitation and supplier selection and health service delivery and how contract management affects health services delivery. This study, therefore, assessed the effect of procurement management on the delivery of health services at Buhinga Regional Referral Hospital 

1.3
Purpose of the Study 

The study assessed the effects of Procurement management on the delivery of health services at Buhinga Regional Referral Hospital in Kabarole District. 
1.4
Specific Research Objectives
The study was guided by the following objectives:

1. To establish the effects of procurement planning on health service delivery at Buhinga Referral Hospital.

2. To establish the effects of solicitation on supplier selection and health service delivery at Buhinga Referral Hospital. 

3. To find out how contract management affects health services delivery at Buhinga Referral Hospital. 

1.5
Research Questions 

The study sought answers to the following research questions:

1. What is the effects of procurement planning on health service delivery at Buhinga Referral Hospital?

2. What is the effects of solicitation on supplier selection and health service delivery at Buhinga Referral Hospital? 

3. How does contract management affect health services delivery at Buhinga Referral Hospital? 

1.6
Hypotheses 

1. There is a significant positive relationship between procurement planning and health service delivery at Buhinga referral Hospital.

2. There is a significant positive relationship between solicitation and supplier selection and health service delivery at Buhinga Referral Hospital. 

3. There is a significant positive relationship between contract management and health services delivery at Buhinga referral Hospital. 

1.7
Significance of the Study

The study might help identify weaknesses in the public procurement management in regional referral hospital, which are hindering effective health services delivery to the community. Similarly by assessing the procurement planning practices the study might enable identification of the factors that are used in procurement planning in regional referral hospitals. By assessing solicitation development and supplier selection practices the study might establish the extent to which the regional referral hospitals are compiling with the bidding process in public procurement, which allows obtaining the most responsive bids, ensuring competition and value for money procurement. Lastly, by assessing the contract management practices the study might help document the extent to which regional referral hospitals are complying to the provisions of the PPDA Act on contract management and administration there by bring about value for money in public procurement. 

1.8
Conceptual Framework

The conceptual framework shows the relationship between Procurement management and health service delivery.
Figure 1: Conceptual framework showing the relationship between the study variables
Independent variable Dependent variable

Procurement Management




 Health services delivery

 SHAPE  \* MERGEFORMAT 



Source: Thai (2004), World Bank (2002, Technical note: The procurement of Health Sector Goods).

Procurement planning involves budgeting, requirement determination, value analysis, forecasting, pricing strategies, and evaluation. Poor planning can cause lack of the right amount of basic commodities both in quality and quantity, exorbitant and unaffordable prices and high risks of corruption. Sometimes due to high costs involved in procurement as a result of poor planning, services may not be readily available or accessible by the public. Hospital budgets are constrained by problems resulting as a result of poor planning processes. This affects the effectiveness and efficiency of health services to intended recipients. However, if budgeting, requirement determination, value analysis, forecasting, pricing strategies, and evaluation well implemented in procurement management, it leads to efficient, effective, and timely and reliable health services delivery.

Solicitation development and supplier selection involves specification, selection, contract pricing and supplier location. specifying what is needed and finding the companies that supply the required products and services, selecting the best company out of the many that could have bided, determining the right contracting prices and knowing suppliers locations help in easily identifying the right supplier to provide the best services at the best prices will enable the hospital have the right amount of products/commodities needed during service delivery and at the right time and hence efficient, effective, and timely and reliable health services delivery. In turn, the availability of those products and services will enable the hospital have in place all the necessary required services and products required to provide health services. This will enable the hospital management be able to effectively and efficiently provide quality accessible services.

Contract management administration involves assessing contract risk, delivery follow up, testing, quality assurance, documentation, payment and contract termination. The administration has to ensure an assessment of risks, delivery follow up, testing, quality assurance, documentation, payment and contract termination so as to have efficient, effective, and timely and reliable health services delivery, delivery follow up in order to determine whether the contracted companies are doing what is required of them, testing the actual product delivered as a measure of quality assurance, documenting all deliveries or concerns arising, paying of suppliers all help management monitor and tract progress and this aim at efficient, effective, and timely and reliable health services delivery. 

1.9
Scope of the Study

1.9.1
Geographical scope

The study was carried out in Buhinga referral hospital in Fort Portal district in South Western Uganda. It was selected as a case study of procurement management and delivery of health services in public health centers in Uganda. 

1.9.2
Content scope 

The study concentrated on public procurement management and its effect on health service delivery. Public procurement considered aspects of procurement planning, solicitation and supplier selection, and contract management and administration. 

1.9.3
Time scope

The research was conducted within a period of two (2) months that is, from December 2009 to January 2010. However, the study focused on a period of five years for obtaining information about procurement management and service delivery. This is because it is recommended that any research should obtain information of not less than five years to be authentic (Amin, 2005).
1.10
Operational Terms and Concepts

Procurement: is the acquisition of goods and/or services at the best possible total cost of ownership, in the right quality and quantity, at the right time, in the right place and from the right source for the direct benefit or use of corporations, individuals, or even governments, generally via a contract, or it can be the same way selection for human resource (Broun, 1994). 

Management: in all business and human organization activity is simply the act of getting people together to accomplish desired goals and objectives (Broun, 1994). 

A System: is a set of interacting or interdependent entities forming an integrated whole. The concept of an 'integrated whole' can also be stated in terms of a system embodying a set of relationships which are differentiated from relationships of the set to other elements, and from relationships between an element of the set and elements not a part of the relational regime (Soeters & Griffiths, 2003).
Health service delivery: refers to the way inputs such as finance, staff, treatment, equipment and drugs all deliver a range of health interventions to consumers seeking to access health care (Soeters & Griffiths, 2003). 

CHAPTER TWO

LITERATURE REVIEW

2.0
Introduction 

This chapter presents literature reviewed from different publications (published and unpublished) from Uganda Management Institute library, public resource centers, and on internet with focus on public procurement management on the delivery of Health Services. It is important to note that as much as studies have been carried out by different researchers, any of them had a direct focus on public procurement management on the delivery of Health Services and theoretical review. The review of literature is presented according to the themes/objectives (procurement planning and health service delivery, solicitation and supplier selection and health service delivery, and contract management and health services delivery) and sub themes of the study while declaring the gaps.

2.1
Theoretical Review

In classical management theories, the importance of the function of management was first recognized by French industrialist Henri Fayol in the early 1900s. In contrast to the purely scientific examination of work and organizations conducted by F W Taylor, Fayol proposed that any industrial undertaking had six functions: technical, commercial, financial, security, accounting, and managerial. Of these, he believed the managerial function, ‘to forecast and plan, to organize, to command, to coordinate, and control. Frederick Taylor (1856-1915), Scientific Management Theory arose from the need to increase productivity in the U.S.A. especially, where skilled labor was in short supply at the beginning of the twentieth century. The only way to expand productivity was to raise the efficiency of workers. Taylor devised four principles for Scientific Management Theory, which were the development of a true science of management, the scientific selection and training of workers, proper remuneration for fast and high-quality work, and equal division of labor.

2.2
Procurement Planning and Health Service Delivery 

2.2.1
Budgeting and service delivery
The budgeting process constitutes an important tool for governments to mobilize adequate resources for health, translate policies into pro-poor investments and provide equitable and efficient quality health services (World Health Organization, 2002; World Bank, 2002). It also sets the targets for which governments can be held accountable. In many countries, institutions are weak, budget processes are opaque and undemocratic and public participation opportunities are limited. Fölscher, Krafchik and Shapiro (2000) in the same line observe that resources therefore risk being diverted from the country’s key social priorities at the very early stage of the budget formulation and resource allocation towards more politically or financially “profitable” sectors.

With a budget similar to a USAID bilateral mission, but covering 21 countries in the sub-region including 7 bilateral missions, the USAID/West Africa health program focuses on catalyzing donor scale-up of improved service delivery models, and advocacy with governments for improved national and regional health policies. As the second major axis of the regional approach, USAID/West Africa supports the development and adoption of adapted health policies and service delivery guidelines together with host governments (Cohen & Carikeo, 2001). Here again, the direct interventions of the USAID/West Africa health program are quite modest, but the indirect impact on health in the region, and the enabling environment being created for subsequent services, is much greater. The sought to find out whether budgeting as a dimension of procurement planning was related to health service delivery. Thus, this study investigated whether budgeting process was related to service delivery as the literature highlighted.
2.2.2
Requirement determination and service delivery
Recent surveys carried out by the World Bank in a series of developing countries to compare budget allocations to actual spending at the facility level have confirmed that resources are not allocated according to underlying budget decision (Reinikka & Svensson, 2003). In Uganda and Tanzania, local or district councils have diverted large parts of the funds disbursed by central government to other uses as well as for private gains, with leakages affecting up to 41 % of the allocated resources (Cohen, Levine, Griffin & Escobar, 2002). In Ghana, only 20 % of non-wage public health expenditures actually reached the service delivery points, with a large proportion of the leakage occurring between line ministries and district levels (Cohen, Cercone & Macaya, 2002). The sought to find out whether requirement determination as a dimension of procurement planning was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether requirement determination was well done at Buhiga Referral Hospital and how it affected service delivery.
2.2.3
Value analysis and service delivery
Donor funds are the single most important external resource in many developing countries, particularly in Africa. The trend over the past ten years has been towards pooling resources with governments and other donors in budget funding or basket funding arrangements, moving away from single project funding. This is particularly true for health and education. A considerable share of donor funds continues, however, to be channeled off budget through international and non-governmental organizations. To give one example: The Global Fund has committed 50% of their resources directly to governments and an almost equally large share to other organizations and the private sector. There is an inherent risk of corruption when large amounts of funding become available and need to be spent quickly, as has been the case with some HIV-AIDS related funding in developing countries under the Global Fund and PEPFAR initiatives (Lewis, 2005). The sought to find out whether value analysis as a dimension of procurement planning was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether value analysis was well done at Buhiga Referral Hospital and how it affected service delivery.
2.2.4
Forecasting and service delivery
External financing of drug procurement for the public sector by international agencies, bilateral donors or development banks can also be a source of problems in some countries. In such cases, the donors or banks may have conflicting policies and regulations regarding drug procurement, which in turn may conflict with existing local laws and regulations. In these situations, it is extremely difficult to carry out procurement in a timely and efficient manner (Odhiambo & Kamau, 2003). Development assistance should be more consistent with the policies of the country. In addition, it is essential that this assistance should reinforce good pharmaceutical procurement practices and aim at sustainability, rather than undermining or delaying the development of such procurement practices (Cohen & Carikeo, 2001); World Health Organization, 2002; 1999). 

Health systems require a legal and institutional framework that provides clear and simple accounting and procurement standards based on transparency, comprehensiveness and timeliness (Broun, 1994; World Bank, 2002). They should also have effective supervision and auditing systems to improve fiscal oversight and ensure effective enforcement of rules and sanctions for financial misconduct. Because in corrupt systems people may be benefiting from the lack of transparency, there could be resistance to putting in place better control systems. For example, when reformers sought to control diversion of user fee revenues by putting in place cash registers in one Kenyan hospital, the initiative was resisted by collection agents. The original fee collectors had to be fired and new personnel assigned before the reform could be implemented. Within 3 months, user fee revenue jumped 50% with no effect on utilization; within three years annual user fee revenue were 400% higher (World Bank, 2002; Odhiambo and Kamau, 2003; Stover, 2001). 

Even if appropriate policies and procedures are in place, lack of properly trained staff in key positions can doom any procurement system to failure. While effective training programmes can remedy this problem, in many supply systems there is limited access to training in good procurement practices. In addition, unattractive public sector salaries and lack of career development tend to restrict capacity to attract and retain qualified staff (Cohen & Carikeo, 2001). The sought to find out whether forecasting as a dimension of procurement planning was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether forecasting was well done at Buhiga Referral Hospital and how it affected service delivery.
2.2.5
Pricing strategies and service delivery
Steps taken to implement the policy included the selection of an Essential Drugs List (EDL), establishment of a pooled procurement system, introduction of a quality assurance system, development of standard treatment guidelines and training in rational prescribing, and the provision of unbiased drug information, including new guidelines on drug advertising and promotion (Chaudhury et al, 2005). 

The government of Uganda set up pricing strategy in terms of charges (cost sharing) at the various clinics set by the local authorities and the level of service provision has improved markedly. Many councils have introduced local tender boards at which suppliers of materials and medicines now bid competitively. Although, many clinics have been able to keep charges at affordable levels, instances of corruption as well as the need to bribe health workers persist. During the presidential election campaigns of 2006, the president of Uganda, Yoweri Museveni, declared the “cost-sharing” of healthcare fees abolished that is the payment of fees at public clinics. It is difficult to say whether this new policy is fully funded, however. In any case, it puts local authorities at a disadvantage, especially since the President also promised to abolish graduated tax, a poll tax in disguise, which nevertheless is an important source of income for the cash-strapped local councils (Golola, 2007). The sought to find out whether price strategies as a dimension of procurement planning was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether pricing strategies were well done at Buhiga Referral Hospital and how it affected service delivery.
2.2.6
Evaluation and service delivery
If the procurement system cannot guarantee access to funds at the time they are needed, drug shortages and procurement inefficiencies are inevitable. Government funds for procurement are, in some countries, released irregularly during the financial year. In some countries, government regulations specify that funds must be spent in the year for which they are allocated or be returned to the treasury; this compounds the problem. Where this combination exists, it compromises procurement planning and execution. Limited or irregular funding which leads to delays in payments worsens procurement problems as suppliers deny credit or insist on advance payments (Odhiambo & Kamau, 2003) Similarly, Westring (1985) observed that a degree of financial autonomy for the health system, while providing flexibility, requires proper accountability and efficient management. 

A common problem is that the general rules for drug procurement by the public sector do not take account of the specialized procurement requirements of buying pharmaceuticals. The challenge may be not only to identify the changes are needed, but also to convince the relevant legal and financial authorities that pharmaceutical procurement does in fact require a different approach (Odhiambo & Kamau, 2003). Some examples of specific requirements are: separation of the key procurement functions, the need for financial audit, mandatory use of generic names, the need for product registration (which should also apply to the public sector but is often ignored) and formal supplier qualification. Other related issues are pricing policies and ethical criteria for drug promotion (World Bank, 2002; World Health Organization, 1999).

Accountability supposes that public policies, practices and expenditures are open to public and legislative scrutiny and that civil society is involved at all stages of budget formulation, execution and reporting (Fölscher, Krafchik & Shapiro, 2000). Budget transparency requires an information system that produces timely, reliable and accurate information in order to hold public officials accountable for the use of allocated resources. Civil society must also be enabled to use the information and take action when irregularities are detected. Participatory budgeting initiatives encourage a wide range of stakeholders to have a voice in allocating budgets according to their community's priorities, monitoring budgets to assure that spending is in accordance with those priorities, and monitoring the quality of goods and services purchased with budgets. Successful initiatives to expand participatory budgeting have been documented in Ireland; Porto Alegre, Brazil; and South Africa (Narayan, 2002). The sought to find out whether evaluation as a dimension of procurement planning was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether evaluation was well done at Buhiga Referral Hospital and how it affected service delivery.
2.3
Solicitation and Supplier Selection and Health Service Delivery 

2.3.1
Specification and service delivery
Factors that influenced the success of the EDP included an innovative management model involving non-governmental representatives in the government procurement process; focus on the selection of dedicated and powerful people to lead the change; technical training and changes in the mindset of government staff to increase their commitment; and repeated dialogue with stakeholders to increase commitment (Chaudhury et al, 2005).

There are many steps in the procurement process. No matter what model is used to manage the procurement and distribution system, efficient procedures should be in place: to select the most cost-effective essential drugs to treat commonly encountered diseases; to quantify the needs; to pre-select potential suppliers; to manage procurement and delivery; to ensure good product quality; and to monitor the performance of suppliers and the procurement system (Thai, 2004; World Bank, 2002; World Health Organization, 1999; 2002). The World Bank (2002) further established that failure in any of these areas leads to lack of access to appropriate drugs and to waste. In many public supply systems, breakdowns regularly occur at multiple points in this process. The sought to find out whether specification as a dimension of solicitation and supplier selection was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether specification was well done at Buhiga Referral Hospital and how it affected service delivery.
2.3.2
Methods of source selection and service delivery
The change in role of CENABAST broke the monopoly on drug procurement, and the new technology allowed better monitoring of drug prices and suppliers. The electronic bidding reduced the possibility of collusion by subjecting suppliers to competitive bidding and making drug price information available to all suppliers and clients. In the year after the system was put in place (1997), CENABAST saved so much that it could reduce the margin charged to hospitals for its services from 14% to 5-10% (depending on volume). Hospitals saved an additional 5-7% on direct procurement costs (Cohen & Carikeo, 2001).

In the study conducted in the Indian, capital state of Delhi implemented reforms to reduce irrational drug use and expand the availability of drugs in the public sector (Chaudhury et al, 2005). Prior to 1994, problems with drug supply and use included procurement and prescribing of unnecessary drugs, lack of availability of essential drugs, purchasing practices that led to high input prices paid, substandard and counterfeit drugs (estimated to be 15-20% of total supply), and unrestrained prescribing habits influenced by pressure on doctors and inadequate drug information (Chaudhury et al, 2005).

If there is an appearance of special influence on the selection of products and suppliers or if the procurement process is not managed in an efficient and transparent manner, interest among suppliers in competing for procurement contracts decreases, leading to fewer choices and higher prices for drugs. The sought to find out whether methods of source selection as a dimension of solicitation and supplier selection was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether methods of source selection were well done at Buhiga Referral Hospital and how it affected service delivery.
2.3.3
Contract pricing and service delivery
According to Ackerman (as cited in Taryn, 2002), approaches that increase the competitiveness of the market might be more valuable for lower income countries. Under competitiveness of the market process, management is always objective and takes the most qualified bidder within the requirements that guarantees achievement of the organizations objectives. Similarly, Thai (2004) observe the importance of using more competitive systems that guarantee effective results than negotiated procurement with increased flexibility and outcome-based accountability for procurement officials. In most cases, the later has had short coming related to corruption and favoritism. In the end, the quality of the services to be provided can be compromised. Consequently, the end result of services to be provided will not be in line with the set requirements. That implies there could be a negative effect on the final product. The sought to find out whether contract pricing as a dimension of solicitation and supplier selection was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether contract pricing was well done at Buhiga Referral Hospital and how it affected service delivery.
2.3.4
Supplier location and service delivery
The procurement system included competitive bidding through tenders, prequalification of suppliers, and measures to ensure transparency in the tender process. The more transparent, centralized procurement system resulted in higher quality drugs and lower procurement costs, despite a general increase in retail drug prices over the years of implementation. A savings of 30% in drug procurement costs was documented; the Delhi state system achieved procurement prices that were 118-248% lower, on average, than other Government agencies involved in drug procurement. On the quality side, the state reported a quality sample failure rate of 1%, compared to 20% of samples that failed inspection before the Essential Drugs Programme was implemented (Chaudhury et al, 2005). 

World Health Organization (1999) provides 12 principles for good pharmaceutical procurement, divided into four groups: efficient and transparent management; drug selection and quantification; financing and competition; and supplier selection and quality assurance. Each principle is justified by explaining how it contributes to achieving a more cost-effective, high quality and timely supply of drugs at the lowest possible total procurement cost. For example, under the heading of "efficient and transparent management", one principle is to divide procurement functions (selection, quantification, product specification, pre-selection of suppliers, and adjudication of tenders), among different committees and individuals, each with the best expertise and resources for the job as noted in Thai (2004). Following this principle helps to avoid influence by special interests which could cause procurement agents to bias drug selection, manipulate orders to increase quantities of certain drugs, prejudice supplier qualification decisions, manipulate final awards, or slant product specification to limit competition (International Dispensary Association, 1994). The sought to find out whether supplier location as a dimension of solicitation and supplier selection was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether supplier selection was well done at Buhiga Referral Hospital and how it affected service delivery.
2.4
Contract Management and Health Services Delivery 

2.4.1
Assessing contract risk and service delivery
The complexity of processes to procure drugs and equipment: highly technical processes; product specifications often determine the provider; the methods to quantify the volume of drugs needed is often based on subjective assumptions and estimates. A number of intervening actors: contractors, suppliers, medical institutions, administrators, regulators, medical staff and patients - often give rise to situations of conflict of interest. Health related projects might require international contracting for local delivery: (e.g. vaccines or HIV tests). Some projects may also have very localized implementation, such as community hospitals, that face different risks and challenges at all contracting phases (McPake & Ngalande, 1994). The sought to find out whether contract assessment as a dimension of contract management administration was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether assessing contract risk was well done at Buhiga Referral Hospital and how it affected service delivery.
2.4.2
Delivery follow up and service delivery
When the institutions are weak and accountability for the use of public funds is low, privatization of health services can be seen as an alternative method of improving the quality and effectiveness of health services. Privatization reduces the power monopoly of public providers and limits their opportunity to charge bribes. The existence of alternative providers was associated with lower rates of informal payments in one study of municipal hospitals in Bolivia (Gray et al, in Tella & Savedoff, 2001). The authors found that competition between the public and private providers was more likely to reduce informal payments when public providers were dependent on user fee income to finance their operating costs. External financing of drug procurement for the public sector by international agencies, bilateral donors or development banks can also be a source of problems in some countries. In such cases, the donors or banks may have conflicting policies and regulations regarding drug procurement, which in turn may conflict with existing local laws and regulations. In these situations, it is extremely difficult to carry out procurement in a timely and efficient manner. Development assistance should be more consistent with the policies of the country. In addition, it is essential that this assistance should reinforce good pharmaceutical procurement practices and aim at sustainability, rather than undermining or delaying the development of such procurement practices. Thus, international, multilateral and bilateral agencies may need to review their own procedures, requirements and technical advice in the light of the operational principles (World Health Organization, 1999; 2002; World Bank, 2002). 
For good procurement apply in decentralized systems as well, but they may need to be adapted in practice. For example, separation of key functions may be difficult with limited local staff. Bulk procurement may be possible only if districts and major health units pool their requirements and negotiate one contract. Under a system of direct delivery, drugs are then delivered to and paid for by the district or health unit. Finally, it may be difficult for local authorities to verify the quality of the drugs. Some decentralized systems rely on a list of qualified suppliers provided by national authorities (World Bank, 2002).

To achieve good drug procurement practices in decentralized systems the role of the central government should be made clear. It would usually be its responsibility to guarantee the safety and efficacy of all drugs circulating in the market and in the health system, and to monitor the performance of the decentralized procurement system. In addition, the central government may tender for the prices of the drugs, for direct delivery systems (Prier & McCue, 2007). The sought to find out whether delivery follow up as a dimension of contract management administration was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether delivery follow up was well done at Buhiga Referral Hospital and how it affected service delivery.
2.4.3
Testing and quality assurance and service delivery
According to Prier and McCue (2007), developing monitoring systems that are transparent, accountable, and independent allow for civil society participation and operate at all stages, from contracting decisions and drug selection, to contract implementation (including distribution when applicable). A reliable information-management system is one of the most important elements in planning and managing procurement. The procurement office should report regularly on key procurement performance indicators selected by senior managers. Monitoring systems should also include an annual external audit to verify the procurement office's accounting records. While the monitoring of quantities of drugs received or health services utilized is relatively straightforward, monitoring of quality and efficiency pose greater challenges, including for example, quality and value for money in high-tech medical equipment procurements and in the delivery of contracted health services (World Bank, 1984; World Health Organization, 2002). An evaluation of public contracting for health services in Cambodia noted that monitoring was essential to assure quality when contractual payments are linked to performance, and that auditing skills are very important to detect such problems as "ghost patients", excessive charges, and reporting fraud (Soeters & Griffiths, 2003).

Many developing countries, particularly in Latin America and some Asian countries, have also witnessed rapid and unregulated private sector development (Human Development Report, 2003). Preventive functions have mostly remained the government’s responsibility. The supposed benefits have been elusive. The main problem has been the lack of a regulatory framework to control and monitor the quality, reliability and cost-effectiveness of private care and treatments, ensures equitable and universal access to quality health services and prevents market abuses and illicit practices. The sought to find out whether testing and quality assurance as a dimension of contract management administration was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether testing and quality assurance was well done at Buhiga Referral Hospital and how it affected service delivery.
2.4.4
Documentation and payment and service delivery
The procurement function was rated as "moderately vulnerable (5.4 out of 10), due to problems such as lack of documentation of prices paid and criteria used for awards. The indicators helped health managers to have a more precise idea of specific interventions needed to reduce vulnerability (Cohen, Levine, Griffin & Escobar, 2002).

Managing mixed systems of procured and donated drugs, especially in countries where donations form a large part of drug supplies. In such countries an active donor policy, clear indications of drug needs to potential donors and early announcement and registration of drug donations in the pipeline are extremely important in order to derive the maximum benefit from the donations and prevent overlapping donation requests and drug orders (Beracochea, 1995; Cleverley and Nutt 1985:65). The sought to find out whether documentation and payment as a dimension of contract management administration was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether documentation was well done at Buhiga Referral Hospital and how it affected service delivery.
2.4.5
Contract termination and service delivery
Governance structure and management tools can help reduce opportunities for corrupt practices, for example, establishing committees for matters related to registration, selection, procurement and quality assurance of medicines. Rotating procurement officers, enforcing ethical standards within procurement committees, monitoring lifestyles, reinforcing procurement officers’ accountability and rewarding good performances are other important tools. Having separate entities responsible for the various procurement functions is also mentioned in the operational principles for good pharmaceutical procurement (Broun, 1994; Health Information Designs, 1988; World Bank, 1993). The sought to find out whether contract termination as a dimension of contract management administration was related to health service delivery. Thus, based on what was reviewed, this study sought to find out whether contract termination was well done at Buhiga Referral Hospital and how it affected service delivery.
2.5
Summary of Literature Review
The literature reviewed is related the Scientific Management theory, which related management to performance of an individual or organization. For example, the literature review emphasized in importance of procurement planning (budgeting, requirement determination, value analysis, forecasting, pricing strategies and evaluation), solicitation and supplier selection (specification, methods of source selection, contract pricing, and supplier location) and contract management (assessing contract risk, delivery follow up, testing and quality assurance, documentation and payment, and contract termination) in service delivery. It was expected the findings of this study would support the various authors and researchers in the literature review and that the findings of this study together with the literature review would guide the discussion in this study.
CHAPTER THREE

METHODOLOGY

3.0
Introduction

This chapter presents the research design, study population, sample size and selection, sampling techniques and procedure, data collection methods, data collection instruments, validity and reliability, research procedure, and data management and analysis.

3.1
Research Design

A case study design was used in this study. Zonabend (1992) stated that a case study is conducted by giving special attention to completeness in observation, reconstruction, and analysis of the cases under study. Yin (1984) defines the case study research method as an empirical inquiry that investigates a contemporary phenomenon within its real-life context; when the boundaries between phenomenon and context are not clearly evident; and in which multiple sources of evidence are used. Case study research excels at bringing us to an understanding of a complex issue or object. The case study was used in this study because of it helped to get in-depth information about the phenomenon (Amin, 2005). The study approach used was both qualitative and quantitative. The qualitative approach was used in order to gain a deep understanding of the procurement management and delivery of health services at Buhinga Referral Health Hospital. A quantitative approach was used to get data from the many respondents in a shorter time given that it allowed the use of closed-ended questions.
3.2
Study Population

As Mugenda and Mugenda (1999) states, population refers to the entire set of individuals, events or objects having a common characteristic about which generalization of findings will be made. In this research therefore, the researcher targeted respondents who are stake holders and those who have a direct contribution towards service delivery at Buhinga hospital and these included; doctors and nurses, hospital management committee members, hospital administration, Suppliers and contracted companies, other medical staff such as casual laborers, and Patients. This target population added up to 614. The medical team comprised of 49 members, the patients total up to 500, other staff such as casual laborers added up to 46, the management committee and administration comprise of 10 staff and 9 contracted companies and suppliers. The total population thus came up to 614.

3.3
Sample Size and Selection

In accordance of the recommendation of Parten, as cited by Gupta (1999) and Mugenda and Mugenda (1999) on sampling size, an optimum size was taken out of the targeted 614 stakeholders to ensure efficiency, representativeness, reliability, and flexibility. Applying Krejcie and Morgan model (as cited by Sarantakan, 1993) a total population of 614 members can be represented by a sample of 253 in the study. The study was conducted across all stakeholders in the hospital using a representative sample of 253 respondents, as illustrated in Table 1.
Table 1: Distribution of the respondents by category
	Categories
	Population
	Sample
	Sampling techniques

	Medical staff
	49
	40
	Purposive sampling

	Contractors
	9
	9
	Census sampling

	Management committee
	10
	10
	Census sampling

	Patients
	500
	156
	Random sampling

	Casual laborers
	46
	38
	Random sampling

	Total
	614
	253
	


Source: Buhinga Referral Hospital
3.3.1
Sampling Techniques and Procedure

The study used purposive, Census and stratified random sampling techniques to select respondents. The purposive sampling technique was used to allow the representation to select key informants with the relevant information with respect to objectives of the study, save on time and finances, and ensure proper representation of a cross-section of the various strata on the universe. This is in accordance with the recommendations of Mugenda and Mugenda (1999), Gupta (1999) and Berg (2003). The selected key informants of the study included medical staff, management committee and contractors. Census was used to select the contractors and management committee members.
The Stratified random sampling technique was used to ensure proportionate representation from the various strata of the study population into the sample. The size or sample from each stratum was based on its relative variability in providing the required information pertaining to procurement and health service delivery. This also rhymes well with the views of Selltiz, Weightsama and Cook as cited by Mugenda and Mugenda (1999) on Stratified random sampling. Purposive, Systematic and Rotary sampling strategies was used to select the respondents from each stratum.

3.4
Data collection methods

In order to ensure validity and reliability of the findings, several data collection methods were employed. The type of data to be collected dictated on the methods to be used as indicated below;
3.4.1
Questionnaire survey
The main method that was used to collect the data was the questionnaire method. The questionnaire was used because the respondent is free to make his/her choices without bias from the researcher, since the researcher completes the questionnaires alone. A total of 215 questionnaires were dispatched to selected informants indicated in table I. Questionnaires were designed and pre-tested 20 10 medical staff and 10 patients at Buhinga Referral Hospital Kabarole District. The questionnaires were subsequently administered to a total of 50 respondents in the selected sub-groups. They were also hand-delivered to key informants in the administration department, management committee of the hospital and to officials in the health department at the District head quarters in Kabarole. Given the detailed nature of the information required in some parts of the questionnaires and the need for completeness and reliability of the data, the completed questionnaires were picked after three weeks. The data was subsequently edited and coded for subsequent assessment. The questionnaires were used to generate data for the study due to the big number of subjects involved and the time that was available to the researcher. Hence the questionnaire as a tool of collecting data was considered the most suitable for such a large number of subjects within a short time. Another reason why a questionnaire was used is that it also allows the respondents’ time to reflect on answers to avoid hasty responses (Kinoti, 1998)

3.4.2
Documentary Review
Literature from secondary sources covering the area of study was used to incorporate into the study the views of other people. For example, data on annual reports, council reports about certain projects, budget reports and reports made by anti-corruption organizations.
3.4.3
Observation

Observing is a technique that involves systematically selecting, watching and recording characteristics of objects or phenomena. In this case, observation was used while taking records of established structures and other physical developments as a result of the grants forwarded to the area. Observations can be made on objects. For example, the presence or absence of a latrine and its state of cleanliness may be observed.

3.4.4
Interviewing
Interviewing is a data collection technique that involves oral questing of respondents, either individually or as a group. Answers to the questions posed during an interview were recorded by writing them down (either during the interview itself or immediately after the interview in some cases). Interviewing was also conducted with varying degrees of flexibility. The structured method of asking questions was used for interviewing individuals as well as groups of key informants. Less flexible methods of interviewing is the most used method to enable the researcher get expected answers.

3.5
Data Collection Instruments

3.5.1
Questionnaires

Questionnaires were the main instrument used to source information from the respondents and from key informants such as administration team and management committee of the hospital. It was selected because of its cheapness and ability to permit anonymity thus resulting into more honest answers. 
3.5.1
Informal discussions

These were complemented by informal discussions focusing on the subject area of study. Appointments were made and similar discussions subsequently held with other key informants such as officials from the health department in Kabarole district.
3.5.1
Interviews

Interviews were used to obtain information from key informers in management positions. These involved face-to-face encounter and requires maximum cooperation from the respondents in order for the researcher to obtain accurate and reliable data.
3.6
Validity and Reliability

3.6.1
Validity 

To determine the appropriateness/validity of the research instruments that were used in this research, a pre-test was conducted among randomly selected respondents from Buhinga Referral Hospital. The cases that participated in the pre-test were, however, excluded from the final study.

3.6.2
Reliability

Reliability of the questionnaires was carried out to establish whether the instruments were stable and consistent in measuring the particular concepts they intended to measure. Whereas Amin (2005); Mugenda and Mugenda (1999) recommends the use of the Kuder Richardson formula of KR20 for establishing reliability, the Cronbach’s coefficient Alpha was used to determine the consistency of the research instruments. The reliability for procurement planning, solicitation development and supplier selection, contract management administration and health service delivery were 0.73, 0.81, 0.75 and 0.71, respectively.
3.7
Research Procedure

The researcher got an introductory letter from Uganda Management Institute giving full details that the researcher is a student seeking for permission from the relevant authorities at Kabarole District Head Quarters and Buhinga referral Hospital to administer the questionnaires for study purposes. The participants were assured of confidentiality. Knowledge of the participants was sought for and interviews plus observation were carried out. Records from the fieldwork were kept and these include; the number of respondents reached, appointments for interviews and collection of instruments. After this, the data was organized and analyzed using frequencies, percentage and interpreted using qualitative methods and quantitative methods. A draft of the research report was then be written, proof-read, adjustments made, and then a final script typed, bound, and then handed in to the supervisor for approval

3.8
Data Management and Analysis

3.8.1
Quantitative analysis

Coded (quantitative) data was entered in a computer program known as a Special Package for Social Scientists (SPSS) for analysis. The following was the coding used during the analysis: 1 = Strongly disagree, 2 = Disagree, 3 = Not sure, 4 = Agree and 5 = Strongly agree. Thus, high scores on each of the variables indicated better procurement management (that is better procurement management, better solicitation development and supplier selection and better contract management) and service delivery.
Both univariate and bivariate statistical analysis was conducted. Univariate statistical analysis was used to analyze each variable independently and involved mainly descriptive statistics. Descriptive statistics were used to determine the distribution of respondents on personal information and on the questions under each of the variables. Regarding the study variable variables, descriptive statistics helped to establish the proportion of respondents who agreed or disagreed with the statements about the study variables.
Biviriate statistical analysis were used were there was need to relate two variables and these involved inferential statistics used to test the hypotheses. Spearman rank order correlation was used to test the hypothesis given that the scales used in the questionnaire were ordinal (Sekaran, 2003). The symbol (
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) was the correlation coefficient, which was used to determine the strength of the relationship between the variables. The sign of the correlation coefficient was used to determine the nature of relationship (change in the two variables). The significance of the correlation coefficient (p) was used to test the hypothesis. A regression analysis was used where the regression coefficient (R) determined the linear relationship between the dimensions of the independent variables and the dependent variable. The regression coefficient (R) was then squared (R2) and adjusted (Adjusted R2) to determine how the dimensions of the independent variables accounted for variance in the dependent variable. The findings were then subjected to an ANOVA test to confirm the linear relationship. Lastly, the coefficients statistics were used to determine which of the dimensions of the independent variables affected most to least the dependent variable. The data was organized and presented using tables. 
3.8.1
Qualitative analysis

Content analysis was used to analyze qualitative data. Qualitative data from interviews was reviewed thoroughly, sorted and classified into themes and categories to support the quantitative data. 

CHAPTER FOUR

PRESENTATION, ANALYSIS AND INTERPRETATION OF RESULTS

4.0
Introduction

This chapter presents, analyzes and interprets the results. It is divided into three sections according to the objectives of the study. The first section presents, analyzes and interprets the results on the relationship between procurement planning and health service delivery in Buhinga Referral Hospital. The second section presents, analyzes and interprets the results on the relationship between solicitation and supplier selection and health service delivery in regional Buhinga Referral Hospital. The second section presents, analyzes and interprets the results on how contract management affects health services delivery in Buhinga Referral Hospital.

4.1
Response Rate

A sample of 253 stakeholders in the hospital were given questionnaires under this study. A total of 145 respondents participated in the research by responding to the questionnaires, while 10 people participated in the oral interviews which included 5 from hospital management and 5 from the contracted companies and the procurement department from the Ministry of Health. Whereas DIIA (2007) recommends a response rate of 50% and above as adequate where questionnaires are mailed, the response rate in this research was 61.3% above the recommended 50%. Therefore, data obtained was analyzed using the 61.3% response rate.
At least 30 medical doctors and nurses communicated that they could not respond to the questionnaires since they were not familiar and did not have any knowledge concerning procurement management. Some patients were promising but never responded due to unknown circumstances. Possibly, there were others who merely ignored the questionnaires for lack of interest in the subject. 

According to Frederick and Wiseman (2003), response rate had to be presented in research results, as they presented the validity of the study and failure to do so, put the validity of the study findings to question. Studies that had high response rate provided a measure of reassurance that the findings that were obtained could be projected to the population from which the sample was drawn. Groves et al (2002) stressed that response rate were one of the most important indicators of study quality and one of the indicators, which were reported widely and quoted in survey technical reports, and survey reports. Response rate was frequently used to compare survey quality. It was reported that appropriate response rate should be 75% and steps had to be taken to account for possible non-response error whenever a response rate was less (Bailar and Lamphier, 1978).

4.2
Demographic Characteristics

In this sub-section, data is presented on the socio-demographic composition of the sample obtained through the questionnaire, which included age, sex, level of education, marital status and religion of the respondents. All the tables are based on the sample of 145 respondents. The purpose of collecting demographic data on respondents was to help in establishing the respondent sample characteristics and be able to form appropriate opinions about the research findings. The detailed analysis of these characteristics and interpretation are presented in the following sub sections:

4.2.1
Age distribution

The study sought to establish the age of respondents. This information was obtained using a questionnaire administered to medical staff, patients and casual laborers. The results are presented in Figure 2, which was extracted from Appendix E.

Figure 2: Distribution of respondents by age

[image: image3.emf]10.3

28.3

26.2

14.5

20.7

0

5

10

15

20

25

30

18-28 29-39 40-50 51-61 62+

Age group (Years)

Percentage


Source: Primary Data
As it can be seen from Figure 2, most of the medical staff, patients and casual laborers that participated in the study (28.3%) were aged 29-39 years followed by 26.2% who were aged 40-50 years. This make up over half (54.5%) of the medical staff, patients and casual laborers who participated in the study. Thus, it can be said that most of the staff at Buhinga Referral Hospital are aged 29-50 years. This concurs with the statistics regarding the working age group in Uganda in most public organizations, which also shows that most public servants fall in the category of 20-50 years (Ministry of Public Service, 2008).
4.2.2
Gender distribution

The study aimed to establish the gender of respondents. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The results are presented in Figure 3, which was extracted from Appendix E. 
Figure 3: Distribution of respondents by Gender
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From Figure 3, results showed that slightly over half of the medical staff, patients and casual laborers that participated in the study (51.7%) were male while slightly less than half (48.3%) were female. The general implication of the study is that almost the an equal proportional of male and female medical staff, patients and casual laborers that participated in the study are employed at Buhinga Referral Hospital. this means that gender is taken into consideration while recruiting medical staff, patients and casual laborers that participated in the study to work at Buhinga Referral Hospital.
4.2.3
Distribution by the highest level of school attained

The study also sought to find out the highest level of education of respondents. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The results are presented in Figure 4, which was extracted from Appendix E. 
Figure 4: Distribution of respondents by highest level of education attained
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Source: Primary Data
Figure 4 shows that most of the medical staff, patients and casual laborers who participated in the study (44.1%) had completed secondary level followed by 24.8% who had completed tertiary level and these made up over two-thirds of the these category of respondents (68.9%). This implies that most of the medical staff, patients and casual laborers employed at Gahinga Referral Hospital at least have the highest level of education either as secondary or tertiary. Thus, this implies that most of the medical staff, patients and casual laborers who participated in the study were able to understand what was asked in the questionnaire given that they could read and write in English, since English is the language used in learning institutions in Uganda.

4.2.4
Distribution by marital status

In addition, the study sought to establish the marital status of respondents. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The results are presented in Figure 5, which was extracted from Appendix E. 
Figure 5: Distribution of respondents by Marital Status
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Source: Primary Data
From the Figure 5, it is shown that most of the medical staff, patients and casual laborers (42%) were married followed by 32%) who were single and these make up a total proportion of 74%, which is approximately three-quarters of this category of respondents. This implies that most of the medical staff, patients and casual laborers employed at Ganhiga Referral Hospital are either married or single. 

4.2.5
Distribution by religion

Lastly, the study sought to establish the religion of respondents. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The results are presented in Figure 6, which was extracted from Appendix E. 
Figure 6: Distribution of respondents by Religion
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Source: Primary Data
As seen from Figure 6 below, most of the medical staff, patients and casual laborers were Protestants (31.0%) followed by 30.3% who were Catholics and these nearly two-thirds (61.3%) of these category of respondents. This implies that most the medical staff, patients and casual laborers at Gahinga Referral Hospital are Protestants and Catholics.

4.3
Empirical Findings

4.3.1
Relationship between Procurement Planning and Health Service Delivery in Buhinga Referral Hospital

The study was guided by the first objective of the study. The American Psychological Association (APA) advises that when presenting the results of statistical tests, the researcher should give descriptive statistics before the corresponding inferential statistics (Plonsky, 2007). In other words, the researcher should give means, frequencies and/or percentages (perhaps referring to a table or figure), before talking about the results of any statistical tests performed. Thus, in this chapter, this advice has been adopted in each of the three section and descriptive statistics used included frequencies and percentages, which are used to describe the four variables (that is procurement planning, solicitation and supplier selection, contract management and health services delivery) the study focused on. The following are the descriptive results on procurement planning and health services delivery.

4.3.1.1
Descriptive results on procurement planning
Procurement planning was conceptualized to comprise six indicators (that is Budgeting , Requirement determination, Value analysis, Forecasting, Pricing strategies and Evaluation). The following presents findings according to these six indicators of procurement planning.
(a) Budgeting

The study sought to establish budgeting at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to five questions as shown in Table 3. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 3 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about budgeting follows the presentation of findings in Table 3.
Table 2: Findings on budgeting

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. There is lack of public participation in hospital budget formulation
	34

(23%)
	59

(41%)
	22

(15%)
	15

(10%)
	15

(10%)
	145

(100%)

	2. There are budget deficits leading to drug shortages and procurement inefficiencies
	29

(20%)
	50

(34%)
	31

(21%)
	19

(13%)
	16

(11%)
	145

(100%)

	3. There is budget transparency for a timely, reliable and accurate health service delivery
	43

(30%)
	39

(27%)
	31

(21%)
	18

(12%)
	14

(10%)
	145

(100%)

	4. There is stakeholders' involvement in budgeting initiatives to encourage effectiveness and efficiency in health service delivery
	31

(21%)
	39

(27%)
	39

(27%)
	20

(14%)
	16

(11%)
	145

(100%)

	5. Public officers are held accountable for the use of allocated resources for good pharmaceutical procurement practices
	37

(26%)
	39

(27%)
	23

(16%)
	26

(18%)
	20

(14%)
	145

(100%)


Source: Primary Data

(i) Public participation in budget formulation

The researcher wanted to find out whether there is lack of public participation in hospital budget formulation. To analyze the findings, the total of the respondents who strongly agreed and agreed were combined into one category who concurred to the items. In addition, the total of the respondents who strongly disagreed and disagreed were also combined into one category who were opposed to the items. The percentages of the categories (who concurred, who were not sure and who opposed) were then compared to aid in the analysis of the findings. This procedure was followed for the rest of the descriptive statistics.

From the research results, as shown in Table 1, it is shown that most respondents 64% concurred that there was lack of public participation in hospital budget formulation compared to 25% respondents who disagreed and 10% who were not sure. The implication of these findings is that lack of public participation in hospital budget formulation compromised the procurement planning.

(ii) Budget deficits lead to drug shortages and inefficiencies

The researcher wanted to find out whether there were budget deficits leading to drug shortages and procurement inefficiencies. From the research results, it is shown that most respondents 54% concurred that there were budget deficits leading to drug shortages and procurement inefficiencies compared to 34% respondents who disagreed and 11% who were not sure. The implication of these findings is that budget deficits compromised the procurement planning.

(iii) Budget transparency required

The researcher wanted to find out whether there was budget transparency for a timely, reliable and accurate health service delivery. Results show that most respondents 57% concurred that there was budget transparency for a timely, reliable and accurate health service delivery compared to 33% respondents who disagreed and 10% who were not sure. The implication of these findings is that budget transparency enhanced the procurement planning.

(iv) Stakeholders' involvement in budgeting initiatives

The researcher wanted to find out whether there was stakeholders’ involvement in budgeting initiatives to encourage effectiveness and efficiency in health service delivery. Results show that most respondents 48% concurred that there was stakeholders’ involvement in budgeting initiatives to encourage effectiveness and efficiency in health service delivery compared to 41% respondents who disagreed and 11% who were not sure. The implication of these findings is that there although there were some efforts to ensure stakeholders’ involvement in budgeting initiatives, the procurement planning was compromised because the efforts were not adequate to encourage effectiveness and efficiency in health service delivery. This compromised procurement planning.

(v) Accountability by public officials

The researcher wanted to find out whether public officials were held accountable for the use of allocated resources for good pharmaceutical procurement practices. Results show that most respondents 53% concurred that public officials were held accountable for the use of allocated resources for good pharmaceutical procurement practices compared to 34% respondents who disagreed and 14% who were not sure. The implication of these findings is that given that public officials were held accountable for the use of allocated resources for good pharmaceutical procurement practices this compromised procurement planning.

(b) Requirement determination

The study sought to establish requirement determination at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to two questions as shown in Table 4. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 4 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about requirement determination follows the presentation of findings in Table 4.
Table 3: Findings on requirement determination

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. Contracted companies have highly qualified staff to offer better health services
	33

(23%)
	48

(33%)
	32

(22%)
	16

(11%)
	16

(11%)
	145

(100%)

	2. Contracted companies have experience staff to offer better health services
	37

(26%)
	43

(30%)
	39

(27%)
	16

(11%)
	10

(7%)
	145

(100%)


Source: Primary Data

(i) Contracted companies with highly qualified staff

The researcher wanted to find out whether contracted companies had highly qualified staff to offer better health services. Results show that most respondents 56% concurred that contracted companies had highly qualified staff to offer better health services compared to 33% respondents who disagreed and 11% who were not sure. The implication of these findings is that contracted companies had highly qualified staff to offer better health services and this enhanced procurement planning.

(ii) Contracted companies with experience

The researcher wanted to find out whether contracted companies had experience staff to offer better health services. Results show that most respondents 56% concurred that contracted companies had experience staff to offer better health services compared to 38% respondents who disagreed and 7% who were not sure. The implication of these findings is that contracted companies had experience staff to offer better health services and this enhanced procurement planning.

(c) Value analysis 

The study sought to establish value analysis at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to three questions as shown in Table 4. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 4 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about value analysis follows the presentation of findings in Table 4.
Table 4: Findings on value analysis

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. There are right amount in quantity of goods to accomplish certain tasks to provide effective and efficient health service delivery
	34

(23%)
	39

(27%)
	42

(29%)
	17

(12%)
	13

(9%)
	145

(100%)

	2. Right prices for the goods/commodities to accomplish a certain task are set for efficient provision of health services
	42

(29%)
	46

(32%)
	32

(22%)
	15

(10%)
	10

(7%)
	145

(100%)

	3. The right quality of goods/commodities to accomplish a certain task are used to provide effective and efficient health service delivery
	40

(28%)
	35

(24%)
	31

(21%)
	25

(17%)
	14

(10%)
	145

(100%)


Source: Primary Data

(i) Right quantity of goods needed for a task

The researcher wanted to find out whether there were right amount in quantity of goods to accomplish certain tasks to provide effective and efficient health service delivery. Results show that most respondents 50% concurred that there were right amount in quantity of goods to accomplish certain tasks to provide effective and efficient health service delivery compared to 41% respondents who disagreed and 9% who were not sure. The implication of these findings is that although there were some efforts to ensure that there were right amount in quantity of goods to accomplish certain tasks to provide effective and efficient health service delivery, the efforts were not adequate and this compromised procurement planning.

(ii) Right prices of goods needed for a task

The researcher wanted to find out whether right prices for the goods/commodities to accomplish certain tasks are set efficient provision of health services. Results show that most respondents 61% concurred that right prices for the goods/commodities to accomplish certain tasks are set efficient provision of health services compared to 32% respondents who disagreed and 7% who were not sure. The implication of these findings is that right prices for the goods/commodities to accomplish certain tasks are set efficient provision of health services and this enhanced procurement planning.

(iii) Right Quantity of goods required before contracting

The researcher wanted to find out whether the right quality of goods/commodities were used to accomplish certain tasks to provide effective and efficient health service delivery. Results show that most respondents 52% concurred that the right quality of goods/commodities were used to accomplish certain tasks to provide effective and efficient health service delivery compared to 38% respondents who disagreed and 10% who were not sure. The implication of these findings is that the right quality of goods/commodities were used to accomplish certain tasks to provide effective and efficient health service delivery and this enhanced procurement planning.

(d) Forecasting 
The study sought to establish forecasting at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to three questions as shown in Table 6. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 6 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about forecasting follows the presentation of findings in Table 6.
Table 5: Findings on forecasting

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. The quantity of goods required before contracting are estimated for efficient provision of health services
	46

(32%)
	33

(23%)
	32

(22%)
	20

(14%)
	14

(10%)
	145

(100%)

	2. Estimated funds for the next financial year are known to improve on health service delivery
	33

(23%)
	49

(34%)
	33

(23%)
	17

(12%)
	13

(9%)
	145

(100%)

	3. The number of patients who fall sick in a given period are known to help improve health service delivery
	44

(30%)
	41

(28%)
	35

(24%)
	14

(10%)
	11

(8%)
	145

(100%)


Source: Primary Data

(i) Quantity of goods required before contracting

The researcher wanted to find out whether the quantity of goods/commodities required before contracting were estimated for efficient provision of health services. Results show that most respondents 55% concurred that the quantity of goods/commodities required before contracting were estimated for efficient provision of health services compared to 36% respondents who disagreed and 10% who were not sure. The implication of these findings is that the quantity of goods/commodities required before contracting were estimated for efficient provision of health services and this enhanced procurement planning.

(ii) Estimate of funds for the next financial year

The researcher wanted to find out whether estimate of funds for the next financial year are established to improve on health service delivery. Results show that most respondents 57% concurred that estimate of funds for the next financial year are established to improve on health service delivery compared to 35% respondents who disagreed and 9% who were not sure. The implication of these findings is that estimate of funds for the next financial year are established to improve on health service delivery and this enhanced procurement planning.

(iii) Knowledge on the number of patients

The researcher wanted to find out whether the number of patients who fall sick in a given period was known to help improve health service. Results show that most respondents 58% concurred that the number of patients who fall sick in a given period was known to help improve health service compared to 34% respondents who disagreed and 8% who were not sure. The implication of these findings is that the number of patients who fall sick in a given period was known to help improve health service and this enhanced procurement planning.

(e) Pricing strategies

The study sought to establish pricing strategy at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to three questions as shown in Table 7. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 7 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about pricing strategy follows the presentation of findings in Table 7.
Table 6: Findings on price strategies

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. Stakeholders are involved in pricing initiatives to encourage transparency in health service delivery
	41

(28%)
	42

(29%)
	38

(26%)
	11

(8%)
	13

(9%)
	145

(100%)

	2. The right price for each good/commodity is known to improve efficiency in health service delivery
	33

(23%)
	48

(33%)
	33

(23%)
	16

(11%)
	15

(10%)
	145

(100%)

	3. Drug price information are made available to all suppliers to increase efficiency in service health delivery
	33

(23%)
	53

(37%)
	26

(18%)
	23

(16%)
	10

(7%)
	145

(100%)


Source: Primary Data

(i) Stakeholders' involvement in pricing initiatives

The researcher wanted to find out whether stakeholders were involvement in pricing initiatives to encourage transparency in health service delivery. Results show that most respondents 57% concurred that stakeholders were involvement in pricing initiatives to encourage transparency in health service delivery compared to 34% respondents who disagreed and 9% who were not sure. The implication of these findings is that stakeholders were involvement in pricing initiatives to encourage transparency in health service delivery and this enhanced procurement planning.

(ii) The right price for each good/commodity

The researcher wanted to find out whether the right price for each good/commodity was known to improve efficiency in health service delivery. Results show that most respondents 56% concurred that the right price for each good/commodity was known to improve efficiency in health service delivery compared to 34% respondents who disagreed and 10% who were not sure. The implication of these findings is that the right price for each good/commodity was known to improve efficiency in health service delivery and this enhanced procurement planning.

(iii) Drug price information

The researcher wanted to find out whether drug price information was made available to all suppliers to increase efficiency in service health delivery. Results show that most respondents 60% concurred that drug price information was made available to all suppliers to increase efficiency in service health delivery compared to 34% respondents who disagreed and 7% who were not sure. The implication of these findings is that drug price information was made available to all suppliers to increase efficiency in service health delivery and this enhanced procurement planning.

 (f) Evaluation 

The study sought to establish evaluation at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to five questions as shown in Table 8. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 8 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about evaluation follows the presentation of findings in Table 8.
Table 7: Findings on evaluation

	
	strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. There are regular reports from the procurement office to improve on the timely delivery of health services
	33

(23%)
	53

(37%)
	26

(18%)
	23

(16%)
	10

(7%)
	145

(100%)

	2. Developing monitoring systems are transparent to ensure efficient delivery of health services
	43

(30%)
	38

(26%)
	39

(27%)
	13

(9%)
	12

(8%)
	145

(100%)

	3. Developing monitoring systems are independent to ensure efficient delivery of health services
	34

(23%)
	52

(36%)
	34

(23%)
	15

(10%)
	10

(7%)
	145

(100%)

	4. There are an annual external audit to verify the procurement office's accounting records to increase on the efficiency of the contracted companies
	40

(28%)
	43

(30%)
	23

(16%)
	25

(17%)
	14

(10%)
	145

(100%)

	5. There is regulatory framework to control and monitor the quality of goods improves efficiency of health service delivery
	25

(17%)
	54

(37%)
	33

(23%)
	17

(12%)
	16

(11%)
	145

(100%)


Source: Primary Data

(i) Regular reports from the procurement office

The researcher wanted to find out whether there were regular reports from the procurement office to improve on the timely delivery of health services. Results show that most respondents 60% concurred that there were regular reports from the procurement office to improve on the timely delivery of health services compared to 34% respondents who disagreed and 7% who were not sure. The implication of these findings is that drug price information was made available to all suppliers to increase efficiency in service health delivery and this enhanced procurement planning.

(ii) Developing monitoring systems that are transparent

The researcher wanted to find out whether developing monitoring systems that were transparent to ensure efficient delivery of health services. Results show that most respondents (56%) concurred that developing monitoring systems that were transparent to ensure efficient delivery of health services compared to 36% respondents who disagreed and 8% who were not sure. The implication of these findings is that developing monitoring systems that were transparent to ensure efficient delivery of health services and this enhanced procurement planning.

(iii) Developing monitoring systems that are independent

The researcher wanted to find out whether developing monitoring systems that were independent to ensure efficient delivery of health services. Results show that most respondents 59% concurred that developing monitoring systems that were independent to ensure efficient delivery of health services compared to 33% respondents who disagreed and 7% who were not sure. The implication of these findings is that developing monitoring systems that were independent to ensure efficient delivery of health services and this enhanced procurement planning.

(iv) An annual external audit to verify the procurement office's records

The researcher wanted to find out whether there were annual external audit to verify the procurement office's accounting records to increase on the efficiency of the contracted companies. Results show that most respondents 58% concurred that there were annual external audit to verify the procurement office's accounting records to increase on the efficiency of the contracted companies compared to 33% respondents who disagreed and 10% who were not sure. The implication of these findings is that there were annual external audit to verify the procurement office's accounting records to increase on the efficiency of the contracted companies and this enhanced procurement planning.

(v) A regulatory network improves efficiency

The researcher wanted to find out whether there was a regulatory framework to control and monitor the quality of goods to improve efficiency of health service delivery. Results show that most respondents 54% concurred that there was a regulatory framework to control and monitor the quality of goods to improve efficiency of health service delivery companies compared to 35% respondents who disagreed and 11% who were not sure. The implication of these findings is that there was a regulatory framework to control and monitor the quality of goods to improve efficiency of health service delivery and this enhanced procurement planning.
Interview from one doctor and nine nurses revealed more insight in the procurement planning at Gahinga Referral Hospital. One doctor and nine nurses had heard of public procurement management and delivery of health services and they mainly knew it as involving planning, budgeting, and soliciting for services from suppliers. For example, 7 out of 10 of the doctors/nurses expressed dissatisfaction when were asked whether their satisfied with the procurement planning. When asked to explain their dissatisfaction, it was revealed that the inefficient use of funds generated from problems across the entire procurement process – from the definition of the needs and the creation of the bidding documents to a lack of transparency and competition in the process followed for announcements, biddings, evaluations and awarding of contracts to poor contract supervision. Because of this, not all services and materials used in this hospital were acquired through public procurement management. 
When the doctors/nurses were asked about who were involved in the procurement planning process, the interview was able to provide important information pertaining to which departments within Gahinga referral Hospital were involved in procurement planning. The emergent results revealed that the roles and responsibilities of the accounts or finance department and the user departments were very pertinent. The results indicated that accounts or finance department has a very important role to play in procurement planning.
4.3.1.2
Descriptive findings on health service delivery
The study sought to establish service delivery at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to three questions as shown in Table 9. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 9 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about service delivery follows the presentation of findings in Table 9.
Table 8: Findings on service delivery
	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. There is efficiency in health service delivery
	43

(30%)
	58

(40%)
	28

(19%)
	9

(6%)
	7

(5%)
	145

(100%)

	2. There is effectiveness in the health service delivery
	48

(33%)
	34

(23%)
	34

(23%)
	18

(12%)
	11

(8%)
	145

(100%)

	3. There is timely and reliable health services for the beneficiaries
	31

(21%)
	49

(34%)
	31

(21%)
	21

(14%)
	13

(9%)
	145

(100%)


Source: Field data

i) Efficiency in health service delivery

The researcher wanted to find out whether there was efficiency in health service delivery. Results show that most respondents 70% concurred that there was efficiency in health service delivery compared to 25% respondents who disagreed and 5% who were not sure. The implication of these findings is that although there was efficiency in health service delivery, it some how compromised as shown by the percentage of respondents who disagreed.

ii) Effectiveness in health service delivery

The researcher wanted to find out whether there was effectiveness in health service delivery. Results show that most respondents 56% concurred that there was effectiveness in service delivery compared to 35% respondents who disagreed and 8% who were not sure. The implication of these findings is that although there was effectiveness in health service delivery, it some how compromised as shown by the percentage of respondents who disagreed.

iii) Timely and reliable health services for the beneficiaries

The researcher wanted to find out whether there was timely and reliable health services for the beneficiaries. Results show that most respondents 55% concurred that there was timely and reliable health services for the beneficiaries compared to 35% respondents who disagreed and 9% who were not sure. The implication of these findings is that although there was timely and reliable health services for the beneficiaries, it some how compromised as shown by the percentage of respondents who disagreed.
Findings from the interview with one doctor and nine nurses revealed that patients were suffering from various diseases but the most common of these were malaria, cough, headaches, septic woods, diarrhea, and flu. Most of the patients had stayed at the hospital for more than three weeks. Findings also revealed that treatment at the hospital was not timely and some patients do not receive a full dose of medication and although patients do access health services, they are not adequate. According to the doctors/nurses, it was established during the interview with one doctor and nine nurses that approximately 347-567 patients were diagnosed on average in a month, approximately 147-159 patients were admitted on average in a month, and approximately 10-16 patients die on average in a month. The implication of these findings is that health service delivery at the Hospital is not satisfactory. 
Interview findings from one doctor and nine nurses about health service delivery also showed that all the interviewees (one doctor and nine nurses) were dissatisfied with it. Findings revealed that there still remained significant challenges in matching need for health services with available. It was established that the poor and vulnerable experienced a greater burden of disease but had poorer access to health care than the non-poor and because of this they were more inclined to treat themselves. Interview from one doctor and nine nurses also established that there were shortage of drugs; late referrals; shortage of skilled staff; and negative health worker attitudes.
Having established the descriptive findings on dimensions of procurement planning and health service delivery, the study tested the following first hypothesis:

4.3.1.3
There is a significant relationship between procurement planning and health service delivery in Buhinga referral Hospital

Pearson correlation coefficient (r) was conducted to determine the strength of the relationship between procurement planning and health service delivery (Sekaran, 2003). The sign of the coefficient (positive or negative sign) was used to determine the change in direction in the relationship between procurement planning and health service delivery. Lastly, the significance of the coefficient (p) was used to test the relationship between procurement planning and health service delivery by comparing it to the critical significance level at (0.05). Findings are presented in Table 10 below. This is proceeded by an analysis and interpretation of the related findings.

Table 9: Correlation between procurement planning and health service delivery
	 
	Procurement planning
	Health service delivery

	Procurement planning

 
	r = 1.000

p = .

n = 145
	

	Health service delivery

 
	r = .324(**)

p = .000

n = 145
	1

.

145


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

The items of interest in conducting the hypothesis test are those in bold. The symbol “n” stands for the number of respondents who participated in answering the questionnaire. Findings show that there was a weak positive correlation (r = .324) between procurement planning and health service delivery. The weak correlation implied that a change in procurement planning was related to a small change in health service delivery. The positive nature of the correlation implied that the change in procurement planning and health service delivery was in the same direction whereby an improvement in procurement planning was related to an improvement in health service delivery, vice versa. 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, then the relationship was significant. Because of this, the hypothesis “There is a significant relationship between procurement planning and health service delivery in Buhinga referral Hospital” is accepted. This implies that procurement planning was significantly related to health service delivery. 

Since a correlation does not determine how much an IV accounts for a DV a regression analysis, which is capable of indicating such prediction was used. The regression coefficient (R) was used to determine the linearity of the relationship. In order to determine how much the dimensions of procurement planning contributed on the health service delivery, the regression coefficient was squared and shown as “R Squared” in Table 11 below. Further, given that points of plotting on a scatter diagram do not usually fall on the linear line, an adjusted R Squared is recommended. This is also shown in Table 11 below as “Adjusted R Square”. The analysis of variance (ANOVA) statistics were used to test the significance of the contribution of dimensions of procurement planning on health service delivery. 
Table 10: Procurement planning and health service delivery: Regression Analysis

	Model Summary
	
	
	
	

	R
	0.39
	
	
	
	

	R Square
	0.16
	
	
	
	

	Adjusted R Square
	0.12
	
	
	
	

	Std. Error of the Estimate
	2.02
	
	
	
	

	Observations
	145
	
	
	
	

	
	
	
	
	
	

	ANOVA
	
	
	
	
	

	 
	Sum of Squares
	Df
	Mean Square
	F
	Sig. (p)

	Regression
	104
	6
	17
	4
	0.001

	Residual
	562
	138
	4
	
	

	Total
	665
	144
	
	
	

	
	
	
	
	
	

	Coefficients
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	(Constant)
	2.51
	1.16
	
	2.17
	0.032

	Budgeting
	0.07
	0.06
	0.09
	1.05
	0.295

	Requirement determination
	-0.03
	0.10
	-0.03
	-0.32
	0.751

	Value analysis
	0.13
	0.08
	0.13
	1.59
	0.114

	Forecasting
	0.26
	0.08
	0.28
	3.42
	0.001

	Pricing strategies
	0.01
	0.08
	0.01
	0.10
	0.919

	Evaluation
	0.08
	0.06
	0.11
	1.28
	0.204


From the regression and ANOVA statistics exhibited in Table 11, it is revealed that there is a weak linear relationship (R = .395) between the dimensions of procurement planning and health service delivery. The “Adjusted R Square” (Adjusted R Square = 0.119) when expressed as percentage becomes 11.9%. This shows that the dimensions of procurement planning accounted for 11.9% of the health service delivery. 

The ANOVA statistics show that the significance (p = .001) of the Fisher’s Ratio (F = 4) was less than the recommended critical significance at 0.05. This confirms the relationship earlier between dimensions of procurement planning on health service delivery.

The coefficient statistics show that only forecasting affected health service delivery because it had the least significant value (sig. = .001) and at the same time it had the highest t value (t = 3.42).
From the descriptive findings on variables under procurement planning, it was shown that some activities enhanced procurement planning while others compromised it. This was evident in response rate among the respondents, which showed that although most of them agreed that activities under the various dimensions of procurement planning well positively adhered to, some of the respondents were of the opinion that they were not. At the same time, the descriptive findings also showed that most respondents disagreed on effectiveness of the indicators of service delivery. Thus, these findings do explain why there is a weak positive relationship between procurement planning and health service delivery as shown by the correlation and regression results.
Interview from one doctor and nine nurses were supportive of the above results. For example, the hospital in most cases advertises through the local newspapers for the items it requires and that in most cases suppliers selection is done through competitive bidding and prices are always indicated. In addition, it was found out that procurement planning was a key to health service delivery; it added value and, above all, it resulted into compliance with the set processes. Where it lack these were not realized. However, during the interview, delays in suppliers were emphasized especially where suppliers were located far away from the hospital. 
4.3.2
Relationship between Solicitation Development and Supplier Selection and Health Service Delivery
The second objective of the research was to establish the relationship between solicitation development and supplier selection and health service delivery. Before testing the hypothesis, descriptive findings about solicitation development and supplier selection had to be presented as shown in the following sub sections. 

4.3.2.1
Descriptive results on solicitation and supplier selection
Respondents were asked to answer several questions which covered a number of aspects regarding solicitation development and supplier selection in respect of specification, methods of source selection, contract pricing, supplier location. Findings are presented in the following sub sections. 
(a) Specification 
The study sought to establish specification at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to three questions as shown in Table 12. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 12 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about specification follows the presentation of findings in Table 12.
Table 11: Findings on specification

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. Implemented reforms have reduced irrational drug use and expanded the availability of drugs in the public sector
	47

(32%)
	41

(28%)
	28

(19%)
	17

(12%)
	12

(8%)
	145

(100%)

	2. The distribution system has been managed effectively to improve selection of the most cost-effective essential drugs
	37

(26%)
	35

(24%)
	31

(21%)
	21

(14%)
	21

(14%)
	145

(100%)

	3. good pharmaceutical procurement have been Followed to reduce biasness in drug selection
	37

(26%)
	54

(37%)
	36

(25%)
	12

(8%)
	6

(4%)
	145

(100%)


Source: Primary Data

(i) Implemented reforms reduce irrational drug use

The researcher wanted to find out whether implemented reforms had reduced irrational drug use and expanded the availability of drugs in the public sector. Results show that most respondents 60% concurred that implemented reforms have reduced irrational drug use and expanded the availability of drugs in the public sector compared to 31% respondents who disagreed and 8% who were not sure. The implication of these findings is that although implemented reforms had reduced irrational drug use and expanded the availability of drugs in the public sector, some how they were not very effective as shown by the percentage of respondents who disagreed.

(ii) Managing the distribution system 

The researcher wanted to find out whether the distribution system was managed effectively to improve selection of the most cost-effective essential drugs. Results show that most respondents 50% concurred that the distribution system was managed effectively to improve selection of the most cost-effective essential drugs compared to 35% respondents who disagreed and 14% who were not sure. The implication of these findings is that although the distribution system was managed effectively to improve selection of the most cost-effective essential drugs, some how it was not very effective as shown by the percentage of respondents who disagreed.

(iii) Following good pharmaceutical procurement

The researcher wanted to find out whether good pharmaceutical procurement had been followed to reduce biasness in drug selection. Results show that most respondents 63% concurred that good pharmaceutical procurement had been followed to reduce biasness in drug selection compared to 33% respondents who disagreed and 4% who were not sure. The implication of these findings is that although good pharmaceutical procurement had been followed to reduce biasness in drug selection, some how it was not very effective as shown by the percentage of respondents who disagreed.

(b) Methods of source selection 
The study sought to establish methods of source selection at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to six questions as shown in Table 13. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 13 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about methods of source selection follows the presentation of findings in Table 13.
Table 12: Findings on methods of source selection

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. Most qualified bidder have been taken within the requirements guarantees for achievement of health service delivery
	44

(30%)
	38

(26%)
	31

(21%)
	16

(11%)
	16

(11%)
	145

(100%)

	2. Final awards have been manipulated to limit competition to improve efficiency and effectiveness in health service delivery
	33

(23%)
	46

(32%)
	27

(19%)
	23

(16%)
	16

(11%)
	145

(100%)

	3. There has been competitive bidding through tenders to ensure timely delivery of health services
	33

(23%)
	43

(30%)
	30

(21%)
	29

(20%)
	10

(7%)
	145

(100%)

	4. Prequalification of suppliers has been considered to reduce possibilities of corruption
	41

(28%)
	46

(32%)
	30

(21%)
	16

(11%)
	12

(8%)
	145

(100%)

	5. The electronic bidding has reduced the possibility of collusion by subjecting suppliers to competitive bidding
	43

(30%)
	38

(26%)
	31

(21%)
	20

(14%)
	13

(9%)
	145

(100%)

	6. Centralized procurement system has resulted in higher quality drugs and lower procurement costs
	27

(19%)
	43

(30%)
	39

(27%)
	16

(11%)
	20

(14%)
	145

(100%)


Source: Primary Data

(i) Taking the most qualified bidder

The researcher wanted to find out whether the most qualified bidder had been taken within the requirements for the achievement of health service delivery. Results show that most respondents 56% concurred that the most qualified bidder had been taken within the requirements for the achievement of health service delivery compared to 32% respondents who disagreed and 11% who were not sure. The implication of these findings is that although the most qualified bidder had been taken within the requirements for the achievement of health service delivery, some how it was not very effective as shown by the percentage of respondents who disagreed.

(ii) Manipulation of final awards

The researcher wanted to find out whether final awards have been manipulated to limit competition to improve efficiency and effectiveness in health service delivery. Results show that most respondents 55% concurred that final awards have been manipulated to limit competition to improve efficiency and effectiveness in health service delivery compared to 35% respondents who disagreed and 11% who were not sure. The implication of these findings is that although final awards have been manipulated to limit competition to improve efficiency and effectiveness in health service delivery, some how they were not very effective as shown by the percentage of respondents who disagreed.

(iii) Competitive bidding ensures timely delivery of health services

The researcher wanted to find out whether competitive bidding through tenders had ensured timely delivery of health services. Results show that most respondents 53% concurred that competitive bidding through tenders had ensured timely delivery of health services compared to 41% respondents who disagreed and 7% who were not sure. The implication of these findings is that although competitive bidding through tenders had ensured timely delivery of health services, some how it was not very effective as shown by the percentage of respondents who disagreed.

(iv) Prequalification of suppliers reduces possibilities of corruption

The researcher wanted to find out whether prequalification of suppliers has been considered to reduce possibilities of corruption. Results show that most respondents 60% concurred that prequalification of suppliers has been considered to reduce possibilities of corruption compared to 32% respondents who disagreed and 8% who were not sure. The implication of these findings is that although prequalification of suppliers has been considered to reduce possibilities of corruption, some how it was not very effective as shown by the percentage of respondents who disagreed.

(v) The electronic bidding reduce the possibility of collusion

The researcher wanted to find out whether the electronic bidding had reduced the possibility of collusion by subjecting suppliers to competitive bidding. Results show that most respondents 56% concurred that the electronic bidding had reduced the possibility of collusion by subjecting suppliers to competitive bidding compared to 35% respondents who disagreed and 9% who were not sure. The implication of these findings is that although the electronic bidding had reduced the possibility of collusion by subjecting suppliers to competitive bidding, some how it was not very effective as shown by the percentage of respondents who disagreed.

(vi) Centralized procurement system result in higher quality drugs

The researcher wanted to find out whether the centralized procurement system had resulted in higher quality drugs and lower procurement costs. Results show that most respondents 49% concurred that the centralized procurement system had resulted in higher quality drugs and lower procurement costs compared to 38% respondents who disagreed and 14% who were not sure. The implication of these findings is that although the centralized procurement system had resulted in higher quality drugs and lower procurement costs, some how it was not very effective as shown by the percentage of respondents who disagreed.

(c) Contract pricing

The study sought to establish contract pricing at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to four questions as shown in Table 14. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 14 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about contract pricing follows the presentation of findings in Table 14.
Table 13: Findings on methods of source selection

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. The right contracting prices has been determined to help in easily identifying the right supplier
	28

(19%)
	40

(28%)
	33

(23%)
	27

(19%)
	17

(12%)
	145

(100%)

	2. Contract pricing depends on the length of the project
	35

(24%)
	44

(30%)
	32

(22%)
	17

(12%)
	17

(12%)
	145

(100%)

	3. Contract pricing depends on the complexity of the project
	36

(25%)
	44

(30%)
	34

(23%)
	25

(17%)
	6

(4%)
	145

(100%)

	4. High contract prices have encouraged contractors to deliver effectively and efficiently
	29

(20%)
	47

(32%)
	33

(23%)
	21

(14%)
	15

(10%)
	145

(100%)


Source: Primary Data

(i) Determining the right contracting prices

The researcher wanted to find out whether the right contracting prices had been determined to help in easily identifying the right supplier. Results show that most respondents 47% concurred that the right contracting prices had been determined to help in easily identifying the right supplier compared to 42% respondents who disagreed and 12% who were not sure. The implication of these findings is that although the right contracting prices had been determined to help in easily identifying the right supplier, some how they have been not very effective as shown by the percentage of respondents who disagreed.

(ii) Contract pricing depend on the length of the project

The researcher wanted to find out whether contract pricing depended on the length of the project. Results show that most respondents 54% concurred that contract pricing depended on the length of the project compared to 34% respondents who disagreed and 12% who were not sure. The implication of these findings is that although contract pricing depended on the length of the project, some how it was not very effective as shown by the percentage of respondents who disagreed.

(iii) Contract pricing depend on the complexity of the project

The researcher wanted to find out whether contract pricing depended on the complexity of the project. Results show that most respondents 55% concurred that contract pricing depended on the complexity of the project compared to 40% respondents who disagreed and 4% who were not sure. The implication of these findings is that although contract pricing depended on the complexity of the project, some how it was not very effective as shown by the percentage of respondents who disagreed.

(iv) High contract prices encourage contractors to deliver effectively

The researcher wanted to find out whether high contract prices encouraged contractors to deliver effectively and efficiently. Results show that most respondents 52% concurred that contract prices encouraged contractors to deliver effectively and efficiently compared to 37% respondents who disagreed and 10% who were not sure. The implication of these findings is that although contract prices encouraged contractors to deliver effectively and efficiently, some how they have not been very effective as shown by the percentage of respondents who disagreed.

(d) Supplier location

The study sought to establish supplier location at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to three questions as shown in Table 15. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 15 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about supplier location follows the presentation of findings in Table 15.
Table 14: Findings on methods of source selection

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. Suppliers locations help in easily identifying the right supplier to provide the best services at the best prices
	38

(26%)
	45

(31%)
	37

(26%)
	18

(12%)
	7

(5%)
	145

(100%)

	2. The nearer the contractors the more effectiveness in service delivery
	40

(28%)
	34

(23%)
	41

(28%)
	22

(15%)
	8

(6%)
	145

(100%)

	3. Local contractors offer better service delivery
	40

(28%)
	42

(29%)
	30

(21%)
	18

(12%)
	15

(10%)
	145

(100%)


Source: Primary Data

(i) Suppliers locations help in identifying the right supplier

The researcher wanted to find out whether suppliers' locations had helped in easily identifying the right supplier to provide the best services at the best prices. Results show that most respondents 57% concurred that suppliers' locations had helped in easily identifying the right supplier to provide the best services at the best prices compared to 38% respondents who disagreed and 5% who were not sure. The implication of these findings is that although suppliers' locations had helped in easily identifying the right supplier to provide the best services at the best prices, some how they had not been very effective as shown by the percentage of respondents who disagreed.

(ii) The nearer the contractors the more effectiveness

The researcher wanted to find out whether the nearer the contractors the more effectiveness in service delivery. Results show that most respondents 51% concurred that the nearer the contractors the more effectiveness in service delivery compared to 43% respondents who disagreed and 6% who were not sure. The implication of these findings is that although the nearer the contractors the more effectiveness in service delivery, some how it was not very effective as shown by the percentage of respondents who disagreed.

(iii) Local contractors offer better service delivery

The researcher wanted to find out whether local contractors offered better service delivery. Results show that most respondents 57% concurred that local contractors offered better service delivery compared to 33% respondents who disagreed and 10% who were not sure. The implication of these findings is that although local contractors offered better service delivery, some how they were not very effective as shown by the percentage of respondents who disagreed.

Interview from one doctor and nine nurses threw more light on the findings obtained using questions. For example, interviewees who were satisfied with solicitation development and supplier selection in the hospital revealed that most of the prospective suppliers were pre-qualified, and most of the times, selected suppliers were monitored through a process which considers product quality, service reliability, delivery time and financial viability. Interview from one doctor and nine nurses also revealed that most established procurement systems use some form of restricted tender with pre-qualification, soliciting bids only from suppliers that have been pre-qualified. 
Furthermore, it was revealed in the interviews that procurement procedures/systems do not include all assurances that the drugs purchased are of high quality, according to required standards. For example, it was revealed that some products vary substantially in formulation and bio-availability from supplier to supplier. 
Having established the descriptive findings on dimensions of solicitation and supplier selection and health service delivery, the study tested the following first hypothesis. 
4.3.2.2
There is a significant relationship between solicitation and supplier selection and health service delivery in Buhinga referral Hospital

Pearson correlation coefficient (r) was conducted to determine the strength of the relationship between solicitation and supplier selection and health service delivery (Sekaran, 2003). The sign of the coefficient (positive or negative sign) was used to determine the change in direction in the relationship between solicitation and supplier selection and health service delivery. Lastly, the significance of the coefficient (p) was used to test the relationship between solicitation and supplier selection and health service delivery by comparing it to the critical significance level at (0.05). Findings are presented in Table 16 below. This is proceeded by an analysis and interpretation of the related findings.

Table 15: Correlation between solicitation and supplier selection and health service delivery
	 
	Solicitation and supplier selection
	Health service delivery

	Solicitation and supplier selection

 
	r = 1.000

p = .

n = 145
	

	Health service delivery

 
	r = .326(**)

p = .000

n = 145
	1

.

145


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

The items of interest in conducting the hypothesis test are those in bold. The symbol “n” stands for the number of respondents who participated in answering the questionnaire. Findings show that there was a weak positive correlation (r = .326) between solicitation and supplier selection and health service delivery. The weak correlation implied that a change in solicitation and supplier selection was related to a small change in health service delivery. The positive nature of the correlation implied that the change in solicitation and supplier selection and health service delivery was in the same direction whereby an improvement in solicitation and supplier selection was related to an improvement in health service delivery, vice versa. 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, then the relationship was significant. Because of this, the hypothesis “There is a significant relationship between solicitation and supplier selection and health service delivery in Buhinga referral Hospital” is accepted. This implies that solicitation and supplier selection was significantly related to health service delivery. 

Since a correlation does not determine how much an IV accounts for a DV a regression analysis, which is capable of indicating such prediction was used. The regression coefficient (R) was used to determine the linearity of the relationship. In order to determine how much the dimensions of solicitation and supplier selection contributed on the health service delivery, the regression coefficient was squared and shown as “R Squared” in Table 17 below. Further, given that points of plotting on a scatter diagram do not usually fall on the linear line, an adjusted R Squared is recommended. This is also shown in Table 17 below as “Adjusted R Square”. The analysis of variance (ANOVA) statistics were used to test the significance of the contribution of dimensions of solicitation and supplier selection on health service delivery. 

Table 16: Solicitation and supplier selection and health service delivery: Regression Analysis

	Model Summary
	
	
	
	

	R
	0.40
	
	
	
	

	R Square
	0.16
	
	
	
	

	Adjusted R Square
	0.13
	
	
	
	

	Std. Error of the Estimate
	2.00
	
	
	
	

	Observations
	145
	
	
	
	

	
	
	
	
	
	

	ANOVA
	
	
	
	
	

	 
	Sum of Squares
	Df
	Mean Square
	F
	Sig. (p)

	Regression
	104
	4
	26
	6
	0.000

	Residual
	562
	140
	4
	
	

	Total
	665
	144
	
	
	

	
	
	
	
	
	

	Coefficients
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	(Constant)
	2.84
	1.06
	
	2.67
	0.009

	Specification
	0.14
	0.09
	0.12
	1.46
	0.147

	Methods of source selection
	0.16
	0.05
	0.25
	2.93
	0.004

	Contract pricing
	-0.05
	0.06
	-0.07
	-0.82
	0.412

	Supplier location
	0.19
	0.09
	0.17
	2.14
	0.034


From the regression and ANOVA statistics exhibited in Table 17, it is revealed that there is a weak linear relationship (R = .395) between the dimensions of solicitation and supplier selection and health service delivery. The “Adjusted R Square” (Adjusted R Square = 0.132) when expressed as percentage becomes 13.2%. This shows that the dimensions of solicitation and supplier selection accounted for 13.2% of the health service delivery. 

The ANOVA statistics show that the significance (p = .000) of the Fisher’s Ratio (F = 6) was less than the recommended critical significance at 0.05. This confirms the relationship earlier between dimensions of solicitation and supplier selection on health service delivery.

The coefficient statistics show that two dimensions that is source selection and supplier selection affected health service delivery because they had the least significant value (sig. = .004, sig. = 032, respectively) and at the same time it had the highest t value (t = 2.93, t = 2.14, respectively).
4.3.3
Relationship between Contract Management Administration and Health Service Delivery
The third objective of the research was to establish the relationship between Contract management administration and supplier selection and health service delivery. However, before testing the hypothesis, descriptive findings about contract management administration had to be presented first. 

4.3.3.1
Descriptive findings on contract management administration

Respondents were asked to answer several questions which covered a number of aspects regarding contract management administration in respect of assessing contract risk, delivery follow up, testing and quality assurance, documentation, payment and contract termination. Descriptive findings on these indicators are presented in the following sub sections.
(a) Assessing contract risk 
The study sought to establish assessing contract risk at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to three questions as shown in Table 18. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 18 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about assessing contract risk follows the presentation of findings in Table 18.
Table 17: Findings on assessing contract risk

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. When contract risk is first assessed, contracted companies provided services up to the required standards.
	39

(27%)
	41

(28%)
	33

(23%)
	15

(10%)
	17

(12%)
	145

(100%)

	2. Assessing contract risk enabled the hospital to have the right amount of products/commodities
	39

(27%)
	49

(34%)
	25

(17%)
	20

(14%)
	12

(8%)
	145

(100%)

	3. Contract risk has been assessed rising out of the signed contracts with the suppliers
	29

(20%)
	47

(32%)
	32

(22%)
	23

(16%)
	14

(10%)
	145

(100%)


Source: Primary Data

(i) When contract risk is first assessed

The researcher wanted to find out whether when contract risk is first assessed, contracted companies provided services up to the required standards. Results show that most respondents 55% concurred when contract risk is first assessed, contracted companies provided services up to the required standards compared to 33% respondents who disagreed and 12% who were not sure. The implication of these findings is that although when contract risk is first assessed, contracted companies provided services up to the required standards, some how this was not very effective as shown by the percentage of respondents who disagreed.

(ii) Assessing contract risk increases efficiency

The researcher wanted to find out whether assessing contract risk enabled the hospital to have the right amount of products/commodities. Results show that most respondents 61% concurred assessing contract risk enabled the hospital to have the right amount of products/commodities compared to 31% respondents who disagreed and 8% who were not sure. The implication of these findings is that although assessing contract risk enabled the hospital to have the right amount of products/commodities, some how this was not very effective as shown by the percentage of respondents who disagreed.

(iii) There is need assessing contract risk

The researcher wanted to find out whether contract risk had been assessed rising out of the signed contracts with the suppliers. Results show that most respondents 52% concurred contract risk had been assessed rising out of the signed contracts with the suppliers compared to 38% respondents who disagreed and 10% who were not sure. The implication of these findings is that although contract risk had been assessed rising out of the signed contracts with the suppliers, some how this was not very effective as shown by the percentage of respondents who disagreed.

(b) Delivery follow up 
The study sought to establish delivery follow up at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to two questions as shown in Table 19. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 19 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about delivery follow up follows the presentation of findings in Table 19.
Table 18: Findings on delivery follow up

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. Suppliers and contracted companies deliver in time
	32

(22%)
	46

(32%)
	32

(22%)
	18

(12%)
	17

(12%)
	145

(100%)

	2. Delivery follow ups on the suppliers and contracted companies increases efficiency
	34

(23%)
	53

(37%)
	25

(17%)
	17

(12%)
	16

(11%)
	145

(100%)


Source: Primary Data

(i) Suppliers and contracted companies deliver in time

The researcher wanted to find out whether suppliers and contracted companies delivered in time. Results show that most respondents 54% concurred suppliers and contracted companies delivered in time compared to 34% respondents who disagreed and 12% who were not sure. The implication of these findings is that although suppliers and contracted companies delivered in time, some how this was not very effective as shown by the percentage of respondents who disagreed.

(ii) Delivery follow ups increases efficiency

The researcher wanted to find out whether delivery followed ups on the suppliers and contracted companies increases efficiency. Results show that most respondents 60% concurred delivery followed ups on the suppliers and contracted companies increases efficiency compared to 29% respondents who disagreed and 11% who were not sure. The implication of these findings is that although delivery followed ups on the suppliers and contracted companies increases efficiency, some how this was not very effective as shown by the percentage of respondents who disagreed.

(c) Testing and quality assurance

The study sought to establish testing and quality assurance at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to three questions as shown in Table 20. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 20 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about testing and quality assurance follows the presentation of findings in Table 20.
Table 19: Findings on testing and quality assurance

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. Testing the actual product delivered provided efficient health services
	37

(26%)
	52

(36%)
	31

(21%)
	15

(10%)
	10

(7%)
	145

(100%)

	2. A legal and institutional framework is in place for quality assurance require to provide clear and simple accounting and procurement standards
	36

(25%)
	44

(30%)
	33

(23%)
	23

(16%)
	9

(6%)
	145

(100%)

	3. There has been development of standard treatment guidelines and training in rational prescribing to improve health service deliver
	43

(30%)
	44

(30%)
	31

(21%)
	16

(11%)
	11

(8%)
	145

(100%)


Source: Primary Data

(i) Testing the actual product provide efficient health services

The researcher wanted to find out whether testing the actual product delivered provided efficient health services. Results show that most respondents 62% concurred testing the actual product delivered provided efficient health services compared to 31% respondents who disagreed and 7% who were not sure. The implication of these findings is that although testing the actual product delivered provided efficient health services, some how this was not very effective as shown by the percentage of respondents who disagreed.

(ii) Quality assurance require a legal and institutional framework

The researcher wanted to find out whether there was a legal and institutional framework for quality assurance to provide clear and simple accounting and procurement standards. Results show that most respondents 55% concurred there was a legal and institutional framework for quality assurance to provide clear and simple accounting and procurement standards compared to 39% respondents who disagreed and 6% who were not sure. The implication of these findings is that although there was a legal and institutional framework for quality assurance to provide clear and simple accounting and procurement standards, some how this was not very effective as shown by the percentage of respondents who disagreed.

(iii) Development of standard treatment guidelines and training

The researcher wanted to find out whether there had been development of standard treatment guidelines and training in rational prescribing to improve health service. Results show that most respondents 60% concurred there had been development of standard treatment guidelines and training in rational prescribing to improve health service compared to 32% respondents who disagreed and 8% who were not sure. The implication of these findings is that although there had been development of standard treatment guidelines and training in rational prescribing to improve health service, some how this was not very effective as shown by the percentage of respondents who disagreed.

(d) Documentation

The study sought to establish documentation at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to two questions as shown in Table 21. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 21 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about documentation follows the presentation of findings in Table 21.
Table 20: Findings on documentation

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. A reliable information management system is in place to improve effectiveness of service delivery
	39

(27%)
	39

(27%)
	26

(18%)
	25

(17%)
	16

(11%)
	145

(100%)

	2. There is documentation of regular reports from the procurement office to ensure effectiveness of health service delivery
	21

(14%)
	42

(29%)
	48

(33%)
	12

(8%)
	22

(15%)
	145

(100%)


Source: Primary Data

(i) A reliable information management system

The researcher wanted to find out whether reliable information management system was in place to improve effectiveness of service delivery. Results show that most respondents 54% concurred reliable information management system was in place to improve effectiveness of service delivery compared to 35% respondents who disagreed and 11% who were not sure. The implication of these findings is that although reliable information management system was in place to improve effectiveness of service delivery, some how this was not very effective as shown by the percentage of respondents who disagreed.

(ii) Documentation ensures effectiveness of health service delivery

The researcher wanted to find out whether there was documentation of regular reports from the procurement office to ensure effectiveness of health service delivery. Results show that most respondents 43% concurred there was documentation of regular reports from the procurement office to ensure effectiveness of health service delivery compared to 41% respondents who disagreed and 15% who were not sure. The implication of these findings is that although there was documentation of regular reports from the procurement office to ensure effectiveness of health service delivery, some how this was not very effective as shown by the percentage of respondents who disagreed.

 (e) Payment

The study sought to establish payment at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to three questions as shown in Table 22. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 22 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about payment follows the presentation of findings in Table 22.
Table 21: Findings on payment

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. There is timely payment to increase efficiency
	37

(26%)
	52

(36%)
	27

(19%)
	19

(13%)
	10

(7%)
	145

(100%)

	2. The mode of payment (cheque, draft and cash) to the suppliers and contracted companies is satisfactory to improve service delivery
	33

(23%)
	43

(30%)
	42

(29%)
	13

(9%)
	14

(10%)
	145

(100%)

	3. Contractors deliverables are in line the payments made to them
	21

(14%)
	42

(29%)
	48

(33%)
	12

(8%)
	22

(15%)
	145

(100%)


Source: Primary Data

(i) Timely payment increases efficiency

The researcher wanted to find out whether there was timely payment to increase efficiency. Results show that most respondents 62% concurred there was timely payment to increase efficiency compared to 32% respondents who disagreed and 7% who were not sure. The implication of these findings is that although there was timely payment to increase efficiency, some how this was not very effective as shown by the percentage of respondents who disagreed.

(ii) The mode of payment to suppliers affects service delivery

The researcher wanted to find out whether the mode of payment (cheque, draft and cash) to the suppliers and contracted companies is satisfactory to improve service delivery. Results show that most respondents 53% concurred the mode of payment (cheque, draft and cash) to the suppliers and contracted companies is satisfactory to improve service delivery compared to 38% respondents who disagreed and 10% who were not sure. The implication of these findings is that although the mode of payment (cheque, draft and cash) to the suppliers and contracted companies is satisfactory to improve service delivery, some how this was not very effective as shown by the percentage of respondents who disagreed.

(iii) Contractors deliverables are in line with the payments

The researcher wanted to find out whether contractors deliverables were in line with the payments made to them the mode. Results show that most respondents 43% concurred contractors deliverables were in line with the payments made to them the mode compared to 41% respondents who disagreed and 15% who were not sure. The implication of these findings is that although contractors deliverables were in line with the payments made to them the mode, some how this was not very effective as shown by the percentage of respondents who disagreed.

(f) Contract Termination

The study sought to establish contract termination at Buhinga Referral Hospital. This information was gathered using a questionnaire administered to medical staff, patients and casual laborers. The medical staff, patients and casual laborers were requested to respond to two questions as shown in Table 23. They were requested to indicate whether they “Strongly agreed”, or “Agreed”, or “Disagreed”, or “Strongly disagreed” or were “Not sure” to the items. The items are presented in the first column of Table 23 and the proportion of the respondents to the responses on each of the items is presented in form of frequencies and percentages in columns 2 to 6. The last column presents the total number and percentage of medical staff, patients and casual laborers on each of the items. The analysis and interpretation of the findings about contract termination follows the presentation of findings in Table 23.
Table 22: Findings on payment

	
	Strongly agree
	Agree
	Disagree
	Strongly disagree
	Not Sure
	Total

	1. A contract is terminated in case a contractor does not deliver
	37

(26%)
	52

(36%)
	27

(19%)
	19

(13%)
	10

(7%)
	145

(100%)

	2. Termination of a contract of non performing companies has improved on the timely delivery of health services
	33

(23%)
	43

(30%)
	42

(29%)
	13

(9%)
	14

(10%)
	145

(100%)


 Source: Primary Data

(i) A contract is terminated in case a contractor does not deliver

The researcher wanted to find out whether a contract was terminated in case a contractor does not deliver. Results show that most respondents 62% concurred a contract was terminated in case a contractor does not deliver compared to 32% respondents who disagreed and 7% who were not sure. The implication of these findings is that although a contract was terminated in case a contractor does not deliver, some how this was not very effective as shown by the percentage of respondents who disagreed.

(ii) The mode of payment to suppliers affects service delivery

The researcher wanted to find out whether termination of a contract of non-performing companies improved on the timely delivery of health services. Results show that most respondents 53% concurred termination of a contract of non-performing companies improved on the timely delivery of health services compared to 38% respondents who disagreed and 10% who were not sure. The implication of these findings is that although termination of a contract of non-performing companies improved on the timely delivery of health services, some how this was not very effective as shown by the percentage of respondents who disagreed.
Interview from one doctor and nine nurses revealed some problems in contract management. For example, it was revealed that there were potential difficulties with contracting, including concerns that: (i) contracts was not feasible at a sufficiently large scale; (ii) contracts were more expensive than government provision of the same services, which partly indicated greater transaction costs; (iii) contracts increased inequities in health service delivery; (iv) the hospital had limited capacity to manage contracts effectively; and (v) contracting was not sustainable. During the interview it was revealed that poor-quality reporting was an area of frustration in the hospital’s contracts. Poor-quality reporting included reporting that was difficult to analyze and not targeted to the Hospital’s needs. Another problematic area was relationship management. It was revealed during the interviews that relationship between the hospital and other parties involved in the procurement were sometimes not open and constructive.
Having established the descriptive findings on dimensions of contract management and health service delivery, the study tested the following third hypothesis:
4.3.3.2
There is a significant relationship between contract management and health service delivery in Buhinga referral Hospital

Pearson correlation coefficient (r) was conducted to determine the strength of the relationship between contract management and health service delivery (Sekaran, 2003). The sign of the coefficient (positive or negative sign) was used to determine the change in direction in the relationship between contract management and health service delivery. Lastly, the significance of the coefficient (p) was used to test the relationship between contract management and health service delivery by comparing it to the critical significance level at (0.05). Findings are presented in Table 24 below. This is proceeded by an analysis and interpretation of the related findings.

Table 23: Correlation between contract management and health service delivery
	 
	Contract management
	Health service delivery

	Contract management

 
	r = 1.000

p = .

n = 145
	

	Health service delivery

 
	r = .261(**)

p = .002

n = 145
	1

.

145


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

The items of interest in conducting the hypothesis test are those in bold. The symbol “n” stands for the number of respondents who participated in answering the questionnaire. Findings show that there was a weak positive correlation (r = .261) between contract management and health service delivery. The weak correlation implied that a change in contract management was related to a small change in health service delivery. The positive nature of the correlation implied that the change in contract management and health service delivery was in the same direction whereby an improvement in contract management was related to an improvement in health service delivery, vice versa. These findings were subjected to a test of significance (p) and it is shown that the significance of the correlation (p = .002) is less than the recommended critical significance at 0.05. Thus, then the relationship was significant. Because of this, the hypothesis “There is a significant relationship between contract management and health service delivery in Buhinga referral Hospital” is accepted. This implies that contract management was significantly related to health service delivery. 

Since a correlation does not determine how much an IV accounts for a DV a regression analysis, which is capable of indicating such prediction was used. The regression coefficient (R) was used to determine the linearity of the relationship. In order to determine how much the dimensions of contract management contributed on the health service delivery, the regression coefficient was squared and shown as “R Squared” in Table 25 below. Further, given that points of plotting on a scatter diagram do not usually fall on the linear line, an adjusted R Squared is recommended. This is also shown in Table 25 below as “Adjusted R Square”. The analysis of variance (ANOVA) statistics were used to test the significance of the contribution of dimensions of contract management on health service delivery. 

Table 24: Budgeting and Performance: Regression Analysis

	Model Summary
	
	
	
	

	R
	0.38
	
	
	
	

	R Square
	0.15
	
	
	
	

	Adjusted R Square
	0.11
	
	
	
	

	Std. Error of the Estimate
	2.03
	
	
	
	

	Observations
	145
	
	
	
	

	
	
	
	
	
	

	ANOVA
	
	
	
	
	

	 
	Sum of Squares
	Df
	Mean Square
	F
	Sig. (p)

	Regression
	97
	6
	16
	4
	0.001

	Residual
	568
	138
	4
	
	

	Total
	665
	144
	
	
	

	
	
	
	
	
	

	Coefficients
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	(Constant)
	3.65
	0.94
	
	3.88
	0.000

	Assessing contract risk
	0.12
	0.08
	0.12
	1.46
	0.148

	Delivery follow up
	0.08
	0.10
	0.07
	0.81
	0.421

	Testing and quality assurance
	0.25
	0.08
	0.25
	3.04
	0.003

	Documentation
	0.28
	0.13
	0.25
	2.18
	0.031

	Payment
	-0.51
	0.20
	-0.50
	-2.49
	0.014

	Contract Termination
	0.57
	0.22
	0.46
	2.61
	0.010


From the regression and ANOVA statistics exhibited in Table 25, it is revealed that there is a weak linear relationship (R = .38) between the dimensions of contract management and health service delivery. The “Adjusted R Square” (Adjusted R Square = 0.11) when expressed as percentage becomes 11%. This shows that the dimensions of contract management accounted for 11% of the health service delivery. 

ANOVA statistics show that the significance (p = .001) of the Fisher’s Ratio (F = 4) was less than the recommended critical significance at 0.05. This confirms the relationship earlier between dimensions of contract management on health service delivery.

The coefficient statistics show that apart from delivery follow up, all other dimension that is testing and quality assurance, contract termination, payment and documentation affected health service delivery. This is because they had the least significant value (sig. = .003, sig. = 010, sig. = 014, sig. = 031, respectively) and at the same time it had the highest t value (t = 3.04, t = 2.61, t = 2.49, t = 1.18, respectively.
Interview from one doctor and nine nurses were supportive of the above findings. For example, it was revealed during the interview that contracting for health service delivery in Gahinga Referral hospital has some potentially attractive features,3 including the possibility of: (i) ensuring a greater focus on the achievement of measurable results, especially if contracts define objectively verifiable outputs and outcomes; (ii) overcoming the constraints that prevent the hospital from effectively using the resources made available to them; (iii) better morale to improve services; (iv) increasing managerial autonomy and decentralizing decision-making to managers on the ground; (v) using competition to increase effectiveness and efficiency; and (vi) allowing the hospital to focus more on other roles that they are uniquely placed to undertake, such as planning, standard setting, financing, regulation, and the various public health functions.
CHAPTER FIVE

SUMMARY, DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS

5.0
Introduction

This chapter presents the summary, discussions of the major findings, conclusions, and recommendation. The first section presents the summary. The second section presents the discussion. The third section presents the conclusions. The first section presents the recommendations.

5.1
Summary

This section is summary of the results. The study sought to establish the relationship between public procurement management and health service delivery; a case study of Buhinga Referral Hospital Kabalore District. It particularly examined procurement planning, Solicitation development and supplier selection and contract management to determine their respective relationship to health service delivery. The following is the summary of major findings in answer to the research questions and objectives.

5.1.1
Relationship between procurement planning and health service delivery in Buhinga Referral Hospital

The study findings revealed that there is a positive weak relationship between procurement planning and health service delivery. It was established that some activities enhanced procurement planning while others compromised it. In addition, apart from forecasting, the other dimensions of procurement planning, which included budgeting, requirement determination, value analysis, pricing strategies and evaluation did not significantly affect health service delivery.
5.1.2
Relationship between solicitation and supplier selection and health service delivery in Regional Buhinga Referral Hospital
The study findings revealed that a positive weak relationship between solicitation development and supplier selection and health service delivery. However, only two dimensions (source selection and supplier selection) affected health service delivery. 

5.1.3
Effect of contract management on health services delivery in Buhinga Referral Hospital
The study findings revealed a weak positive relationship between contract management and health service delivery. Findings showed that apart from delivery follow up, all other dimension that is testing and quality assurance, contract termination, payment and documentation affected health service delivery.
5.2
Discussion

5.2.1
Relationship between procurement planning and health service delivery in Regional Buhinga Referral Hospital
The finding revealed that some procurement planning activities enhanced procurement planning while others compromised it supports some of the research studies conducted elsewhere. For example, the positive nature of the relationship between procurement planning and service delivery that was established in this study is in line with World Health Organization that procurement planning constitutes an important tool for governments to improve on their service delivery (World Health Organization, 2002; World Bank, 2002). In respect to the positive relationship that this established, the findings showed that if procurement planning is well handled, then Buhinga Referral Hospital will find difficult to mobilize adequate resources for health and it will not be able to provide equitable and efficient quality health services. 
In respect to requirement determination, the findings of this study regarding the respondents who disagree with the items presented to them partially concur with Reinikka and Svensson (2003) who observed that in some organizations resources are not allocated according to underlying budget decision. Yet if this is the case, such organizations will not be able to deliver their services efficiently.
Furthermore, the findings of this study established that value analysis was compromise in Gahinga Referral Hospital. Given the positive nature of the relationship between procurement planning and health service delivery, this was suggest that because of this, health service delivery was negatively affected. It was also established that although there were efforts to ensure forecasting in Gahinga Referral Hospital as attested by most respondents, this still fell short of what was expected by some of the respondents. This too suggests that because of this health service delivery was negatively affected. Even the pricing strategies at Gahinga Referral Hospital were problematic as was indicated by some of the respondents. Yet Chaudhury et al. (2005), emphasize that if the pricing strategies of an organization are faulty, an organization’s service delivery will be compromised. This explains why some of the respondents were not happy with Gahinga’s service delivery. Furthermore, it was established that although most of the respondents were satisfied with evaluation in place at Gahinga Referral Hospital, some were not. The implication of this was that the evaluation at the hospital was still wanting. According to Odhiambo and Kamau (2003), this problem may arise when funds for procurement are released irregularly. Under such circumstances, an organization will not provide services efficiently. The findings of this study, therefore, show that there cannot be a good service delivery without a good procurement plan. Planning is a process that consists of many steps and the bottom line is that planning is not concerned with future decisions, but rather with the future impact of the decisions made today.
The findings of this study concur with Hunja (2003), who emphasized that the planning of how procurements for goods, services and works will be done, when the actual procurements will take place, who will be involved in their acquisition, the appropriate methods that will be used to acquire them to protect the broad objectives of the public sector, the amount of monies that will be spent on which procurements and the lead time of the procurements are key management functions and important ingredients for a well-functioning public procurement system in any country. Thus, the findings of this study show that without adequate attention to planning health centers/hospital procurements, the respective procuring agencies/departments will only be left with adhoc procurement systems, which cannot in most cases translate into value for money and will thus negatively affect service delivery. These findings are in agreement with Kabaj (2003) who observed that the management of the procurement process in any organization, especially the health centers, is important. The findings show that procurement planning is one of the primary functions of procurement with a potential to contribute to the success of an organization’s operations and improved service delivery. It is a function that sets in motion the entire acquisition/procurement process of an organization. Reforming and strengthening the systems of public procurement must be given a high priority in the efforts to improve the systems of governance in African countries (Kabaj, 2003).
Thus, from the findings, it can be deduced that procurement planning is one of the most important and vital business processes in every company. It gives a procurement plan aimed to provide productions with necessary resources. By implementing procurement planning, the company management will ensure that the company buys appropriate products at the right price from the right suppliers.

5.2.2
Relationship between solicitation and supplier selection and health service delivery in Regional Buhinga Referral Hospital

The positive nature of the relationship between solicitation development and supplier selection support Chaudhury et al (2005). It contends with Chaudhury et al (2005) that factors that influenced the success of the EDP included an innovative management model involving non-governmental representatives in the government procurement process; focus on the selection of dedicated and powerful people to lead the change; technical training and changes in the mindset of government staff to increase their commitment; and repeated dialogue with stakeholders to increase commitment.

In particular, this study found out the specification in the solicitation development and supplier selection were problematic as evidenced by respondents who disagreed to the statements presented to them about specification. This is contrary to some researchers such as World Bank (2002) who emphasize that efficient procedures should be in place for efficient service delivery. The World Bank (2002) further established that failure in this areas leads to lack of access to appropriate service delivery. Furthermore, methods of source selection at Gahinga Referral Hospital were not all that satisfactory. Because of this, it compromised service delivery. yet according to Chaudhury et al. (2005), problems with drug supply and use may include procurement and prescribing of unnecessary drugs, lack of availability of essential drugs, purchasing practices that led to high input prices paid, substandard and counterfeit, and unrestrained prescribing habits influenced by pressure on doctors and inadequate drug information. Gahinga Referral Hospital is likely to encounter such problems because of unsatisfactory methods of source selection.

Contracting pricing at Gahinga Referral Hospital was not good. This was contrary to Thai (2004) who emphasizes the importance of using more competitive systems that guarantee effective results. Under such a situation, it is difficult for an organization to take qualified bidder with in the requirements that guarantees achievement of the organizations objectives. This explains why services provided were not line with the set requirements as attested by some of the respondents in this study. There were also problems in supplier location for Gahinga Referral Hospital. This runs against one of the World Health Organization’s (1999) four principles for good pharmaceutical procurement, which is supplier selection and quality assurance. The supplier location shortfalls explain why some times Gahinga Referral Hospital finds difficult in achieving a more cost-effective, high quality and timely supply of drugs at the lowest possible total procurement cost.
The findings of this study, therefore, show that pre- and post-qualification procedures help to eliminate substandard suppliers, if properly managed. Pre-qualification is the procedure of evaluating supplier capacity and reputation before bids are solicited for specific products. This is the preferred procedure, especially for ongoing drug procurement systems. Although substantial time is required to establish an initial list of pre-qualified suppliers, once this has been done the lowest pre-qualified tenderer for each product is deemed to be qualified, which expedites adjudication and contract award.

Post-qualification evaluates the suppliers after bids have been received. If there are numerous offers from unknown suppliers there may be long delays in awarding contracts, as it will be necessary to validate suppliers’ capacity to supply good-quality products. The findings of this study also suggest that procurement systems using restricted tenders with pre-qualification should make continuous efforts to seek out potential new suppliers in order to maintain competitive pressure on established suppliers that had been pre-qualified previously. 
5.2.3
Effect of contract management on health services delivery in Buhinga Referral Hospital

Findings showed contract management was not effective. This is in line with a study made in Cambodia, an evaluation of public contracting for health services in Cambodia noted that monitoring was essential to assure quality when contractual payments are linked to performance, and that auditing skills are very important to detect such problems as "ghost patients", excessive charges, and reporting fraud (Soeters & Griffiths, 2003). 

The weak positive relationship between contract management and health service delivery supports other researchers’ findings. For example, it supports McPake and Ngalande (1994) in respect of risk assessment and service delivery who emphasize the importance of complexity of processes and a number of intervening actors to procure drugs and equipment and how these negatively affect service delivery if not well assessed. 
In addition, this study findings support Prier and McCue (2007) who observed that developing monitoring systems that are transparent, accountable, and independent allow for civil society participation for improved service delivery. Furthermore, this study’s findings support an evaluation of public contracting for health services in Cambodia, which noted that monitoring was essential to assure quality.
The findings of this study, like as other studies such as Cohen, Cercone and Macaya (2002) highlight the importance of documentation and payment. They suggest that lack of documentation of prices paid and criteria used for awards negatively affects service delivery. Furthermore, this study shows that contract termination is essential in service delivery of an organization. This should be handled properly to avoid costs such legal issues that may arise and negatively affect service delivery.
5.3
Conclusions

The results revealed that procurement planning positively affect health service delivery in hospitals and health centers. This means that the more the hospitals and health centers experience improved and efficient procurement planning, the more their chances to deliver effective, efficient and timely health service delivery to the communities and vice versa.

From the analysis of the findings, solicitation development and supplier selection had a positive effect on health service delivery. This means the more the hospitals and health centers experience proper solicitation development and supplier selection, the more their chances to deliver effective, efficient and timely health service delivery to the communities and vice versa.

The results showed that contract management in hospitals and health centers had a positive effect on health service delivery. This means the more the hospitals and health centers experience improved and stringent rules on contract management, the more their chances to deliver effective, efficient and timely health services to the communities and vice versa. 
5.4
Recommendations 

Procurement planning at Gahinga Referral Hospital should be further improved to enhance health service delivery. This can be achieved through better budgeting, requirement determination, value analysis, forecasting, pricing strategies and evaluation.
Furthermore, solicitation development and supplier selection should be improved at the hospital if service delivery is to be improved. This can be achieved through setting realistic specifications, applying better methods of source selection, setting contract pricing that are agreeable to both to the hospital and bidders and locating suppliers within locality that render service cost favorable to the hospital. The process for evaluating new suppliers can include formal registration, formal inspection, reference checks with past clients and international agencies, test purchases in small quantities and informal local information-gathering. One important aspect of quality assurance is the concept of “traceability”. The supplier must be able to trace the product to the finished product manufacturer, and the latter must be able to trace the ingredients to their producers, all in a transparent manner. In addition to using pre- or post-qualification procedures, successful procurement offices ensure continued good supplier performance through a formal monitoring system which tracks lead time, compliance with contract terms, partial shipments, quality of drugs, remaining shelf-life, compliance with packaging and labelling instructions, to mention some. A cumulative file for each supplier should have copies of registration papers, references, special correspondence, complaints and other anecdotal supplier information. The information system should track chronologically the number and value of tender contracts awarded, and the value of total purchases from the supplier by year and performance for each tender.
Lastly, contract management administration should be improved to enhance service delivery at Gahinga Referral Hospital. Theis can be achieved through contract risk assessment, delivery follow up, testing and quality assurance, proper documentation, ensuring payment to stakeholders, proper contract termination. The hospital should ensure that reporting is accurate, delivered on time and easy to read. Employees at the hospital should spend time to understand what data/information it requires and how they will use it. This will enable them to tailor their reporting accordingly. It is important for both the hospital and other parties involved in the procurement process to understand and agree the appropriate type of relationship model for the particular contract, recognising it will not be the same for all agreements. A lack of understanding and agreement on the type of relationship model can often result in frustration through the respective parties’ expectations not being met.

5.5
Area for further research

This study is not conclusive enough because it only looks at procurement management; this therefore calls for more research to be carried on say "Public procurement management and supply chain management and delivery of health services".
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APPENDICES

Appendix A: Questionnaire

Uganda Management Institute (UMI)
Dear Respondent,

My name is Tumuhimbise Hellen registration number 09/MMSPSCM/18/095 a student from Uganda Management Institute (UMI). I am carrying out a study titled “Public procurement management and delivery of health services: a case study of Buhinga referral Hospital which is a requirement for the award of a master degree in management studies (procurement and supply chain management) of Uganda Management Institute.

You have been purposively selected to participate in this exercise / study because you are a key stakeholder in this hospital, you have vital information and experience to share with me on this subject. Whatever information given to me is only for educational purpose and will be treated strictly as confidential. 

I thank you in advance for your participation in the study

Yours faithfully

TUMUHIMBISE HELLEN 

Section I:
Background characteristics

	1
	How old are you from your last birthday?
	

	2
	What is your sex?
	Male…………………………………………….1

Female…………………………………………..2

	3
	What is the highest level of school you ever attended?
	Primary………………………………………….1

Secondary………………………………………2

Tertiary………………………………………….3

Other(Specify).…………………………………4

	4
	4. What is your current marital status?
	Currently married……………………………….1

Living with a partner……………………………2

Separated……………………………………….3

Divorced………………………………………..4

Widowed……………………………………….5

	5
	What is your religion?
	Catholic…………………………………………1

Protestant……………………………………….2

Muslim………………………………………….3

Seventh Day Adventist…………………………4

Other……………………………………………5


For the sections II, III and IV below please tick the number of your choice

Key

Strongly agree………………………………...1

Agree…………………………………………2

Disagree………………………………………3

Strongly disagree……………………………..4

Not sure………………………………………5
Section II: Health service delivery
	6
	I believe efficiency in health services are as a result of proper procurement management
	1
	2
	3
	4
	5

	7
	In my opinion, effectiveness in the health service delivery are as a result of proper procurement planning
	1
	2
	3
	4
	5

	8
	To the best of my knowledge, timely and reliable health services are as a result of proper contract management
	1
	2
	3
	4
	5


Section III: Procurement planning 
	Budgeting

	9
	Lack of public participation in hospital budget formulation affects efficiency in health service delivery
	1
	2
	3
	4
	5

	10
	Budget deficits lead to drug shortages and procurement inefficiencies
	1
	2
	3
	4
	5

	11
	Budget transparency is required for a timely, reliable and accurate health service delivery
	1
	2
	3
	4
	5

	12
	Stakeholders’ involvement in budgeting initiatives encourage effectiveness and efficiency in health service delivery
	1
	2
	3
	4
	5

	13
	Holding public officials accountable for the use of allocated resources leads to good pharmaceutical procurement practices
	1
	2
	3
	4
	5

	Requirement determination

	14
	Contracted companies with highly qualified staff offer better health services
	1
	2
	3
	4
	5

	15
	Contracted companies with experience offer better health services 
	1
	2
	3
	4
	5

	Value analysis

	16
	Knowing the right amount in quantity of goods needed to accomplish a certain task provide effective and efficient health service delivery 
	1
	2
	3
	4
	5

	17
	Knowing the right prices for the goods/commodities needed to accomplish a certain task lead to an efficient provision of health services
	1
	2
	3
	4
	5

	18
	Knowing the right quality of goods/commodities needed to accomplish a certain task provide effective and efficient health service delivery 
	1
	2
	3
	4
	5

	Forecasting

	19
	Estimating the quantity of goods/commodities that may be required before contracting lead to an efficient provision of health services
	1
	2
	3
	4
	5

	20
	Knowing the estimate of funds for the next financial year improves on health service delivery
	1
	2
	3
	4
	5

	21
	Having knowledge on the number of patients who fall sick in a given period helps improve health service delivery
	1
	2
	3
	4
	5

	Pricing strategies 

	22
	Stakeholders’ involvement in pricing initiatives encourage transparency in health service delivery
	1
	2
	3
	4
	5

	23
	Knowing the right price for each good/commodity leads to efficiency in health service delivery
	1
	2
	3
	4
	5

	24
	Making drug price information available to all suppliers increases efficiency in service health delivery
	
	
	
	
	

	Evaluation

	25
	Regular reports from the procurement office improves on the timely delivery of health services
	1
	2
	3
	4
	5

	26
	Developing monitoring systems that are transparent ensures efficient delivery of health services
	1
	2
	3
	4
	5

	27
	Developing monitoring systems that are independent ensures efficient delivery of health services
	1
	2
	3
	4
	5

	28
	An annual external audit to verify the procurement office's accounting records increases on the efficiency of the contracted companies
	1
	2
	3
	4
	5

	29
	A regulatory framework to control and monitor the quality of goods improves efficiency of health service delivery
	1
	2
	3
	4
	5


Section III: Solicitation development and supplier selection 
	Specification

	30
	Implemented reforms reduce irrational drug use and expand the availability of drugs in the public sector
	1
	2
	3
	4
	5

	31
	Managing the distribution system effectively leads to selection of the most cost-effective essential drugs 
	1
	2
	3
	4
	5

	32
	Following good pharmaceutical procurement helps reduce biasness in drug selection
	1
	2
	3
	4
	5

	Methods of source selection

	33
	Taking the most qualified bidder within the requirements guarantees achievement of health service delivery
	1
	2
	3
	4
	5

	34
	Manipulation of final awards to limit competition lead to efficiency and effectiveness in health service delivery
	1
	2
	3
	4
	5

	35
	Competitive bidding through tenders ensures timely delivery of health services
	1
	2
	3
	4
	5

	36
	Prequalification of suppliers reduces possibilities of corruption
	1
	2
	3
	4
	5

	37
	The electronic bidding reduce the possibility of collusion by subjecting suppliers to competitive bidding 
	1
	2
	3
	4
	5

	38
	Centralized procurement system result in higher quality drugs and lower procurement costs
	1
	2
	3
	4
	5

	Contract pricing

	39
	Determining the right contracting prices help in easily identifying the right supplier 
	1
	2
	3
	4
	5

	40
	Contract pricing depend on the length of the project
	1
	2
	3
	4
	5

	41
	Contract pricing depend on the complexity of the project
	1
	2
	3
	4
	5

	42
	High contract prices encourage contractors to deliver effectively and efficiently
	1
	2
	3
	4
	5

	Supplier location

	43
	Suppliers locations help in easily identifying the right supplier to provide the best services at the best prices
	
	
	
	
	

	44
	The nearer the contractors the more effectiveness in service delivery
	1
	2
	3
	4
	5

	45
	Local contractors offer better service delivery
	1
	2
	3
	4
	5


	Section IV: Contract management administration
Assessing contract risk

	46
	When contract risk is first assessed, contracted companies provide services up to the required standards?
	1
	2
	3
	4
	5

	47
	Assessing contract risk enable the hospital to have the right amount of products/commodities 
	1
	2
	3
	4
	5

	48
	There is need assessing contract risk that may a rise out of the signed contracts with the suppliers
	1
	2
	3
	4
	5

	Delivery follow up

	49
	Suppliers and contracted companies deliver in time
	1
	2
	3
	4
	5

	50
	Delivery follow ups on the suppliers and contracted companies increases efficiency 
	1
	2
	3
	4
	5

	Testing and quality assurance

	51
	Testing the actual product delivered provide efficient health services
	1
	2
	3
	4
	5

	52
	Quality assurance require a legal and institutional framework that provides clear and simple accounting and procurement standards 
	1
	2
	3
	4
	5

	53
	Development of standard treatment guidelines and training in rational prescribing improves health service deliver
	
	
	
	
	

	Documentation 

	54
	A reliable information management system improves effectiveness of service delivery
	1
	2
	3
	4
	5

	55
	Documentation of regular reports from the procurement office ensures effectiveness of health service delivery
	1
	2
	3
	4
	5

	Payment

	56
	Timely payment increases efficiency
	1
	2
	3
	4
	5

	57
	The mode of payment (cheque, draft and cash) to the suppliers and contracted companies affect service delivery
	1
	2
	3
	4
	5

	58
	Contractors deliverables are in line the payments made to them
	1
	2
	3
	4
	5

	Contract Termination 

	59
	A contract is terminated in case a contractor does not deliver
	1
	2
	3
	4
	5

	60
	Termination of a contract of non performing companies improves on the timely delivery of health services
	1
	2
	3
	4
	5


Appendix B:
In-Depth Interview Schedule for the Doctors/Nurses

Uganda Management Institute (UMI)
Dear Respondent,

My name is Tumuhimbise Hellen registration number 09/MMSPSCM/18/095 a student from Uganda Management Institute (UMI). I am carrying out a study titled “Public procurement management and delivery of health services: a case study of Buhinga referral Hospital which is a requirement for the award of a master degree in management studies (procurement and supply chain management) of Uganda Management Institute.

You have been purposively selected to participate in this exercise / study through in-depth interview because you are a key stakeholder in this hospital, you have vital information and experience to share with me on this subject. Whatever information given to me is only for educational purpose and will be treated strictly as confidential. 

I thank you in advance for your participation in the study

Yours faithfully

TUMUHIMBISE HELLEN 

Section 1: Background Questions

1. Age (in completed years) 



|__|__| 

2. Date of birth: 




____/____/_____ {dd/mm/yyyy}

[If respondent can’t recall their date of birth, please use event calendar to ascertain year of birth and enter this in the space provided for ‘year’, then enter January 1, for month and date, e.g., 01/01/1977]

3. Gender (circle as appropriate): 






Male





1 


Female





2

4. Marital status:







Never married




1 
 

Currently married



2

Divorced/separated



3

Widowed




4

5. Education level







Vocational/Technical



1

University




2

6. Religious affiliation







Catholic




1

Protestant/Church of Uganda


2

Muslim




3

Saved/Pentecostal



4

Seventh Day Adventist


5

Orthodox




6

Other (specify)____________________
7

Section 1: General Knowledge

1. How many patients are diagnosed on average in a month?

2. How many patients are admitted on average in a month?

3. How many patients die on average in a month?

4. Have you heard of public procurement management and delivery of health services? If yes what have you heard? Who’s involved in procurement management and delivery of health services?
5. What is involved in procurement management and delivery of health services? (Probe for the participant’s understanding of public procurement management and delivery of health services and his/ her conceptualization of procurement).
6. Do you think all services and materials used in this hospital are acquired through public procurement management? Why do you think so?

7. Do the patients have access to the services? If yes what services do you give in this hospital?

Section II: Relationship between procurement planning and health service delivery

1. Have you ever heard of “budgeting” in this hospital? What have you heard?

2. What is involved in a good budget? Do you think the planners in this hospital always present a good budget? Helpful?

3. What does the management do to determine the requirements? Do they use the qualified people or their relatives?

4. What quality of health services and materials do you give in this hospital? Do you give them in time and can you meet the current developments in this hospital (probe buildings if any, medicines, beds and other materials used in a referral hospital). 

5. How does the hospital determine prices of the services to be delivered in this hospital? Do they advertise to public and if yes tell us how?

6. How do you find the services after the delivery in this hospital?

Section III: Relationship between solicitation development and supplier selection and health service delivery

1. What does the management do to determine the supplier? Do they advertise? How do they advertise and does this have any influence to health service delivery (probe for hospital notice boards, radio, newspapers and others).

2. If you have ever seen any contract, are the services specified and how? How long does it take for the services to be delivered? Are the prices indicated?

3. Do you know where suppliers are located? Tell us more, between those who are located near and those located far from this hospital, who delivers services more effectively and on time?

Section IV: Relationship between Contract management administration and health service delivery
1. In your opinion, do you think the management follows up the suppliers to ensure efficient, effective and timely delivery of services?

2. What is the quality of the products and services provided in this hospital

THANKS FOR YOUR TIME

Appendix C: In-Depth Interview Schedule for the Patients

Uganda Management Institute (UMI)
Dear Respondent,

My name is Tumuhimbise Hellen registration number 09/MMSPSCM/18/095 a student from Uganda Management Institute (UMI). I am carrying out a study titled “Public procurement management and delivery of health services: a case study of Buhinga referral Hospital which is a requirement for the award of a master degree in management studies (procurement and supply chain management) of Uganda Management Institute.

You have been purposively selected to participate in this exercise / study through in-depth interview because you are a key stakeholder in this hospital, you have vital information and experience to share with me on this subject. Whatever information given to me is only for educational purpose and will be treated strictly as confidential. 

I thank you in advance for your participation in the study

Yours faithfully

TUMUHIMBISE HELLEN 

Section 1: Background Questions
7. Age (in completed years) 



|__|__| 

8. Date of birth: 




____/____/_____ {dd/mm/yyyy}

[If respondent can’t recall their date of birth, please use event calendar to ascertain year of birth and enter this in the space provided for ‘year’, then enter January 1, for month and date, e.g., 01/01/1977]

9. Gender (circle as appropriate): 






Male





1 


Female





2

10. Marital status:






Never married




1 
 

Currently married



2

Divorced/separated



3

Widowed




4

11. Education level







None





1


P1-P4





2

P5-P7





3

O-Level (S1-S4)



4

A-Level (S5-S6)



5

Vocational/Technical



6

University




7

12. Religious affiliation






Catholic




1

Protestant/Church of Uganda


2

Muslim




3

Saved/Pentecostal



4

Seventh Day Adventist


5

Orthodox




6

Other (specify)____________________
7

13. Occupation








Farmer 



1

Other (Specify)____________________
2


14. How do you interface with the hospital?




Patient





1

Relative to patient 



2

Worker 




3

Other (specify)




4

Section 1: General Knowledge

8. What disease are you suffering from?

9. For how long have you stayed in this hospital?

10. Which medication are you on?

11. Is the treatment given to you in time?
12. Do you receive a full dose of medication?
13. Do you have access to the services? If yes what services do you get in this hospital?

Appendix D: Checklist for Observation

1. The number of buildings the hospital has got through procurement process.

2. Number of beds if any and their quality 

3. Medicines availed to the patients and in the stores 

4. Check on the hygiene in the hospital

5. And others that shall be identified during the processes of data collection

Appendix E: Distribution of Respondents by Demographic Characteristics
	Characteristic
	Category
	Frequency
	Percentage (%)

	Age (in years)
	18-28

29-39

40-50

51-61

62+
	15

41

38

21

30
	10.3

28.3

26.3

14.5

20.7

	Sex
	Male

Female
	75

70
	51.7

48.3

	Educational level
	Primary

Secondary

Tertiary

None
	29

64

36

16
	20.0

44.1

24.8

11.0

	Marital status
	Married

Single

Separated/Divorced

Widowed
	61

47

27

10
	42.1

32.4

18.6

6.9

	Religion
	Catholic

Protestant

Muslim

Seventh day Adventist (SDA)

Saved/Pentecostal
	44

45

18

16

22
	30.3

31.0

12.4

11.0

15.2


Source: Compiled by the researcher

Procurement planning 


Budgeting 


Requirement determination


Value analysis


Forecasting


Pricing strategies 


Evaluation 








Solicitation development/supplier selection


Specification 


Methods of source selection 


Contract pricing 


Supplier location 








Contract management administration


Assessing contract risk


Delivery follow up


Testing & quality assurance


Documentation 


Payment 


Contract Termination 








Health Services delivery


Efficient services
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Timely and reliable services
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