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[bookmark: _Toc3160498]ABSTRACT
The study examined the relationship between public procurement management and quality of health service delivery in Uganda using Ministry of Health. Specifically, the study examined: the relationship between procurement planning and quality of health service delivery in Ministry of Health; the relationship between procurement control and quality of health service delivery in Ministry of Health and the relationship between procurement monitoring and quality of health service delivery in Ministry of Health.
The study used a correlational research design while using both quantitative and qualitative approaches. The study population consisted of 113 participants. A sample size of 86 respondents was selected using simple and purposive sampling techniques. Quantitative data analysis mainly consisted of descriptive statistics (percentages, mean and standard deviation) and inferential statistics (Spearman correlation, coefficient of determination and regression). Content analysis was used to analyze qualitative data. Findings revealed that there was a positive relationship between procurement planning and quality of health service delivery in Ministry of Health. There was also a positive relationship between procurement control and health service delivery in Ministry of Health. 
However, procurement monitoring had a negative relationship with health service delivery in Ministry of Health. It was concluded that procurement management is positively related with health service delivery in Ministry of Health. 
There is a need for auditing to be done at regular intervals considering the set time quality and costs among others during the bidding process.
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[bookmark: _Toc377303286][bookmark: _Toc486411307][bookmark: _Toc3160500]INTRODUCTION
[bookmark: _Toc486411308][bookmark: _Toc3160501]1.1. Introduction
The problem of health service delivery is entirely a global problem, continental problem as well as a national and a local problem in Uganda. This problem has been widely related to how procurement is managed (Callender& Mathews, 2000). Procurement management emerged in public sector organizations as a proposal by consultants in early 1980s to ensure that there is a clear management of funds budgeted for procurement departments (Cowell, 2009). This later became a popular practice up to now (La Londe, 1998). A number of African countries including Uganda have now been stimulated to understand the purposes of managing public organizations effectively, and that is why they adopted public procurement process in terms of drafting procurement rules, policies, practices and regulations (Byokusheka, 2008). The sad news is that many of the government departments have not adhered to these procurement management processes (Agaba& Shipman, 2007). This is anticipated to have affected the quality of health service delivery (Agaba& Shipman, 2007). 

In Ministry of Health, a lot of claims have been raised about delays and shoddy work being done in its procurement entities. Many health facilities continue to raise complaints about the quality of health services that MOH is administering and providing. MOH at the end castes the blame onto the rigid procurement rules that are not responsive to its unique needs. Among the hurdles were the procurement methods with very low-thresholds for MOHs‘ business volume, very lengthy statutory periods for tendering and displaying, administrative reviews with no thresholds and that take long to get resolved, and an over regulated process leading to lots of mistakes. According to MOH Strategic Plan (2010-2015), for purposes of improving health service delivery, the Ministry engages in procurement planning, procurement controls and procurement monitoring as a requirement of procurement reforms rooted in the procurement Act 2014 for procuring of Medicines and Medical Supplies. Despite the above efforts, health service delivery in MOH is still under serious criticisms. For instance, the level of stock outs reporting in NMS is still alarming. NMS has up to now failed to manage its buffer stocks because some drugs which are not highly needed by the people are stocked in excesses and those which are required keep being under stocked. The list of expired drugs is also still alarming in NMS (OAG report, 2015).According to the report, a lot of public health facilities across the country still have no enough drugs required due to late deliveries and the quality of drugs delivered is also questionable. In some cases, the system of supply is unreliable and not up to date (Daily Monitor, 2015).

This study assessed the relationship between procurement management and quality of health service delivery in Uganda case study of Ministry of Health. The study was based on procurement management and quality of service as independent and dependent variables respectively. These variables were idealized as prescribed in figure 1 (Conceptual framework). This chapter therefore, consists of study background, problem statement, study purpose, research objectives, questions and study hypotheses. Further, the chapter details the conceptual framework, study significances, justification of the study, study scope and operational definitions of terms.
[bookmark: _Toc486411309][bookmark: _Toc3160502]1.2 Background of the study
The background to the study was presented in four themes including historical, theoretical, conceptual, and contextual background.
[bookmark: _Toc486411310][bookmark: _Toc3160503]1.2.1 Historical background
Worldwide, procurement management as a term emerged in public sector organizations as a proposal by consultants in early 1980s to ensure that there is a clear management of funds budgeted for procurement departments (Cowell, 2009). This later became a popular practice up to now (La Londe, 1998). The importance of procurement management has been widening and many public organizations have found it to have a lot of strategic value especially in 21th century where corruption explains the order of doing business (Callender& Mathews, 2000).  It started more with developing plans and later it enrolled as vital elements of control, monitoring and budgeting. In Swaziland, their procurement Reform programme calls for the Government of the Kingdom to develop procurement plans, procurement controls and procurement monitoring to ensure that health service delivery becomes efficient and effective. In USA, procurement management was adopted with a main aim of controlling procurement corruption that had succumbed the public sector organization. Therefore, having procurement plans, controls, monitoring and evaluation mechanisms emerged into the field of procurement and health service delivery (Arrowsmith, 1998; Thai, 2001).  

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 countries have well developed procurement management systems spanning a coordinated procurement planning, solicitation, contract management and sustainable development for instance; the United States of America, has good procurement systems.A number of African countries have now been stimulated to understand the purposes of managing public organizations effectively, and that is why they adopted public procurement process (Byokusheka, 2008). In Nigeria, procurement was being managed under the Public Finance Act of 1957. However, decades of military rule in Nigeria dramatically increased corruption in government business to the extent that there was too much wastage of public resources due to poor procurement practices with little regard to economy and efficiency. The existing rules (code of conduct Bureau, Financial regulations, Public Accounts Commission, Public Complaints Commission etc) were disregarded and manipulated. 

In Uganda, procurement management emerged out of procurement reforms that were introduced in 1997 which had been recommended by the World Bank. These reforms culminated into enacting of Public Procurement and Disposal of Public Assets (PPDA) Act 2003 and procurement regulations of 2003. The Act and Regulations prescribed procurement management as one of the pillars under which procurement process must follow in both central government departments and agencies. PPDA Act 2003 called for adhering to procurement planning, procurement control, supplier selection process and procurement monitoring as a way of improving quality of health service delivery in the procurement processes of government departments (Basheka, 2008). The sad news is that many of the government departments have not adhered to these procurement management processes (Agaba& Shipman, 2007). This is anticipated to have affected the quality of health service delivery (Agaba & Shipman, 2007). 

In Ministry of Health, alot of claims have been raised about delays and shoddy work being done in its procurement entities. Many health facilities continue to raise complaints about the quality of health services that MOH is administering and providing. MOH at the end castes the blame onto the rigid procurement rules that are not responsive to its unique needs. Among the hurdles were the procurement methods with very low-thresholds for MOHs‘ business volume, very lengthy statutory periods for tendering and displaying, administrative reviews with no thresholds and that take long to get resolved, and an over regulated process leading to lots of mistakes. This study wastherefore undertaken to assess whether the MOH has adhered to procurement management and whether this has had a relationship with health service delivery. 
[bookmark: _Toc486411311][bookmark: _Toc3160504]1.2.2 Theoretical perspective
PMBOK model (2017) of procurement management was adopted for this study. The major assumption of this model lies in the argument that service delivery in an organization, project or procurement units lies in ensuring that the procurement management framework is employed related to adequate planning of procurements, proper control of procurements and adequate monitoring of procurements. The model ascertained that adequate procurement planning entails clear objective development while involving different stakeholders in the organization, defining clear activities while using a work break down structure. Further, the organization needs to quantify by use of statistics or amounts in figures related to funding the activities broken down in work break down structure as well as clearly illustrating the sources of funds to implement the existing procurement plans. The proponents of this theory argue that the agency relationship usually when one contract party tried to represent others in undertaking transaction of contractual activities (Callender & Schnapper, 2017). According to Haruta and Radu (2018), harmonizing the interests of different parties’ calls for coming up with a comprehensive and more elaborate contract to address the interests of both parties. This means that the principal in an effort to ensure that their interests are fulfilled, they arrange a monitoring unit to do this work of monitoring activities.  

 According to Ezeh (2017), PMBOK model further indicates that when controlling procurement, it is important that an organization engages in proper mechanisms of developing standards which will be used in measuring or managing quality of outputs from procurement officials or suppliers. Further, there is a need to undertake adequate and systematic evaluation of bids. This can be done by considering the technical and financial qualification or competence of suppliers. On this segment still, it is important that resources required in controlling procurement are in place and deployed wholesomely to ensure a rightful process. The proponents of the theory agitates that agents differs from the principals mostly in three ways. First, it is important to understand the preference of both parties, sometimes, the interests or preferences of the agents differ fundamentally from those of the principals. Sometimes, the agents are not willing to work or sometimes the principals are not willing to pass the budget as entitled. The second assumption lies in incentives. Agents sometimes need incentives different from those needed by the principals. In most cases, agents tend to have a stake in the project outcomes, meaning they want to have some rewards away from what the principal wants. 

Smithies (2016), lastly assumed that PMBOK model ascertain that when everything is successful done, then monitoring procurement needs to be done in a manner that can limit the abuse of procurement process. In this, he advocated for the use of experts to be used in qualifying every stage in the overall process of procurement which he called expert judgment.  Smithies (2016), also talked about the issue of gathering data from all activities undertaken right from planning procurement, execution and control. After gathering data, a recording system must be developed in an electronic and a manual form for easy follow-up and this can clearly be done while using supervision checklists. This means that since supervisory committees are insiders, they tend to have some hybrid information which many cannot have. This means that problems concerning planning, control, and monitoring may be affected (George, Ghijsen, &Brugman, 2016). This idea intimates that despite the fact that Ministry of Health may have procurement plans, controls and monitoring, it is easy to fail out to effectively deliver services in time, cost and quality because of the agents in procurement or the interests of the principals which differs fundamentally. 
[bookmark: _Toc486411312][bookmark: _Toc3160505]1.2.3 Conceptual perspective
This study was conceptualised on two main variables and these were procurement management and health service delivery. Procurement management in the first place refers to the process of planning, controlling and monitoring procurement operations in the supply chain of an organisation (Slack et al, 2004). According to Basheka, (2004), procurement management can measured using procurement planning, procurement control, procurement implementation, procurement monitoring and evaluation and procurement reporting. Therefore, in this study, procurement managment was measured using procurement planning, procurement control and procurement monitoring. Procurement control referred to mechanisms put in place to see that costs and expenses are managed in relation to budgeted amounts. Examples included; procurement standard, bidding, corrective action  (Mullins 2003) and procurement monitoring, this meant a systematic arrangement put forward to make a follow up on the goods and services planned to be delivered to meet the intended objectives. Examples included; Supervision checklists, Record management, Audit reports. (Agaba and shipman 2007)

For health service delivery, this was defined as a deliberate though obligatory undertaking of voted officials in government offices or any organization to provide goods and services to the citizens or service recipients (Oboth, 2001). So, services are usually taken a systematic arrangement of public goods and services. Delivery is usually a timely process of supplying (Helmsing, 1995). 

In this study thus, health service delivery was measured using timeliness/promptness, accessibility, credibility. For quality of health service delivery, this was measured using: timeliness/promptness; this referred to the level of promptness in completing tasks. (Nakamura 2004); Accessibility; this is the easiness of approachability and contact. (Gronroos 1983) and Credibility; this referred to extent by which the services provided or supplied are trusted or believed by the recipients. (Gronroos 1983)
1.2.3 Contextual Perspective
The Ministry of Health is a central government department mandated to promote a healthy-productve life of people in Uganda. The underlying aim of the Ministry is to ensure that it provides possible and quality of health services to each and everyone in Uganda. This is supposed to be done by overseeing the delivery, health promotion and prevention, curing, palliative care and provision of rehabilitative services at all levels (MOH Strategic Plan, 2010-2015).  The Ministry of Health engages in comming up with plans, monitoring framework and provision of clinical support services, health regulations and researcher activities related to health problems in Uganda (MOH Strategic Plan, 2010-2015). This Ministry of Health works with a number of subsidiary agencies under it and these includes National Medical Stores (NMS), the National Drug Authority (NDA), Uganda Blood Transfusion Service (UBTS), and National Public Health Laboratories (NPHL) and Uganda National Health Research Organization (UNHRO). This means that the MOH engages in planning, controlling and monitoring procurement, however, the problem of health service delivery has remained very much evident.  

For instance, majority of health facilities as managed by MOH have failed to offer comprehensive range of services which is attributed to lack of enough medical equipment (ACODE, 2016). The health facilities are incapable of offering continuity of treatment to citizens as recommended by Doctors and WHO due to lack of enough drugs (New vision 31st March 2017).  Over 64 districts in Uganda are reportedly lacking ambulances to transport patient from their homes and to the referred health facilities. This renders are health services inaccessible. This means that patients have to resort to footing bills of ambulances which they do not have (ACODE, 2016; Transparency International report, 2015).The limited drugs and equipment available at the health centers are not efficiently put to use as some are stolen by the medical staff and find their way to private clinics (MOH Reports 2016, 2017). If this problem is not addressed, MOH`s mission of delivering quality health services to the population may remain a farfetched dream on paper.
[bookmark: _Toc486411313][bookmark: _Toc3160506]1.3 Statement of the problem
The problem of health service delivery has been highly reflected in government departments including MOH. For instance, the level of stockouts reporting in NMS as a department of MOHis still alarming. NMS has up to now failed to manage its buffer stocks because some drugs which are not highly needed by the people are stocked in excesses and those which are requried keep being understocked. For instance, in Albetong district in Northern Uganda, 28% of essential drugs were missing. In Kalangala district, over 25% of essential drugs were understocked (ACODE Report, 2016).The list of expired drugs is also still alarming in NMS, over 14% of drugs got expired and burnt in NMS stores (OAG report, 2015).According to the report, a lot of public health facilities across the country still have no enough drugs required due to late deliveries and the quality of drugs delivered is also questionable. For instance, over 32 districts in Uganda have required, 44 districts recieve drugs late and 55districts recieve 61% of essential drugs ((Ministry of Trade, Industry and Cooperatives, 2016, NDA Survey, 2016). In some cases, the system of supply is unreliable and not up to date (NDA Survey, 2016). The MOH has made several efforts to ensure that this problem is reverted including ensuring that there are procurement plans, procurement control and procurement monitoring, however, the problem has persisted. A lot of reports including IGG Report (2015) has been linking this problem to a number of issues and part of them is procurement management. If this problem stays, it might add on consistent poor health service delivery in health centers in Uganda. It was upon the above scenerios that the researcher found it important to investigate whether procurement management has a relationship with quality of health service delivery in Ministry of Health.
[bookmark: _Toc486411314][bookmark: _Toc3160507]1.3 Purpose of the study	
The study purposely assessed the relationship between procurement management and quality of health service delivery case study of Ministry of Health.
[bookmark: _Toc486411315][bookmark: _Toc3160508]1.4 Specific objectives
The study was based on the objectives below:
i. To determine the relationship between procurement planning and quality of health service delivery in Ministry of Health.
ii. To determine the relationship between procurement control and quality of health service delivery in Ministry of Health.
iii. To examine the relationship between procurement monitoring and quality of health service delivery in Ministry of Health.
[bookmark: _Toc486411316][bookmark: _Toc3160509]1.5 Research Questions
i. What is the relationship between procurement planning and quality of health service delivery in Ministry of Health?
ii. What is the relationship between procurement control and quality of health service delivery in Ministry of Health?
iii. What is the relationship between procurement monitoring and quality of health service delivery in Ministry of Health?
[bookmark: _Toc486411317][bookmark: _Toc3160510]1.6 Hypotheses
H1There is a significant relationship between procurement planning and quality of health service delivery in Ministry of Health.
H2 There is a significant relationship between procurement control and quality of health service delivery in Ministry of Health.
[bookmark: _Toc461725537][bookmark: _Toc486411318][bookmark: _Toc3159602][bookmark: _Toc3160511]H3There is a significant relationship between procurement monitoring and quality of health service delivery in Ministry of Health.
1.7 Conceptual framework showing the relationship between procurement management and Quality of health service deliveryProcurement management
Procurement planning 
· Setting objective 
· Activities to be funded 
· Quantifying activities 
· Sources of funding 
Procurement control 
· Quality management 
· Bid evalaution 
· Resource requirements 
Procurement monitoring 
· Expert judgment
· Data gathering 
· Supervision checklists
· Record management 


INDEPENDENT VARIABLE 
							          DEPENDENT VARIABLE corruption Quality of health Service delivery  
· Comprehensiveness
· Continuity
· Accessibility
· Efficiency









Fig 1.: Diagrammatic representation of the relationship between procurement management and quality of health service delivery.   
Source:  fromPMBOK model (2017), WHO Model (2016) and modified by researcher 
From the conceptual framework in Figure 1.1, it was hypothesized that procurement management has a relationship with health service delivery. If the organization conducts procurement planning, procurement control and procurement monitoring, this can influence its health service delivery in terms of timeliness, quality, and cost reduction. 
[bookmark: _Toc486411319][bookmark: _Toc3160512]1.8 Significance of the study
The study may be significant in the following ways:
To policy makers, the researcher assumes that the study findings may be important in generating recommendations that can be important for policy makers in improving health service delivery in Uganda. The study may inspire further research projects in this same line of investigation. To the Ministry of Health, the findings and recommendations that were appended to this study may be important in guiding the Ministry of Health in formulation of policies that can steer improvement in procurement management and health service delivery in Uganda. To academicians, this study may lead to development of new knowledge about the relationship between procurement management and quality of health service delivery especially in central government. This study is assumed to add new knowledge on the already existing subject in place.
[bookmark: _Toc486411320][bookmark: _Toc3160513]1.9 Justification of the study
The study takes into account the fact that procurement has undergone several reforms with a view of improving health service delivery. However, in terms of scope, the previous studies have mainly focused on the procurement function as a support function, forgetting that close to 70 percent of government spend, is through procurement of goods, services and works and it necessitates procurement to be placed at a strategic level which procurement requires funds from government, important to note is that the government has insufficient funds to invest in all projects thus it resorts to seeking for assistance from donors to fund the projects. The justification for this study and it addressed them by investigating procurement management as involving.  
[bookmark: _Toc486411321][bookmark: _Toc3160514]1.10 Scope of the study
The section discusses geographical scope, time scope and content scope
[bookmark: _Toc486411322][bookmark: _Toc3160515]1.10.1 Geographical scope
[bookmark: _Toc461725542][bookmark: _Toc486411323][bookmark: _Toc509302105][bookmark: _Toc3159607][bookmark: _Toc3160516]The study may be conducted in Ministry of Health headquarters on Lourdel Road in Nakasero, Kampala Uganda. This area is chosen because it is within the proximity of the researcher and given the fact that the organization is mandated with undertaking procurement of several government supplies in Uganda.
[bookmark: _Toc486411324][bookmark: _Toc3160517]1.10.2 Time Scope
[bookmark: _Toc461725544][bookmark: _Toc486411325][bookmark: _Toc509302107][bookmark: _Toc3159609][bookmark: _Toc3160518]The period under review was 2013 to December 2016. This period was chosen because it was the time when procurement reforms in procurement planning, controls and management were revisited (PPDA Act, 2014).
[bookmark: _Toc486411326][bookmark: _Toc3160519]1.10.3 Content Scope
This study was limited to procurement management and health service delivery. Procurement management had three dimensions and these included; procurement planning, controls and monitoring; whilst health service delivery was limited to time, quality and cost.
[bookmark: _Toc3160520]1.11 Operational Definitions of terms and concepts
Procurement planning: in this study, this referred to prior consideration done when making a decision on prior assessment of the need for goods and services in an organization (PMBOK model, 2017).
Procurement control: in this study, this referred to mechanisms put in place to see that costs and expenses are managed in relation to budgeted amounts (PMBOK model, 2017)
Procurement monitoring: In this study, this meant a systematic arrangement put forward to make a follow up on the goods and services planned to be delivered to meet the intended objectives; obstacles are to be identified and mitigated for achievement of the intended objectives; For further improvement, feedback is provided to all those involved in the system(PMBOK model, 2017). 
Comprehensiveness; according to WHO (2016), this meant the provision of a number of health services appropriately while meeting the needs of the target population. This means that these services must be preventive, curative, palliative and rehabilitative as well as allowing health promotion
Continuity; in this study, this referred to capacity of a health facility to start and complete a health program related with individual and community care (WHO, 2016)
Accessibility; in this study, this meant delivering health service without any obstacles to service recipients (WHO, 2016)
Efficiency; this meant the ability to maximize use of available resources to avoid waste at the health center (WHO, 2016)


[bookmark: _Toc486411327][bookmark: _Toc3160521]
CHAPTER TWO
[bookmark: _Toc377303302][bookmark: _Toc486411328][bookmark: _Toc3160522]LITERATURE REVIEW
[bookmark: _Toc328034602][bookmark: _Toc374110756][bookmark: _Toc377303303][bookmark: _Toc486411329][bookmark: _Toc3160523]2.0 Introduction
Literature was reviewed according to study objectives and focused primarily on procurement planning, procurement control and procurement monitoring and their relationship with health service delivery, these are considered as the pillars of the study. The purpose of literature was to bring to compare different opinions of different scholars on selected objectives of the study. It also identifies gaps within the reviewed literature and proposes ways on how such gaps was filled. Below are the literature reviewed, starting with theoretical framework
[bookmark: _Toc377303304][bookmark: _Toc486411330][bookmark: _Toc3160524]2.1 Theoretical Review
The theoretical framework to guide this study was got from PMBOK model (2017) of procurement management. The major assumption of this model lies in the argument that service delivery in an organization, project or procurement units lies in ensuring that the procurement management framework is employed related to adequate planning of procurements, proper control of procurements and adequate monitoring of procurements. The model ascertained that adequate procurement planning entails clear objective development while involving different stakeholders in the organization, defining clear activities while using a work break down structure. Further, the organization needs to quantify by use of statistics or amounts in figures related to funding the activities broken down in work break down structure as well as clearly illustrating the sources of funds to implement the existing procurement plans. The proponents of this theory argue that the agency relationship usually when one contract party tried to represent others in undertaking transaction of contractual activities (Callender&Schnapper, 2017). According to Haruta and Radu (2018), harmonizing the interests of different parties’ calls for coming up with a comprehensive and more elaborate contract to address the interests of both parties. This means that the principal in an effort to ensure that their interests are fulfilled, they arrange a monitoring unit to do this work of monitoring activities.  

 According to Ezeh (2017), PMBOK model further indicates that when controlling procurement, it is important that an organization engages in proper mechanisms of developing standards which will be used in measuring or managing quality of outputs from procurement officials or suppliers. Further, there is a need to undertake adequate and systematic evaluation of bids. This can be done by considering the technical and financial qualification or competence of suppliers. On this segment still, it is important that resources required in controlling procurement are in place and deployed wholesomely to ensure a rightful process. The proponents of the theory agitates that agents differs from the principals mostly in three ways. First, it is important to understand the preference of both parties, sometimes, the interests or preferences of the agents differ fundamentally from those of the principals. Sometimes, the agents are not willing to work or sometimes the principals are not willing to pass the budget as entitled. The second assumption lies in incentives. Agents sometimes need incentives different from those needed by the principals. In most cases, agents tend to have a stake in the project outcomes, meaning they want to have some rewards away from what the principal wants. 

Smithies (2016), lastly assumed that PMBOK model ascertain that when everything is successful done, then monitoring procurement needs to be done in a manner that can limit the abuse of procurement process. In this, he advocated for the use of experts to be used in qualifying every stage in the overall process of procurement which he called expert judgment.  Smithies (2016), also talked about the issue of gathering data from all activities undertaken right from planning procurement, execution and control. After gathering data, a recording system must be developed in an electronic and a manual form for easy follow-up and this can clearly be done while using supervision checklists. This means that since supervisory committees are insiders, they tend to have some hybrid information which many cannot have. This means that problems concerning planning, control, and monitoring may be affected (George, Ghijsen, &Brugman, 2016). This idea intimates that despite the fact that Ministry of Health may have procurement plans, controls and monitoring, it is easy to fail out to effectively deliver services in time, cost and quality because of the agents in procurement or the interests of the principals which differs fundamentally. 
[bookmark: _Toc486411331][bookmark: _Toc3160525]2.2 Procurement Management and Quality of Health service delivery in public institutions
This chapter looks at the relevant literature related to the variable of the study
[bookmark: _Toc3160526][bookmark: _Toc377303305][bookmark: _Toc486411332]2.2.1 Procurement Planning and Quality of Health service delivery
The relationship between procurement planning and quality of health service delivery has been reflected in a number of studies including Williamson (2016), Hu, Johnson, Leenders& McCue (2016),Köksal (2019) and many other scholars. In a study done by Williamson (2016) in local government organizations in Northern California, USA about whether the delivery of health services in government health facilities was being affected by the process used in planning contractors. Williamson established that majority of the inadequate delivery of health services was associated with those local governments in states which did not prioritize the significance of procurement planning. Mshana (2017) in line with the above acknowledged that quality begins with providing specifications. If the specifications of quality are not predetermined, the purchasing departments will always follow below organizational targets. Mamiro (2018) adds that the good quality calls for identifying minimum requirements which end users expect. He further added that the department must allow a fair and open procurement process to take place as it highly determines the end results. Inspection should also be done so that the standards of specifications are met. However, this view was contrary to the arguments expressed byHu, Johnson, Leenders& McCue (2016) in their study of public sector organizations in relation to service delivery. 
Hu et al., (2016) ascertained that the importance of procurement planning vary in different departments. In smaller departments, procurement planning delays the delivery of health services since it consumes a lot of time compared when it comes to large departments or organizations. In large organization, procurement planning is very critical in realizing improvement in service delivery since accountability remains paramount. This means that an organization has to adhere to the process through to plan the purchasing activity in the organization for a specified period of time. In health organizations, this usually has an effect on the quality of health service delivery. Knight, Lawther, and Martin (2018) in line with Hu et al., (2016) ascertained that all organizations that call for public scrutiny or accountability, every year, departments are asked to draft procurement plans which demonstrate the budget for its staff, the expenses expected to be used and the number of purchases planned. Knight et al., (2018) add that these should be submitted to relevant authorities and if they are approved, the procurement process begins. The way the procurement plans are implemented will at the end affect the quality of health service delivery because most organizations are good at writing plans but not good in ensuring that such plans are implemented as indicated. 
Further, in light of the above, Haruta and Radu(2017) had earlier established that procurement planning begins when assessment of needs are done in different departments. This is a systematic undertaking to determine the needs in the organization and come up with appropriate desired conditions. Mamiro (2018) indicated that needs assessment helps to identify the problem and devise appropriate interventions. Therefore, the quality of services provided thereafter depends on the prior needs assessment done by the organization (Mamiro, 2018). Haruta and Radu(2017) extended this findings while asserting that the procurement process begins with realizing the needs and identifying requirements. These requirements in the organization comes with particular qualities and this is informed by the status of the inventory, project plan, schedule of production, work plans and budget framework. These requirements direct how market survey is done one the prices, quality of new products, substitute products, supply sources and the nature of competition (Haruta&Radu(2017).
In a more recent study, Köksal (2019) further ascertained that procurement planning depends on the quality planned and if it is adhered too, it is likely to have a direct impact on the quality of services to be expected at the end. Köksal (2019) defined quality in service delivery to entail is five differing approaches which consist of transcendent quality based approach; the product-based quality approach; the approach of user-based; manufacturing-based quality approach; and lastly the approach of value-based. When these approaches are followed, the quality of services delivered will automatically be quality enough. 
As we conclude this section, Verma (2017) in his study in North Carolina in regard to assessing the impact of cost determination in procurement planning on service delivery. He established that for purposes of meeting costs estimated, the purchasing department must make sure that it is economical and efficient in the way they are doing business. This tells us that any decision undertaken or purchases done are rooted from the prices in the market and this should allow savings for the department. Further, with being economical, poor practices like irresponsibility in procurement that lead to wasting of resources will be avoided, wearing and tearing of stocks, invoicing that is over the maximum, expenditures which are not planned and similar factors can be avoided. 

Therefore, this study established the relationship between procurement planning and health service delivery which is more necessary in developing applications of such relationships with a close link to Ministry of Health. Absence of accountability in planning opens up avenues for corrupt tendencies. Therefore, it is clear that, literature is lacking on the relationship between procurement planning and health service delivery but however, most of the literature doesn’t talk about MOH and delimited on public sector organizations as a whole. Therefore, this connotes a study like this to try to fill this gap; questions on whether procurement planning should be a priority and how it should be handled in MOH remain unanswered. 
[bookmark: _Toc3160527]2.2.2 Procurement Control and Quality of Health service delivery
The relationship between procurement control and quality of health service delivery has been reflected in a number of studies including Trepe (2018),Schooner, (2016),Nkinga (2019),Moore and White (2019) and many other scholars. In a Meta analysis study done by Trepe (2018) in national medical stores in South Africa in regards to assessing the role of procurement control in efficient delivery of drugs in health centers. He ascertained that despite the presence of controls in purchasing and supplying of drugs, the delivery of drugs in health facilities was still minimal. The whole process was being suffocated by delays, inadequate essential drugs, expiry of drugs in stores, counterfeiting, medical fraud, and embezzlement of funds budgeted or appropriated to the department. This was attributed less stringent control mechanisms and gaps within the control systems which officials took advantage of. This has increased diseases and deaths in rural South Africa emerging from diseases that would be healed by essential drugs if delivered in time. 

Callender and Schnapper (2017) ascertains that procurement controls should be part of the planning, so that instruments of control are specified on different budget activities. Usually, right suppliers need to be selected, if quality of health service delivery is to be achieved. They argued that procurement controls are important in making a clear assessment and evaluation of suppliers especially in the process of bidding to know which suppliers possess the competence and who has no enough competence to do the work. Callender and Schnapper (2017) further indicated that adequate controls are very much important in measuring with quality specifications were followed and whether this is leading to the service timelines as had been promised in the procurement strategic plans in the organization. 

Furthermore, Schooner, (2016) has undertaken a study in Ghana as pilot study for WHO to ascertain the number of people in form of percentages who die or fall sick due to lack of essential drugs in health facilities and the cause for this. He established that over 52% of patients who died in Ghana were dieing of diseases which would be healed if the essential drugs were in these health facilities and some of the diseases included, Cough, malaria, Typhoid, diarrhea, Tuberculosis and many others. Over 45% fell serious sicknesses over diseases that would be healed. This was partly attributed to weakness in the prevailing procurement control systems which seemed to have a serious loophole. Mises (2016) indicates that procurement controls like auditing will assess whether the budget has been used as per the guidelines. Organizational purchasing is very much different from individual purchasing because organizational purchasing is done to serve majority not minority. This means that quality must be met for majority. This is the underlying idea in the promotion of procurement controls in organizations whenever purchasing has to take place.    

According to Kelman (2016),the quality of health service delivery depends on strong procurement controls. Some of the controls that determines adherence is the amount of corrective actions that has been put in place by the organization. The organization implementing a project needs to have stringent control mechanisms to safeguard the end-results. Usually, when the corrective actions are weak, they affect the quality of products since the purchasing department tends to weigh the cost-effectiveness. Weak corrective actions affect the quality of health service delivery than strong corrective actions since they open loopholes for procurement corruption and fraud. Further, studies such asNkinga (2019),Moore and White (2019) contend that use of diligent and qualified Audit committees ensure effectiveness of internal control. Senior Management is responsible for implementing Board committee’s decisions and approved by the Full board.  As part of the control environment, for effective oversight and monitoring for regulated banks the Board Audit committee, Risk Committee is statutory (Moore & White (2019). Managers are responsible for identifying the financial and compliance risks for their operations, they also have line responsibility for designing, implementing and monitoring their internal control system (Nkinga (2019). These activities include authorization and approval, arithmetical and accounting controls, segregation of duties chart of accounts, system manuals, physical controls and independent checks. 

McKevitt and Paul (2017) also added that procurement controls in the whole procurement management is idealized with positive aims since it does the tracking of the overall procurement processes. McKevitt and Paul (2017) ascertained that without proper procurement controls in place, organizations can always lose billions and billions of money, this is so because public organizations are supposed to spend billions of money and such money needs to be accounted for to avoid supplementary budgets or expenses which often comes to fill gaps of stolen money. Mises (2016) further confirmed that procurement is an activity that brings mixed ordeal; every person has a way or best way of how it can be done. Others have their own interests they want to serve when they use a particular company as the suppliers. This means that to meet such intrigues, it is important that procurement controls are in place. Williamson (2016), further argues that procurement controls especially those that look forward to minimize risks are very much important in reducing chances of facing risks in delivery of goods and services. There are a number of procurement risks which range from financial risks, political risks and economic risks. Such risks can be averted by ensuring that controls are inherently developed with the suppliers or contractors.

The above literature is insightful in highlighting the role of oversight audit committees but such committees may not be present in MOH. The literature does not equally provide empirical evidence on the extent to which existence of audit committees influences the quality of health service delivery in public sector organizations. This study will therefore strive to cover the raised knowledge gap. The literature therefore misses vital areas of concern for this study for instance; when bids are required to be done, who enforces the policies and procedures, are the procedures of controls followed, what are the corrective actions that must be undertaken. These and other questions are too important for this study to be conducted and to answer them accordingly as per MOH, which this study vows to fill.  
[bookmark: _Toc3160528]2.2.3 Procurement Monitoring and Quality of Health service delivery
The relationship between procurement monitoring and quality of health service delivery has been depicted in numerous studies including George, Ghijsen, and Brugman, (2016), Han, Essig, and Batran, (2018),Kausal, Larson & Larson (2018), Murray (2018), and many others. In an empirical investigation undertaken by George et al., (2016), to find out the relationship between procurement monitoring and service quality in rural hospitals in Australia. They found out that the relationship between monitoring and quality of health services in government hospitals was positive and significant. This was attributed to adherence to a clear process of engaging required stakeholders in the overall process of monitoring the provision of health care, engagement of health experts and other key stakeholders. George et al., (2016) add that majority of the health supervisors had supervisory checklists to verify quality standards and timeliness of deliveries in health centers.          

Sacconi (2016) argues that procurement process should be designed to monitor itself through activities such as supervision, comparisons, reconciliation and other routine activities like internal audit function. WhileNkinga (2019) suggests procurement monitoring can lead to organizational efficiencies and reduced costs associated with public reporting on internal control because problems are identified and addressed in a proactive rather than reactive manner.  The purpose of procurement monitoring is to determine whether the internal control is adequately designed, properly executed and effective. Murray (2018) adds that the role of procurement monitoring in the procurement system is critical to its effectiveness. He demonstrated that managers, just like auditors, do not have to look at every single piece of information to determine that the controls are functioning and should focus their procurement monitoring activities in high-risk areas.  The use of spot checks of transactions or basic sampling techniques can provide a reasonable level of confidence that the controls are functioning as intended.

Kausal, Larson & Larson (2018) concurred with the above views while agitating that procurement monitoring is derived from the fact that human beings are self-seekers who cannot always be expected to deliver according to existing plans. They need to be tracked, followed, supervised and reports drafted as the performance. This is the road to improving the quality of health service delivery. Therefore, to ensure that timeliness, quality and cost as prerequisites of good services are met, there is a need to have a monitoring unit in procurement to ensure that compliance is met (Kausal, et al., 2018). Han, et al., (2018) ascertained that effective contract monitoring has been the cause of improvement in contract performance which is synonymous with health service delivery. More important, Knight et al., (2018) concur by arguing that procurement monitoring should launched right from planning stages, control, and mostly in implementations, this can enable the monitoring unit to follow up whether the organization has been putting considerations on quality as a primary thing. This means that quality, timeliness and cost adherence, can mostly be achieved if the follow up process is done by the procurement department. Knight et al., (2018) add that procurement monitoring is supported by policies and procedures that, if this is done as planned, and in a timely manner, manage or reduce risks in service quality. 

In a related observation, Han, et al., (2018) ascertained monitoring needs to be done by objective and well assessed individuals or agencies to reduce on the potentiality of being bribed. They illustrated that despite the presence of monitoring committees in purchasing and supplying of drugs, the delivery of drugs in health facilities was still minimal. The whole process was being suffocated by delays, inadequate essential drugs, expiry of drugs in stores, counterfeiting, medical fraud, and embezzlement of funds budgeted or appropriated to the department. Mamiro (2018) attributed this less stringent monitoring mechanisms and gaps within the control systems which officials took advantage of. This has increased diseases and deaths in rural South Africa emerging from diseases that would be healed by essential drugs if delivered in time. Mises (2016) further acknowledges that procurement monitoring sometimes plays a role being preventive and at the same time detective.  The intent of these is different.  Preventive controls attempt to deter or prevent undesirable events from occurring.  They are proactive controls that help to prevent a loss. Mises (2016) adds that examples of preventive controls are separation of duties, proper authorization, adequate documentation, and physical control over assets.  Detective controls, on the other hand, attempt to detect undesirable acts.  They provide evidence that a loss has occurred but do not prevent a loss from occurring.  Mshana (2017) also says that examples of detective controls are reviews, analyses, variance analyses, reconciliations, physical inventories, and audits (Mlinga, 2011). 

It is important to note that; literature on the study relationship is prevalent, however, such literature ignores Ministry of Health. Therefore, this connotes a study like this to try to fill this gap; questions on whether procurement monitoring should be a priority and how it should be handled in MOH remain unanswered. 
[bookmark: _Toc3160529]2.4 Summary of Literature Review
The literature reviewed above has brought out a clear image on the relationship between procurement management and quality of health service delivery. However, there is no specific literature reportedly reviewed in Uganda, and particularly in MOH. Most of the literature reviewed has been indicated to pose gaps in terms of time gaps (this means that scholars reviewed have done studies before 2019) and this called for a study like this to fill this gap. Secondly, there is a geographical gap where most the scholars exempt from telling the reader about MOH. This suggests that there is a need to undertake this study in MOH to verify the applicability of the literature reviewed. This revealed empirical findings on the relationship between procurement management and health service delivery of MOH.
[bookmark: _Toc328034608][bookmark: _Toc374110762][bookmark: _Toc377303309][bookmark: _Toc486411336][bookmark: _Toc3160530]
CHAPTER THREE
[bookmark: _Toc328034609][bookmark: _Toc374110763][bookmark: _Toc377303310][bookmark: _Toc486411337][bookmark: _Toc3160531]METHODOLOGY
[bookmark: _Toc328034610][bookmark: _Toc374110764][bookmark: _Toc377303311][bookmark: _Toc486411338][bookmark: _Toc3160532]3.1 Introduction
[bookmark: _Toc328034611][bookmark: _Toc374110765][bookmark: _Toc377303312]This chapter demonstrates the step by step process that was considered in undertaking this study. It consists of the study design, population size to be considered in the study, sample size determination procedure, sampling designs and procedures, methods of data collection and instruments, data quality control, procedures of data collection, analysis types, measurement of variables and ethical considerations.
[bookmark: _Toc486411339][bookmark: _Toc3160533]3.2 Research Design
This study used a co relational research design. A correlation research design enables the researcher to find out the relationship between the study variables (Amin, 2005). This type of research design was selected as ideal for this research because the study was derived predictive data information that shows correlations between study variables (Sekaran, 2004). The study continually established numerical information and inferential figures for purposes of meeting the quantitative and qualitative research approaches. This thus tells us that the study considered mixed methods of undertaking research especially in sampling, data collection, data quality control and data analysis. Mixed methods were considered in this study since they allowed the researcher to go underneath the study variables compared to when one method is considered which make the study findings primarily shallow. 
[bookmark: _Toc328034612][bookmark: _Toc374110766][bookmark: _Toc377303313][bookmark: _Toc486411340][bookmark: _Toc3160534]3.3 Study Population
MOH headquarters hosted this study. The study population consisted of 113 respondents (MOH Human Resource Manual, 2016). These consisted of 10 executive members, 25 MOH technocrats and 78 MOH procurement committee members. Executive members were used in this since they oversee the procurement process in MOH and subsidiary organizations. MOH technocrats were used in this study because they are involved in undertaking decisions in the general processes of procurement management in MOH. MOH procurement committee members were selected in the study because they spearhead the implementation of the procurement management in MOH. 
[bookmark: _Toc328034613][bookmark: _Toc374110767][bookmark: _Toc377303314][bookmark: _Toc486411341][bookmark: _Toc3160535]3.4 Determination of the Sample Size
The study sample was established using Morgan and Krejcie (1970) table of sample determination. Table 1 has the details.
[bookmark: _Toc374109031][bookmark: _Toc377303315][bookmark: _Toc461725562][bookmark: _Toc486411342][bookmark: _Toc509302122][bookmark: _Toc3159626][bookmark: _Toc3160536]Table.1: Sample Size determination, population size and Sampling Techniques
	Category of Population
	Population Size
	Sample Size
	Sampling Technique
	Data collection methods 

	Executive 
	10
	5
	Simple random sampling 
	Interview method 

	Technocrats 
		25	
	10
	Simple Random sampling
	Interview method 

	MOH User department members
	78
	66
	Stratified sampling
	Survey method 

	Total
	113
	81
	
	


 Source: Secondary data 2016
[bookmark: _Toc328034614][bookmark: _Toc374110768][bookmark: _Toc377303316][bookmark: _Toc486411343][bookmark: _Toc3160537]3.5 Sampling Techniques
The study adopted a simple random sampling technique in selecting executives and technocrats from MOH. This technique was applied to avoid bias in selecting respondents randomly (Mugenda & Mugenda, 2003). Stratified sampling was used to select respondents from user departments. Here, strata was identified first in form of departments, which means that different user departments formed different strata and simple random sampling was used in selecting respondents from each stratum equally. This was used because it allows equal representation of respondents without being biased. 
[bookmark: _Toc374110771][bookmark: _Toc377303319][bookmark: _Toc486411346][bookmark: _Toc3160538]3.6 Data Collection Methods
This section looks at the data collection methods to be used in the study which are; Questionnaire surveys, interviews and documentary reviews 
[bookmark: _Toc374110772][bookmark: _Toc377303320][bookmark: _Toc486411347][bookmark: _Toc3160539]3.6.1 Questionnaire Surveys
The survey questionnaire was used in this study to collect empirical data from procurement committee members. The surveys were applied using a semi-structured questionnaire. This survey was selected since it was considered appropriate for large samples and offers a chance for large samples to conveniently answer questionnaires at their own time (Amin, 2005).
[bookmark: _Toc374110773][bookmark: _Toc377303321][bookmark: _Toc486411348][bookmark: _Toc3160540]3.6.2	Interview
Primary data was collected from executive members and technocrats in MOH using interview method. Interview methods were applied using a semi-structured interview guide. This method was considered appropriate for this study because it can capture information from key informants since in-depth information needs to be derived (Sekaran, 2003).
[bookmark: _Toc374110774][bookmark: _Toc377303322][bookmark: _Toc486411349][bookmark: _Toc3160541]3.6.3	Documentary Review
This method was considered in collecting secondary data. It was employed using a documentary review checklist. Documents were sourced from MOH and mostly such documents were used to compliment on the information derived using questionnaire survey and interview method (Amin, 2005).
[bookmark: _Toc328034615][bookmark: _Toc374110775][bookmark: _Toc377303323][bookmark: _Toc486411350][bookmark: _Toc3160542]3.7 Data Collection Instruments
This section discusses the various data collection instruments which are questionnaire and interview guide.
[bookmark: _Toc374110776][bookmark: _Toc377303324][bookmark: _Toc486411351][bookmark: _Toc3160543]3.7.1 Questionnaire
The study used a questionnaire in collecting data from user departments in MOH. The questionnaire as designed in Appendix I was employed in this case since it was considered imperative for large samples and saves time. Thus, it was designed with both open and closed ended questions. It was used to collect primary data from user department members (Sekaran, 2003). Therefore, such a questionnaire was used since it is convenient and was designed using Likert-scale format of question design (Amin, 2005).  
[bookmark: _Toc374110777][bookmark: _Toc377303325][bookmark: _Toc486411352][bookmark: _Toc3160544]3.7.2 Interview guide
A semi-structured interview guide was designed and used to collect primary data from executive members and technocrats. Interview guide was considered appropriate for this study and these selected respondents since it can collect in-depth information as far as procurement management and health service delivery is concerned. Secondly, interview guide was used since it helps in explaining impressions and allowed probing and prompting study questions than a questionnaire (Mugenda and Mugenda, 2003). 
[bookmark: _Toc358313838][bookmark: _Toc370464773][bookmark: _Toc374110778][bookmark: _Toc377303326][bookmark: _Toc486411353][bookmark: _Toc3160545]3.7.3 Documentary Review Checklist
A documentary review checklist was designed with a list of documents with potential information required in the study (Sekaran, 2003). A list of documents included; MOH’s bidding documents, annual reports, strategic plans, and evaluation reports. All documents related to the study were investigated (Amin, 2005).  
[bookmark: _Toc374110779][bookmark: _Toc377303327][bookmark: _Toc486411354][bookmark: _Toc3160546][bookmark: _Toc29143908][bookmark: _Toc358313842][bookmark: _Toc370464774]3.8 Quality control
This section discusses the Validity, Reliability of the data to be collected
[bookmark: _Toc374110780][bookmark: _Toc377303328][bookmark: _Toc486411355][bookmark: _Toc3160547][bookmark: _Toc342949985][bookmark: _Toc348784890][bookmark: _Toc358313843][bookmark: _Toc370464775]3.8.1 Validity
The validity of study instruments was established using expert judgments (Oso&Onen, 2008). Experts included academic supervisors, academic experts in procurement departments and MOH procurement experts. Three to five experts was contacted to assess and evaluate the validity of the instruments. The experts were requested to rate questions depending on their relevance. The Content Validity Index (C.V.I) was determined by dividing the number of items rated relevant and total number of items. CVI were at least 0.7 to consider tools valid.
[bookmark: _Toc3159638][bookmark: _Toc3160548]Table 2: Content Validity Indices for the Questionnaire
	Variable 
	Item Description 
	Number of Items 
	Content validity index 

	Independent 
	Procurment planning  
	10
	.788

	
	Procurement control  
	10
	.761

	
	Procurement monitoring  
	10
	0.78

	Dependent 
	Quality of Health service delivery
	8
	.0743


Source: Primary data
Table 2 above indicates that CVI for all items were above 0.7 and this is what Amin (2005) recommends.
[bookmark: _Toc374110781][bookmark: _Toc377303329][bookmark: _Toc486411356][bookmark: _Toc3160549]3.8.2	Reliability
In establishing the reliability of the tools, the researcher pretested study instruments twice. Two pilot studies were conducted in organization which is similar to Ministry of Health. The first and second tests were conducted in the range of two weeks to a month time. After, the results were obtained from each test and compared or correlated. The data were consistent on a one-time test and passed the reliability test. A Cronbach’s Alpha Reliability Coefficient of 0.7 and above was considered applicable as indicated in the table 3 below (Oso&Onen, 2008).
[bookmark: _Toc3159640][bookmark: _Toc3160550][bookmark: _Toc328034617][bookmark: _Toc374110782][bookmark: _Toc377303330][bookmark: _Toc486411357]Table 3 Reliability indices for the respective sections of the questionnaire
	Variable 
	Description 
	No. of Items 
	Cronbach alpha 

	Independent 
	Procurment planning  
	10
	.831

	
	Procurement control  
	10
	.767

	
	Procurement monitoring  
	10
	.761

	Dependent 
	Quality of Health service delivery
	8
	.767


Source: primary data
Depending on the results in table 3 above, it was clear that all items passed the Cronbach Alpha Coefficient Test (Cronbach, 1971).
[bookmark: _Toc3160551]3.9 Data Collection Procedures
To collect data, the researcher having finalized defending the research proposal and approved, a letter of data collection was obtained from Uganda Management Institute. This letter was used as an introductory tool to MOHand it specified the type of data required and the purpose of data collection. Questionnaires were given to MOH procurement committee members and interview guide were provided to executive and technocrats in MOH.   
[bookmark: _Toc328034618][bookmark: _Toc374110783][bookmark: _Toc377303331][bookmark: _Toc486411358][bookmark: _Toc3160552]3.9   Data Analysis
The analysis took both quantitative and qualitative data analysis methods. 
[bookmark: _Toc374110784][bookmark: _Toc377303332][bookmark: _Toc486411359][bookmark: _Toc3160553]3.9.1	Quantitative data analysis methods
[bookmark: _Toc374110785][bookmark: _Toc377303333]The study adopted quantitative data analysis methods. These included the descriptive and inferential statistics. These were derived from Statistical Package for Social Scientists (SPSS). In this study, descriptive statistics were established using both measures of central tendency and measures of dispersion (Oso&Onen, 2008). Measures of central tendency consisted of the mean and measures of dispersion consisted of percentages, frequencies and standard deviation. On the side of iinferential statistics, the study adopted both correlations and regression analysis to answer the research hypotheses and research questions. 
3.9.2	Qualitative data analysis
Qualitatively, the study was analyzed using basically two tools, that is, thematic and content analysis. Thematic analysis involved organizing data into different themes, codes were derived and voices were captured per theme (Sekeran, 2003). Content analysis was basically applied in editing data and reorganizing it into number meaningful sentences which are shorter. The information categorized as similar were used to assess the similarity and the differences as presented in the final dissertation. Quotations and verbatimwere used to express qualitative statements.
[bookmark: _Toc374110786][bookmark: _Toc377303334][bookmark: _Toc486411360][bookmark: _Toc3160554]3.10	Measurement of Variables
In measuring study variables, three tools were used. Nominal scales were used to measure variables like gender and education level which use numbers. Ordinal scales were used to measure variables including age and time spent. The Likert-scale was used to measure the independent and dependent variables while adopting strongly disagree up to strongly agree was  used.
[bookmark: _Toc374110787][bookmark: _Toc486411361][bookmark: _Toc3160555]3.12 Ethical considerations
[bookmark: _Toc377303335]Ethical consideration consisted of safeguarding against privacy and confidentiality of the information obtained. Privacy was ensured while making sure that names of respondents are not uttered in the report. Confidentiality was ensured while making sure that information obtained was kept confidential. Further, voluntary participation was enhanced by making sure that the subjects were informed upfront that indeed their names were not required, that they had the right to leave questions unanswered for which they do not wish to offer the requisite information, and that the researcher was not put the respondent under pressure if this happens (Mugenda&Mugenda, 2003). 

Informed consent was ensured while making sure that all respondents engaged in the study are informed before they are given a questionnaire or interviewed, if they consent, the researcher went ahead to involve them in the study. 

The researcher ensured that the study was safeguarded against plagiarism by making sure that all work used is clearly referenced and subject this work through the UMI anti plagiarism software.









[bookmark: _Toc3160556]
CHAPTER FOUR
[bookmark: _Toc83147857][bookmark: _Toc396800389][bookmark: _Toc3160557]PRESENTATION, ANALYSIS AND INTERPRETATION OF RESULTS
[bookmark: _Toc83147858][bookmark: _Toc396800390][bookmark: _Toc3160558]4.1 Introduction
This chapter presents findings of the study conducted about the effect of procurement management on quality of health service delivery in Ministry of Health, Uganda.  These findings were presented according to the objectives of the study. The first section shows the social background of the respondents given, the second section, shows that the empirical analysis of the study findings was analyzed (that is; the findings on procurement planning, procurement control, procurement monitoring and quality of health service delivery in Ministry of Health) and the last section handled the testing of hypothesis that were set for this study. Table 2 below, shows the response rate in the study;
[bookmark: _Toc3160559]4.2 Response rate
[bookmark: _Toc3159650][bookmark: _Toc3160560]Table 4: Showing the response rate
	Respondents 
	Sample size
	Frequency 
	Percentage 

	Executive 
	5
	4
	80%

	Technocrats 
	10
	6
	60%

	MOH User department members
	66
	66
	100%

	Total
	81
	76
	88.4%



Table 4 above indicated that out of the 76 out of the 86 respondents that were set for the study for investigation, were able to respond to the study. The remaining 10 respondents could not be reached because a number of them were out of the country, others could not attend to the researcher in the specified time and others had been transferred to work to undertake certain projects away from specified areas. However, according to Amin (2005), 70% of the respondents are enough to represent to the sample size set for the study; therefore this means that 88.4% was enough for this study. 
[bookmark: _Toc83147859][bookmark: _Toc396800391][bookmark: _Toc3160561]4.3 Background of the Respondents
This looks at the background of the respondents, that were used in the study. It involved the use of variables such as; level of education, age and the period the respondents had worked with procurement in Ministry of Health. 
[bookmark: _Toc3160562]4.3.1 Gender of the respondents 
Gender of respondents was recorded by the researcher and below is the results that were recorded as shown in figure 1.
[bookmark: _Toc3159653][bookmark: _Toc3160563]Figure 2: Gender of the respondents

In figure 2, it is indicated that the study constituted 64% of the male respondents. Females were represented by 36% of the respondents. From the interviews conducted, the male respondents took the highest toll, that constituted 70% of the respondents and female took the smaller portion of 30%. This directly indicated that, despite the fact that males took the highest percentage, but the study managed to cover all genders which makes the study gender sensitive. 
[bookmark: _Toc3160564]4.3.2 Age of the Respondents 
In order to establish the age of the respondents, they were asked to state their ages and below are the results that were recorded in figure 2.
[bookmark: _Toc3159655][bookmark: _Toc3160565]Figure 3: Showing age of the respondents 

From figure 3, it was found that most of the respondents were aged 40-49years and these took the highest toll of 36%. Those who were in the category of 30-39 years of age constituted 25.5%, 20-29years of age were represented by 19.5% and the last category of 50 & above was represented 18%. Therefore the above statistics tell us that the study was conducted mostly with people who were 30years and above, these categories of years were associated to have enough experience of what exactly happens as far as the study was concerned.  
[bookmark: _Toc3160566]4.3.3 Level of Education of the Respondents 
Respondents were also asked to state their level of education and according to the study most of them had a bachelor’s degree as shown below in figure 4. 
[bookmark: _Toc3159657][bookmark: _Toc3160567]Figure 4: Showing the level of education of the respondents 

From figure 4, it was indicated that most of the respondents had attained a bachelor’s degree  and these constituted 34.5%. Those who had attained post-graduate diploma came second with 27% of the respondents. 16.5% of the respondents had a Master’s degree and those who had attained a Doctorate were represented by 12%. The last category of 9% had a a diploma. From the interviews conducted, most of the respondents had a master’s degree and these constituted 70% of the respondents, the remaining portion of 30% had a post-graduate diploma. Based on the above findings, most of the respondents had a bachelor’s degree and above, thus findings from the study were based on the people who had enough cognitive capacity to tell what was required for the study. 
[bookmark: _Toc3160568]4.3.4   Time spent working with Ministry of Health
Respondents were also asked to state the time they had spent while working with Ministry of Health and their responses are what figure 4 indicates below. 

[bookmark: _Toc3159659][bookmark: _Toc3160569]Figure 5: Showing the Time spent working with procurement in Ministry of Health 

Figure 5 above indicates that most of the respondents had worked in the service for over 5years and these took 40.5%, 27% had spent in service for 1-2years. Those who had spent 3-4years were represented by 25.5% and the last category which had spent in service for less than 1year was represented by 6% of the respondents. On the other hand, among the interviewees, it was reported that most of the respondents constituted 80% who had spent in service for over 5years, those who had spent 3-4years constituted 20%. This therefore, means that the study was based on the people who had enough experience as far as procurement management and quality of health service delivery in public procurement in MOH was concerned because most of them had spent served beyond 2years in Ministry of Health.      
[bookmark: _Toc3160570]4.4   Procurement Management and Health service delivery in Ministry of Health
In this section, the research findings were presented as per the objectives adopted in the study, these findings were thus obtained on procurement planning, procurement control, procurement monitoring and quality of health service delivery in public procurement in Ministry of Health. In this case therefore, to understand whether there is a relationship between procurement management and health service delivery in Ministry of Health, respondents were introduced to different pre-conceived statements as per each variable to listen to their views and below are the findings that were identified on each dimension. 
[bookmark: _Toc3160571]4.4.1 Findings on quality of health service delivery in Ministry of Health 
To establish the extent to which services are delivered in MOH, the respondents were introduced to different items to have their say.  Their responses were computed by making an aggregate of responses given by respondents to the 10-items and 5point Likert scale (1=Strongly Disagree, 2=Disagree, 3=Not sure, 4=Agree and 5=Strongly Agree), which sought to measure the performance of health service delivery in MOH categorized according to their percentages and means as follows:
[bookmark: _Toc3159662][bookmark: _Toc3160572]Table 5: Descriptive Statistics on quality of health service delivery in Ministry of Health 
	Items 
	1
	2
	3
	4
	5
	Mean

	All public health units are well stocked
	47.3%
	50%
	2.6%
	
	
	2.03

	Delays in distribution of drugs in health centres has completely reduced
	11.8%
	35.5%
	42%
	5.2%
	5.2%
	3.18

	Complaints resulting from inadequate drugs in the health supply and chain systems have reduced
	2.6%
	3.9%
	7.8%
	59%
	26.3%
	4.21

	Client’s complaints are carefully handled
	1.3%
	1.3%
	3.9%
	61.8%
	31.5%
	4.25

	Lack of drugs in medical centers has reduced 
	1.3%
	1.3%
	3.9%
	71.8%
	21.5%
	4.27

	There is compliance with the new PPDA act, 2013 in drug supplies
	0%
	0%
	7.8%
	50%
	42.2%
	4.34

	The quality of supplies has increased in drugs in the supply chain    
	3.9%
	3.9%
	7.8%
	39.4%
	44.7%
	4.37

	Value for money can be realized in health public procurement 
	0%
	0%
	7.8%
	32.2%
	60%
	4.51



The results in table 5 above revealed that the mean for most of the items were above 3.5. Out of the 8items that were introduced to respondents, 6 of the items were indicated with a data mean above 3.5 and 2-items had data means below 3.5. Based on the scale of 1-strongly disagree to 5-strongly agree, any data mean of above 3.5 indicates existence of the variables understudy. This thus, statistically means that the quality of health service delivery was promising in MOH. Items that had a mean above 3.5 included; Value for money can be realized in health public procurement (4.51); The quality of supplies has increased in drugs in the supply chain (4.37); There is compliance with the new PPDA act, 2013 in drug supplies (4.34); Lack of drugs in medical centers has reduced (4.27); Client’s complaints are carefully handled (4.25); Complaints resulting from inadequate drugs in the health supply and chain systems have reduced (4.21). This therefore, implies that drugs supplied are of good quality, complaints are addressed frequently and MOH is complaint with the PPDA act 2013. All these reflect the prevalence of improvement in health service delivery at MOH. 
However, on the other hand, some of the items were indicated with a mean below 3.5 and these meant that there was some loopholes in health service delivery at MOH and disagreed with by a certain sect of respondents. Among the items that proved this assertion or position included; Delays in distribution of drugs in health centers has completely reduced (3.18); All public health units are well stocked (2.03). These meant that the issues of stock outs are still prevalent in health facilities in Uganda which are supervised by MOH and later deliveries are registered.  
The above findings were synonymous with what majority of respondents indicated in interview. From the interviews conducted, it was indicated by 69.2% of the interviewees that delivery of services was promising in MOH. It was noted from 48% of the executive members and supervisors in the interview that delays have been reduced, the expiring of drugs in stores has been worked on and the quality of drugs supplied has been improving. One of them was quoted saying,
“For a long time people have been blaming MOH and our subsidiary agency of NMS that we hold drugs and get to expire without being given out to public health centers ….,but this has been revisited by the store and now our supplies are on time and we have looked forward to improve more…” 
The above quotation implied that there has been improvement in the quality of health service delivery at MOH. This is reflected in improvement in quality of drugs and timely deliverance of drugs and equipment in health centers. By use of the observation checklist, it was evident that MOH has so many lots of supplies going out every day, however, it was discovered from MOH Annual Report (2016) that NMS which is supposed to be supervised by MOH had a number of drugs which had been expired in stores. This comes as contrary to what key informants said and congruent with what most of the procurement staffs in questionnaire informed.  
The above findings generally have one voiced message that quality of health service delivery to a certain level was improving in Ministry of Health depending on what most of the respondents informed, however, certain cases like documents reviewed refuted this. 
4.4.2 Findings on procurement planning and quality of health service delivery in Ministry of Health 
In order to understand the relationship between procurement planning and quality health service deliveryin Ministry of Health, respondents were introduced to the different items to have their say.  The responses were computed by making an aggregate of responses given by respondents to the 11-items and 5point Likert scale (1=Strongly Disagree, 2=Disagree, 3=Not sure, 4=Agree and 5=Strongly Agree), which sought to establish whether procurement planning was being done categorized according to their percentages and means as follows:
[bookmark: _Toc3160573]Table 6: Descriptive Statistics on procurement planning in Ministry of Health
	Items 
	1
	2
	3
	4
	5
	Mean

	Top management in MOH is involved in procurement planning
	4.5%
	6%
	24%
	34.5%
	30%
	2.50

	There is total commitment of top management in the authority to the procurement planning process
	4.5%
	27%
	33%
	30%
	4.5%
	2.75

	A thorough needs assessment is undertaken by the respective managers for the required goods and services 
	3%
	28.5%
	31.5%
	30%
	6%
	3.00

	Such transactions are undertaken by personnel in MOH with legal powers to purchase 
	3%
	3%
	22.5%
	40.5%
	30%
	3.22

	Relevant approvals for all procured items are obtained from the MOH authorities
	9%
	36%
	33%
	16.5%
	4.5%
	3.50

	The responsible personnel in the unit /department clearly define the need of the unit/department.
	1.5%
	7.5%
	15%
	28.5%
	46.5%
	3.65

	MOH procurement process begins with "planning" and budgeting 
	0%
	4.5%
	25.5%
	31.5%
	39%
	3.75

	Independent committees undertake decisions on when to procure the goods and services 
	0%
	10.5%
	25.5%
	36%
	27%
	4.00

	Before purchase is done, budget approval is obtained for the required items 
	1.5%
	22.5%
	27%
	24%
	24%
	4.07

	The contract committee independently decides on where to procure from
	1.5%
	15%
	18%
	42%
	22.5%
	4.10

	Where to procure from is determined by a Market capability analysis
	9%
	6%
	10.5%
	45%
	28.5%
	4.25



The results in table 6 above revealed that the mean for most of the items were above 3.5. Out of the 12-items that were introduced to respondents, 7 of the items were indicated with a data mean above 3.5 and 5-items had data means below 3.5. Based on the scale of 1-strongly disagree to 5-strongly agree, any data mean above 3.5 indicates the existence of the variables understudy. This statistically means that Ministry of Health adhered to procurement planning which is associated with improved performance. Among the items that had means above 3.5 included; Where to procure from is determined by a Market capability analysis (4.25); 
Where to procure from is independently decided by the procurement committee (4.10); Before purchase is done, budget approval is obtained for the required items (4.07);Decisions on when to procure the goods and services are done by the procurement committee (4.00);MOH procurement process begins with "planning" and budgeting (3.75); There is full commitment of top management to the procurement planning process in the hospital (3.75); The responsible personnel in the unit /department clearly define the need of the unit/department.(3.65);Relevant approvals for all procured items are obtained from the MOH authorities (3.50). All these imply that MOH engages in planning procurement since decisions taken pass through a procurement committee, and specifications are spelt out on the quality of goods and services required from the suppliers. 
However, on the other hand, some of the respondents indicated that MOH to some extent did not fully engage in procurement planning which might have an effect on health service delivery in MOP. For instance, some of the items that confirm such a claim included; Only personnel with legal powers to purchase undertake such transactions in MOH (3.22); Thorough needs assessment is undertaken by the respective managers for the required goods and services (3.00); There is full commitment of top management to the procurement planning process in the authority (2.75); Top management is involved in the procurement planning in MOH (2.50). 
The views from the key informants continually supported the above position, where 100% of the interviewees admitted that MOH undertakes procurement planning. 60% of the respondents confirmed this by ascertaining that MOH made specifications and designs of how services and projects must appear after implementation and 30% of the respondents mentioned budgeting and budget proposals that must pass through top management and procurement committees for implementation. When they were probed of whether they had undertaken needs identification while carrying out procurement planning, 90% of the interviewees replied in a complete agreement but 10% of the interviewees declined while saying that these plans are based on prior implemented projects as per donor funded agreements. All of them completely agreed that the procurement plans are followed as they are approved by top management, parliament and committees. 
On whether procurement planning had led to improved health service delivery, 78% of the interviewees agreed with this claim while saying the procurement plans have been important in specifying the design, quality, costs and time required to implement the project and this at the end leads efficiency and effectiveness in delivery. One of the executives in MOH was quoted saying, 
“….If we were not carrying out procurement planning, I don’t think we would have had a great success in all the donor projects we have had. For your information, our projects are monitored and evaluated and they will always want to look at your procurement plans before implementation, and not only that when you have a plan, you always know what priority in terms of quality, time and costs, you consider…and this has also been the case of Malaria Consortium etc.”
From the documents reviewed, according to MOH strategic plan (2013-2018), it directly affirms that procurement plans is a priority that must be undertaken in MOH for realization of the funds required and for quality accomplishments. Additionally, MOH Annual Report (2016) indicated that projects like Malaria Consortium, Construction of Health Facilities and Free access to health care Uganda have delayed and failed to be accomplished in time because of late submission and approval of procurement plans. This thus tells us that procurement planning might have had a relationship with the quality of health service delivery in MOH. 
[bookmark: _Toc3160574][bookmark: _Toc374441488][bookmark: _Toc376347811]4.4.2.1 Correlation results for procurement planning and quality of health service delivery in Ministry of Health
[bookmark: _Toc388951515][bookmark: _Toc393377317][bookmark: _Toc393831337]The first hypothesis stated, “There is a positive significant relationship between procurement planning and quality of health service delivery in Ministry of Health.” Spearman correlation coefficient (r) was used to test the hypothesis. Table 7 presents the test results.
[bookmark: _Toc509302144][bookmark: _Toc3159664][bookmark: _Toc3160575]Table 7: Correlation results
	
	
	
	Procurement planning  
	Quality of Health service delivery


	Spearman's rho
	Procurement planning 
	Correlation Coefficient
	1.000
	.709**

	
	
	Sig. (2-tailed)
	.
	.022

	
	
	N
	76
	76

	
	Quality of Health service delivery

	Correlation Coefficient
	.709**
	1.000

	
	
	Sig. (2-tailed)
	.022
	.

	
	
	N
	76
	76

	**. Correlation is significant at the 0.05 level (2-tailed).



Findings show that there was a significant positive correlation ( = .709) between procurement planning and quality of health service delivery in Ministry of Health. Thus, the relationship was significant. Because of this, the hypothesis “There is a positive significant relationship between procurement planning and quality of health service delivery in Ministry of Health“ was accepted. Thus, the implication of the findings was that procurement planning done by MOH had a significant relationship with quality of health service delivery in Ministry of Health. The positive effect implies that a change in procurement planning relates to a significant change in quality of health service delivery in Ministry of Health. The positive nature of the correlation implied that procurement planning must be practiced if quality of health service delivery is to be enhanced in Ministry of Health.
[bookmark: _Toc3160576]4.4.2.2 Regression results for procurement planning and quality of health service delivery in Ministry of Health
[bookmark: _Toc509302146][bookmark: _Toc3159666][bookmark: _Toc3160577][bookmark: _Toc359334493][bookmark: _Toc376347866]A further analysis was conducted using a regression to determine the extent to which procurement planning predicted health service delivery in Ministry of Health. The findings are presented in Table 8, accompanied by analysis and interpretation.
[bookmark: _Toc509302147][bookmark: _Toc3159667][bookmark: _Toc3160578]Table 8: Model summary
	Regression Statistics
	
	

	Multiple R
	.652
	
	

	R Square
	.425
	
	

	Adjusted R Square
	.420
	
	

	Standard Error
	3.34
	
	

	Observations
	76
	
	



[bookmark: _Toc3160579]Findings in Table 8 show a strong linear relationship (Multiple R = .652) between procurement planning and quality of health service delivery in Ministry of Health. The adjusted R Square shows that procurement planning account for 42% change in quality of health service delivery in Ministry of Health. Interview findings supported the findings obtained from questionnaires. 
[bookmark: _Toc509302149][bookmark: _Toc3159669][bookmark: _Toc3160580]4.4.3 Findings on Procurement Control and Quality of Health service delivery in MOH
To understand whether MOH adhered to procurement control in undertaking in providing quality of health service delivery, respondents were introduced to different items to have their say.  Their responses were computed by making an aggregate of responses given by respondents to the 11-items and 5point Likert scale (1=Strongly Disagree, 2=Disagree, 3=Not sure, 4=Agree and 5=Strongly Agree), which sought to establish whether MOP adhered to procurement control in provision of services which were categorized according to their percentages and means as follows:
[bookmark: _Toc3160581]Table 9: Descriptive Statistics on procurement control and Health service delivery
	Items 
	1
	2
	3
	4
	5
	Mean

	MOH periodically reviews the existing purchasing procedures 
	40.5%
	22.5%
	19.5%
	9%
	6%
	1.32

	The operational procedures are accessed readily by the staff
	24%
	34.5%
	24%
	10.5%
	4.5%
	2.39

	MOH has policies that guide the quality of materials to be procured
	25.5%
	24%
	33%
	16.5%
	0%
	3.25

	MOH has a professional team that handles all the Purchases
	25.5%
	10.5%
	39%
	13.5%
	10.5%
	3.25

	The technical abilities of the suppliers are evaluated before contract awarding
	15%
	16.5%
	9%
	31.5%
	27%
	3.62

	Bids are received by contract committees 
	16.5%
	21%
	37.5%
	24%
	31.5%
	3.62

	To correct compliance errors, periodic supplier audits are undertaken
	3%
	25.5%
	30%
	19.5%
	21%
	4.00

	The contract committee evaluates the bids
	4.5%
	15%
	28.5%
	31.5%
	19.5%
	4.12

	The MOH has pre-qualified suppliers
	6%
	16.5%
	21%
	24%
	31.5%
	4.25

	Bids are opened by contract committee
	3%
	9%
	24%
	28.5%
	34.5%
	4.58

	The procurement procedures are written down
	0%
	0%
	0%
	45%
	55%
	4.55



The results in table 9 above revealed that the means for most of the items were above 3.5. It was found out that out of the 10-items that were introduced to respondents, 6-items were indicated with a data mean above 3.5 and 4-items had data means below 3.5. Based on the scale of 1-strongly disagree to 5-strongly agree, any data mean of above 3.5 indicates existence of the variables understudy. This thus, statistically means that MOH practiced procurement control which is important in meeting health service delivery in donor funded projects. Among the items that had means above 3.5 included; The procurement procedures are written down (4.62);Bids are opened by an independent committee (4.58); MOH has pre-qualified suppliers (4.25); The independent committee evaluates the bids (4.12);Periodic supplier audits are undertaken to correct compliance errors (4.00); Bids are received by an independent person (3.62); The technical abilities of the suppliers are evaluated before contract awarding (3.62). This implied that procurement control was to high extent being done since the procurement procedures were written down; bidding was in place and being opened and evaluated by an independent committee; pre-qualified suppliers were in place; periodic supplier audits were undertaken to correct compliance errors and the technical abilities of the suppliers are evaluated before contract awarding. 
On the other hand, MOH has a professional team that handles the Purchases (3.25); MOH has policies that guide the quality of materials to be procured (3.25); the operational procedures are readily accessed by the staff (2.39); MOH periodically reviews the existing procurement policies (1.32). This implied that despite some efforts of procurement control done by MOH, but MOH still lacked enough professional team that handles the Purchases; MOP has no enough policies that guide the quality of materials to be procured; the operational procedures are not readily accessed by the staff and MOH does not periodically reviews the existing procurement policies.
The findings from the interviewees seemed to contrary to what most of the respondents in the questionnaire had indicated. 100% of the interviewees agreed with the view that MOH has procurement control mechanisms and when they were probed on which controls, they varied in their answers, 50% of the interviewers mentioned things to do with bid/procurement committees, bid documents and bid proposals. 30% of them mentioned about procurement procedures and the 20% of them mentioned things to do with implementation boards and technocrats. In line with this research, they were probed on whether MOH has corrective actions for non-compliance to procedures. All of them agreed in reply. This implies that procurement control was being done in MOH as far as health service delivery is concerned. 

On whether the procurement control mechanisms in place had led to improved health service delivery in Ministry of Health, 68% of the respondents replied in agreement. For instance one of the key informants was quoted saying, 
“With health service delivery, it becomes so difficult to manage such our budget without putting up controls in the way of the procurement because that is where most of the money is lost, misappropriated and raided. All projects that have failed are basically led too by such weak procurement controls because always if the controls are not there, weak or not enforced, it becomes easy for procuring staffs to always flood in with poor quality materials and service providers who are half-baked…..”
He added, 
“…for purpose of your investigation, it important to know that for us in MOH we work under strict controls from different stakeholders, like the parliament, PPDA Act now of 2014, the citizens, the donors monitoring committees, the journalists, other government watchdogs, the police and so on, which have really improved on the timeliness, and quality of services we provide because if we don’t, we will always be questioned.”

[bookmark: _Toc390455844][bookmark: _Toc374441485][bookmark: _Toc376347808]The views from the key informants seemed to tally with what the reviewed documents indicated. For example, the MOH Report (2015) indicates that for efficiency, effectiveness and improving the quality of health service delivery in public sector organizations undertaking projects, they should abide by the procurement procedures and guidelines, prioritize and undertake bidding using contract committees among others. Additionally, MOH Annual report (2015) indicate that contract committees undertook the selection of contractors for purposes of meeting deadlines, quality and work with set costs. 
4.4.3.1 Correlation results on procurement control and quality of health service delivery in Ministry of Health
To test if procurement control affects quality of health service delivery in Ministry of Health, a spearman rho correlation coefficient was done by the study and the results are shown in Table 10 below. To verify this hypothesis, a null hypothesis was derived that "There is a significant relationship between procurement control and quality of health service delivery in Ministry of Health”
[bookmark: _Toc509302150][bookmark: _Toc3159670][bookmark: _Toc3160582][bookmark: _Toc390455845]Table 10: Correlation results
	
	
	
	Procurement control 

	Quality of Health service delivery

	Spearman's rho
	Procurement control 

	Correlation Coefficient
	1.000
	.579**

	
	
	Sig. (2-tailed)
	.
	.029

	
	
	N
	76
	76

	
	Quality of Health service delivery
	Correlation Coefficient
	.579**
	1.000

	
	
	Sig. (2-tailed)
	.029
	.

	
	
	N
	76
	76

	**. Correlation is significant at the 0.05 level (2-tailed).
	
	




Findings show that there was a significant positive correlation ( = .828) between procurement control and health service deliveryMinistry of Health. These findings were subjected to a test of significance (p) and it is shown that the significance of the correlation (p = .008) is less than the recommended critical significance at 0.05. Thus, the relationship was significant. Because of this, the hypothesis “There is a significant relationship between procurement control and quality of health service deliveryin Ministry of Health” was accepted. The implication of these findings is that procurement control done by MOH in had significnatly improved on health service delivery. The significant relationship implied that a change in procurement control contributed to a significant change in quality of health service delivery in Ministry of Health. The positive nature of the influence implied that the change in procuerment control was in the opposite direction with health service delivery in Ministry of Healthwhereby addressing procurement controls can contribute to improvement in quality of health service deliveryand vice versa.
[bookmark: _Toc3160583]4.4.3.2 Regression results for Procurement control and Quality of health service delivery in Ministry of MOH
[bookmark: _Toc509302152][bookmark: _Toc3159672][bookmark: _Toc3160584]Further analysis was conducted using a regression to determine the extent to which procurement control predicted quality of health service delivery in Ministry of Health. Findings are presented in Table 11, accompanied with an analysis and interpretation.
[bookmark: _Toc509302153][bookmark: _Toc3159673][bookmark: _Toc3160585]Table 11: Model summary
	Regression Statistics

	Multiple R
	.617

	R Square
	.567

	Adjusted R Square
	.464

	Standard Error
	.365

	Observations
	76


Findings in Table 11 shows a strong linear relationship (Multiple R = .617) between procurement control and quality of health service delivery in Ministry of Health. Going by the adjusted R Square, it is shown that procurement control account for 46.4% change in health service delivery in Ministry of Health. 
4.4.4 Findings on adherence to procurement monitoring and quality of health service delivery in Ministry of Health
To understand whether the MOH adhered toprocurement monitoring, the respondents were introduced to different items to have their say.  Their responses were computed by making an aggregate of responses given by respondents to the 11-items and 5point Likert scale (1=Strongly Disagree, 2=Disagree, 3=Not sure, 4=Agree and 5=Strongly Agree), which sought to establish whether procurement monitoring was being donewhich were categorized according to their percentages and means as follows:
[bookmark: _Toc3160586]Table 12: Descriptive Statistics on procurement monitoring in Ministry of Health 
	Items 
	1
	2
	3
	4
	5
	Mean 

	Obstacles are mitigated in a timely manner in the procurement process 
	40.5%
	31.5%
	9%
	30%
	3%
	1.00

	Reviews are done at regular intervals of the procurement system 
	55%
	45%
	0%
	0%
	0%
	1.25

	The reviews of the procurement system are undertaken by independent personnel
	22.5%
	45%
	22.5%
	4.5%
	4.5%
	2.18

	All key aspects of the procurement process are tracked by the MOH 
	12%
	30%
	43.5%
	13.5%
	0%
	3.24

	A pre-identified check list of indicators is in place against which the procurement systems are checked
	7.5%
	24%
	46.5%
	21%
	0%
	3.38

	Once a variance is identified in these processes, corrective actions are taken
	0%
	4.5%
	31.5%
	30%
	18%
	3.42

	Losses are prevented through continuously checking the purchase processes
	6%
	9%
	19%
	48%
	27%
	3.75

	As a way of controlling costs, close supervision of purchases is done
	0%
	18%
	9%
	46.5%
	25.5%
	4.00

	To ensure good quality of the goods and services, supplier evaluation is periodically undertaken
	6%
	7.5%
	16.5%
	40.5%
	28.5%
	4.12

	The procurement cycle is examined by the MOH to prevent fraud
	7.5%
	22.5%
	21%
	28.5%
	19.5%
	4.13

	For further improvement, feedback is provided to all those involved in the procurement system
	10.5%
	7.5%
	25.5%
	22.5%
	33%
	4.55



The results in table 12 above revealed that there was doubt on whether procurement monitoring was being done in MOH, and this is because there was almost equal reportage in items that had means above 3.5 and those below 3.5. It was found out that out of the 11-items that were introduced to respondents, 5-items were indicated with a data mean above 3.5 and 6-items had data means below 3.5. Based on the scale of 1-strongly disagree to 5-strongly agree, any data mean of below 3.5 indicates non-existence of the variables understudy and nay data mean above 3.5 indicates the existence of the variable understudy. This thus, statistically means that to certain extent, MOH engaged in procurement monitoring; however, on the other hand, there was no monitoring in the procurement being done as far as health service delivery in ongoing projects is concerned. Among the items that had means above 3.5 included; Feedback is provided to all those involved in the procurement system for further improvement (4.55); MOH examines the procurement cycle to prevent fraud (4.13); Supplier evaluation is periodically undertaken to ensure good quality of the goods and services (4.12); Close supervision of purchases is done as a way of controlling costs (4.00); Losses are prevented through continuously checking the purchase processes (3.75). This implies that MOH undertook reviews of the procurement plans, has checklists for supervision and monitoring, examines fraud and tracks the whole process of procurement which are too essential in enlightening the procurement process and ensuring the provision of efficient services. 

However, on the other hand, MOH seemed to put less effort on monitoring procurement which completely leads to poor health service delivery in undergoing projects. For instance, it was reported that; once a variance is identified in these processes, corrective actions are taken (3.42); A pre-identified check list of indicators is in place against which the procurement systems are checked (3.38); MOH tracks all key aspects of the procurement process (3.24); Losses are prevented through continuously checking the purchase processes (2.18); Reviews of the procurement system are done at regular intervals (1.25); Obstacles in the procurement process are mitigated in a timely manner (1.00). All these items had weaker means and this completely tell us that MOH does not have independent personnel taking up audit for the organization, low provision of feedback and lacks in supplier evaluation. 

Despite the fact that the views from the questionnaire seemed to be indecisive on whether procurement monitoring in Ministry of Health was being done, however the interviewees rushed to admit that procurement monitoring was being done and this position was reported by 69.2% of the interviewees that were engaged. One of the executives also was quoted in support of the above while saying, 
“…We have always done auditing to see whether our plans have been implemented as formulated and always such records are kept in safe customer for continued monitoring and evaluation which I think has for a long time enabled us to be successful such kind of health projects you are studying about.”
This position seems to tally with what the documents reviewed in MOH projects indicate, For instance, MOH annual report (2012) indicates that among the frontline factors that contributed to success of its health facilities was due to close supervision that came from different stakeholders. In the same report, it was indicated that it was mandatory for all contractors to submit all their budget proposals and these were closely monitored. The minister had to personally monitor work being done. All supplements that were raised had been planned, however the report from the World Bank (2011) about the quality of health services in developing countries, put Uganda in the 3rd position of where most of the money is embezzled and hence poor quality of health service delivery.
[bookmark: _Toc3160587]4.4.4.1 Correlation results for procurement monitoring and quality of health service delivery in Ministry of Health
[bookmark: _Toc509302155][bookmark: _Toc3159675][bookmark: _Toc3160588]To test if there was a relationship between procurement monitoring and quality of health service delivery in Ministry of Health, a spearman rho correlation coefficient was done by the study and the results are shown in Table 13 below. To verify this hypothesis, a null hypothesis was derived that; "There is a significant relationship between procurement monitoring and quality of health service delivery in Ministry of Health“
[bookmark: _Toc509302156][bookmark: _Toc3159676][bookmark: _Toc3160589]Table 13: Correlation results
	
	
	
	Procurement monitoring 

	Quality of Health service delivery

	Spearman's rho
	Procurement monitoring 

	Correlation Coefficient
	1.000
	-.106**

	
	
	Sig. (2-tailed)
	.
	.068

	
	
	N
	76
	76

	
	Quality of Health service delivery
	Correlation Coefficient
	-.106
	1.000

	
	
	Sig. (2-tailed)
	.068
	.

	
	
	N
	76
	76

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




Findings show that there was a moderate negative correlation (= -.133) between procurement monitoring and quality of health service delivery in Ministry of Health. These findings were subjected to a test of significance (p) and it is shown that the significance of the correlation (p = .052) is greater than the recommended critical significance at 0.05. Thus, the relationship was not significant. Because of this, the hypothesis “There is a significant relationship between procurement monitoring and quality of health service delivery in Ministry of Health” was rejected. The implication of these findings is that procurement monitoring done by Ministry of Health is not adequate enough and this is presumed to have a negative effect on health service delivery in Ministry of Health. The negative relationship implied that a change in procurement monitoring contributed to a negative change in quality of health service delivery in Ministry of Health. The negative nature of the influence implied that the change in procurement monitoring was in the opposite direction whereby improvement in health service delivery in Ministry of Health called for improvement in procurement monitoring and vice versa.
4.4.4.2 [bookmark: _Toc3160590]Regression results for procurement monitoring and Quality of Health service delivery in Ministry of Health
[bookmark: _Toc509302158][bookmark: _Toc3160591]Further analysis was conducted using a regression to determine the extent to which procurement monitoring predicted quality of health service delivery in Ministry of Health. Findings are presented in Table 14, accompanied with an analysis and interpretation.
[bookmark: _Toc509302159][bookmark: _Toc3159679][bookmark: _Toc3160592]Table 14: Model summary
	Regression Statistics

	Multiple R
	.227

	R Square
	.184

	Adjusted R Square
	.181

	Standard Error
	.092

	Observations
	76


Source: Primary data
Findings in Table 14 show a weak linear relationship (Multiple R = .227) between procurement monitoring and quality of health service delivery in Ministry of Health. Going by the adjusted R Square, it is shown that procurement monitoring account for 18.1% change in health service delivery in Ministry of Health. 


[bookmark: _Toc3160593]CHAPTER FIVE
[bookmark: _Toc3160594]SUMMARY, DISCUSSION, CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc3160595]5.1 Introduction 
This chapter presents a summary of the study findings, discussions of the objectives set for the study, the conclusions derived from the study findings of the study, and the recommendations that will help in improving the health service delivery in the Ministry of Health based on findings of the study. The Limitations of the study, contributions of the study and the areas of further study were also suggested.
[bookmark: _Toc3160596]5.2 Summary
This study was based on the 3 (three) attributes of procurement management that included; procurement planning, procurement control and procurement monitoring and the results indicated that; MOH at least undertakes the two attributes (procurement planning and procurement control) compared to procurement monitoring. However, this study established that the relationship between procurement management and quality of health service delivery in Ministry of Health was adequately strong, positive and significant.
[bookmark: _Toc3160597]5.2.1 The Relationship between Procurement Planning and Quality of health service delivery in Ministry of Health 
The hypothesis that there is a significant relationship between procurement planning and quality of health service delivery in Ministry of Health was tested and accepted. This was because of the favorable results from Pearson correlations which indicated that the Pearson Correlation Coefficient value was 0.709, in respect to the hypothesis and statistically significant at .022 which was less than 0.05 (level of significance). The implication is that, there was a statistically significant relationship among the means.
[bookmark: _Toc3160598]5.2.2 The Relationship between Procurement Control and Quality health service delivery in Ministry of Health 
The hypothesis that there is a significant relationship between procurement control and health service delivery in Ministry of Health was tested and accepted. This was because of the favorable results from Pearson correlations which indicated that the Pearson Correlation Coefficient value was 0.828, in respect to the hypothesis and statistically significant at .008 which was less than 0.05 (level of significance). This implied that, there was a statistically significant relationship among the means.
[bookmark: _Toc3160599]5.2.3 Relationship between Procurement Monitoring and Quality of health service delivery in Ministry of Health
Lastly, the hypothesis that there is a significant relationship between procurement monitoring and quality of health service delivery in Ministry of Health was tested and rejected. This was because of the unfavorable results from Pearson correlations which indicated that the Pearson Correlation Coefficient value was -0.133, in respect to the hypothesis and statistically insignificant at .052 which was greater than 0.05 (level of significance). This implied that, there was statistically insignificant relationship among the means.
[bookmark: _Toc3160600]5.3 Discussion of the study findings 
The discussion of the study findings was made as per the study objectives below; 
[bookmark: _Toc3160601]5.3.1 Relationship between Procurement Planning and Quality of health service delivery in Ministry of Health
On this objective, it was established that there was a significant and a positive relationship between procurement planning and quality of health service delivery in Ministry of Health. The above position was supported by the key informants who consistently agreed that procurement planning was related to quality of health service delivery in Ministry of Health, because most of the respondents indicated that procurement plans were important in specifying the design, quality, costs and time required to implement the projects and this leads to efficient and effective health service delivery. Therefore, the study findings above principally follow the same line with what had earlier on been established by different researchers, who had indicated that there is a relationship between procurement planning and quality of health service delivery in Ministry of Health. 
The study findings were in line with (Ezeh, 2012) who had earlier found out that procurement planning starts with needs assessment, which is a systematic undertaking to determine the needs in the organization and come up with appropriate desired conditions. Needs assessment helps to identify the problem and devise appropriate interventions. Therefore, the quality of services provided thereafter depends on the prior needs assessment done by the organization. According to the (PPOA, 2009), the procurement process begins with realizing the needs and identifying requirements. These requirements in the organization comes with particular qualities and this is informed by the status of the inventory, project plan, schedule of production, work plans and budget framework. These requirements direct how market survey is done one the prices, quality of new products, substitute products, supply sources and the nature of competition (Karin et al. 2007).
Garvin (2003) further ascertained that procurement planning depends on the quality planned and if it is adhered too, it is likely to have a direct impact on the quality of services to be expected at the end. Quality is defined using five differing approaches which consist of transcendent quality based approach; the product-based quality approach; the approach of user-based; manufacturing-based quality approach; and lastly the approach of value-based. When these approaches are followed, the quality of services delivered will automatically be quality enough. 
Edvardsson (1998) further ascertains that quality begins with providing specifications. If the specifications of quality are not predetermined, the purchasing departments will always follow below organizational targets. The good quality calls for identifying minimum requirements which end users expect. Further, the department must allow a fair and open procurement process to take place as it highly determines the end results. Inspection should also be done so that the standards of specifications are met (Basheka, 2004) 
According to Brinkerhoff (2004), for purposes of meeting costs estimated, the purchasing department must make sure that it is economical and efficient in the way they are doing business. This tells us that any decision undertaken or purchases done are rooted from the prices in the market and this should allow savings for the department. Further, with being economical, poor practices like irresponsibility in procurement that lead to wasting of resources will be avoided, wearing and tearing of stocks, invoicing that is over the maximum, expenditures which are not planned and similar factors can be avoided. Therefore, the study will attempt to establish the relationship between procurement planning and health service delivery which is more necessary in developing applications of such relationships with a close link to Ministry of Health. Absence of accountability in planning opens up avenues for corrupt tendencies. Therefore, the study findings above principally follow the same line with what had earlier been established by different researchers who had indicated that there is a relationship between procurement planning and quality of health service delivery. 
	
[bookmark: _Toc3160602]5.3.2 Relationship between Procurement control and quality of health service delivery in Ministry of Health
On this objective, it was established that there was a significant and a positive relationship between procurement control and quality of health service delivery in Ministry of Health, this is because the results from the study revealed that the mean for all the items was 2 and above, this was supported by the key informants who consistently agreed that procurement control was related to health service delivery in Ministry of Health because most of the respondents indicated that MOH works under strict controls from different stakeholders, like the parliament, PPDA Act now of 2013, the citizens, the donor monitoring committees, the journalists, other government watchdogs, the police among others. As a result of these controls, the health service delivery has improved that is in terms of the set time, quality and costs. 

Therefore, the study findings seemed to agree with what was reported earlier by scholars in the literature reviewed, who had established that there is a relationship between procurement control and quality of health service delivery. For instance, George et al, 2008) concurs with the above findings while arguing that without proper procurement controls in place, organizations can always lose billions and billions of money, this is so because public organizations are supposed to spend billions of money and such money needs to be accounted for to avoid supplementary budgets or expenses which often comes to fill gaps of stolen money (Ody, 2001b). Van Weele (2002) further indicates that procurement is an activity that brings mixed ordeal; every person has a way or best way of how it can be done. Others have their own interests they want to serve when they use a particular company as the suppliers. This means that to meet such intrigues, it is important that procurement controls are in place. Procurement controls like auditing will assess whether the budget has been used as per the guidelines. Organizational purchasing is very much different from individual purchasing because organizational purchasing is done to serve majority not minority. This means that quality must be met for majority. This is the underlying idea in the promotion of procurement controls in organizations whenever purchasing has to take place (Brinkerhoff, 2004).    

Karin et al (2007) ascertains that procurement controls should be part of the planning, so that instruments of control are specified on different budget activities. Usually, right suppliers need to be selected, if quality of health service delivery is to be achieved. Procurement controls are important in making a clear assessment and evaluation of suppliers especially in the process of bidding to know which suppliers possess the competence and who has no enough competence to do the work. Adequate controls are very much important in measuring with quality specifications were followed and whether this is leading to the service timelines as had been promised in the procurement strategic plans in the organization (La londe, 1998).  

According to Hal-Sirkin (2011), the quality of health service delivery depends on strong procurement controls. Some of the controls that determines adherence is the amount of corrective actions that has been put in place by the organization. The organization implementing a project needs to have stringent control mechanisms to safeguard the end-results. Usually, when the corrective actions are weak, they affect the quality of products since the purchasing department tends to weigh the cost-effectiveness. Weak corrective actions affect the quality of health service delivery than strong corrective actions since they open loopholes for procurement corruption and fraud. Therefore, the study findings above principally follow the same line with what had earlier been established by different researchers who had indicated that there is a relationship between procurement control and quality of health service delivery. 
[bookmark: _Toc3160603]5.3.3 Relationship between Procurement monitoring and health service delivery in Ministry of Health
On this objective, it was established that there was a negative relationship between procurement monitoring and health service delivery in Ministry of Health. The above position was incongruent with what most of the key informants indicated that procurement monitoring in MOH has to be improved while introducing use of supervision checklists, making audit reports and managing all important records among others.  However, important to note is that procurement monitoring is being implemented in MOH, but a lot has to be done for it to be highly effective, important to note is that also other authorities like PPDA responsible for procurement monitoring should double their efforts hence having improved health service delivery in Ministry of Health. 

Therefore, the study findings above seemed to tally from what had earlier on been established by different scholars who had indicated that there is a relationship between procurement monitoring health service delivery. For instance, Mlinga (2011) ascertained that effective contract monitoring has been the cause of improvement in contract performance which is synonymous with health service delivery. In line with the above findings, Derbyshire Constabulary (2010) concurs by arguing that procurement monitoring should launched right from planning stages, control, and mostly in implementations, this can enable the monitoring unit to follow up whether the organization has been putting considerations on quality as a primary thing. This means that quality, timeliness and cost adherence, can mostly be achieved if the follow up process is done by the procurement department. Procurement monitoring is supported by policies and procedures that, if this is done as planned, and in a timely manner, manage or reduce risks in service quality (Gupta & Thomson, 2006).  Procurement monitoring sometimes plays a role being preventive and at the same time detective.  The intent is different.  The preventive controls attempt to deter/ prevent undesirable events from occurring.  They are the proactive controls that help to prevent a loss. Some examples of the preventive controls are; separation of duties, proper authorization, adequate documentation and physical control over assets.  The detective controls, attempt to detect undesirable acts.  They do provide evidence that a loss has occurred but do not prevent a loss from occurring.  Some of the examples of detective controls are; reviews, physical inventories, variance analyses, reconciliations, analyses,and audits(Mlinga, 2011). 
Subramaniamand Carey (2011) argue that procurement process should be designed to monitor itself through activities such as supervision, comparisons, reconciliation and other routine activities like internal audit function.  While Jensen (2003) suggests procurement monitoring can lead to organizational efficiencies and reduced costs associated with public reporting on internal control because problems are identified and addressed in a proactive rather than reactive manner.  The purpose of procurement monitoring is to determine whether the internal control is adequately designed, properly executed and effective.  Procurement management’s role in the procurement system is critical to its effectiveness.  The managers, just like the auditors, do not have to look at every single piece of information to determine that the controls are functioning. They should focus their procurement monitoring activities in high-risk areas.  The use of spot checks of transactions or basic sampling techniques can provide a reasonable level of confidence that the controls are functioning as intended.

[bookmark: _Toc3160604]5.4 Conclusions 
[bookmark: _Toc3160605]5.4.1 The relationship between Procurement planning and quality of health service delivery in Ministry of Health
The findings of this study showed that procurement planning significantly and positively influence quality of health service delivery in Ministry of Health. Centered on the empirical results of this study, it is concluded that MOH needs to ensure that procurement planning is prioritized where different stakeholders are involved in coming up with procurement plans in the organization, if health service delivery is to improve.
[bookmark: _Toc3160606]5.4.2 The relationship between Procurement control and quality of health service delivery in Ministry of Health
The findings of this study showed that procurement control significantly and positively influence the quality of health service delivery in Ministry of Health. Centered on the empirical results of this study, it is concluded that MOH needs to ensure that procurement control measures are entirely observed in the hospital to overcome instances of losses, service delay and poor quality of supplies.
[bookmark: _Toc3160607]5.4.3 The relationship between Procurement monitoring and quality of health service delivery in Ministry of Health
The findings of this study showed that procurement monitoring significantly and positively influence health service delivery in Ministry of Health. Centered on the empirical results of this study, it is concluded that MOH needs to ensure that it works with specialized authorities who can be abele to monitoring whether procurement plans are met as put up. This will solve the problem of poor health service delivery in Ministry of Health since it has been realized that procurement monitoring is not adequately done at MOH. 

[bookmark: _Toc3160608]5.5 Recommendations 
[bookmark: _Toc3160609]5.5.1 The relationship between Procurement planning and quality of health service delivery in Ministry of Health
There is a need for MOH to put so much emphasis on the formulation of procurement specifications and designs, and it should ensure that they are effectively implemented as clearly stated in the procurement plan hence attaining services at the best quality. There is a need for MOH to always identify a need before any procurement is done, this will assist them to strategically budget for the specified need,  also the contract committee  should be able to confirm the availability of funds before any purchase is made hence having a successful project.
[bookmark: _Toc3160610]5.5.2 The relationship between Procurement control and Quality of health service delivery in Ministry of Health
There is a need for project implementers to always carry out corrective measures because these will act as tools to rectify the mistakes made during construction projects for instance; operating with different specifications from what was planned. There is a need for the responsible authorities to control health service delivery for instance; the parliament, the citizens, the journalists and the donors, for instance; through motivation for the good works done and through giving penalties for the bad works done, hence improving health service delivery in Ministry of Health. The operational policies and guidelines for instance; from the Donors, the PPDA Act 2013 among others should be abided, during all procurement  bidding processes  being carried out in MOH hence improving health service delivery in Ministry of Health.
[bookmark: _Toc3160611]5.5.3 The relationship between Procurement monitoring and quality of health service delivery in Ministry of Health
MOH should develop effective supervision checklists which can facilitate, report accountability and transparency during monitoring hence having improved health service delivery. There is a need for auditing to be done at regular intervals considering the set time quality and costs among others during the bidding process, therefore competent auditors should be employed to present better results, that is; both the externals and internal auditors hence having improved health service delivery in Ministry of Health.
[bookmark: _Toc3160612]5.6 Limitations of the study 
The study registered a number of limitations and these majorly included;
i) Some respondents deliberately failed to answer the questionnaire, this gave the researcher hard time but she had to resource and replaced such people with the same people in the target population. 
ii) Secondly, some respondents wrongly filled the questionnaires; this came as a result of time constraints as some of them rushed to answer the question so as to attend to their work. But the researcher managed to recover most of the questionnaires well filled; those which were wrongly filled were ignored. 
iii) Time was one of the study’s major constraints as the researcher couldn’t meet some people as expected since they had travelled abroad, yet the study had a specified duration, the researcher replaced such people with their personal assistants. 
In spite of all these challenges, the researcher did everything she could to undertake it successfully.
[bookmark: _Toc3160613]5.7 Areas recommended for further study 
These included:
i) The study was limited to two variables; procurement management and health service delivery. There is therefore a need for further research studies to take into consideration more than one variable that may be affecting quality of health service delivery in the Ministry of Health. It may not only be procurement management but other variables.
ii) The study was also limited to few dimensions and indicators of procurement management and quality of health service delivery in Ministry of Health; there is need for future research to replicate the findings while employing multidisciplinary measures of procurement management and wider coverage of health service delivery in Ministry of Health because it is likely that health service delivery in Ministry of Health was against such dimensions and indicators.  
iii) This study was limited to MOH, not any other public sector organization in Uganda; hence there is need for further research to be replicated in other government departments and ministries to ascertain the similarity and differences of the findings.
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[bookmark: _Toc486411363][bookmark: _Toc3160615]QUESTIONNAIRE FOR MOH USER DEPARTMENT MEMBERS
Introduction 
Dear Respondent, 
The researcher is a student of Master in Public Procurement (MPP) at Uganda Management Institute (UMI), Kampala, Uganda. She is undertaking a research to generate data and information on “Procurement Management and Health service delivery in MOH”. You have been selected to participate in this study because the contribution you make to your organization is central to the kind of information required. The information you provide is solely for academic purposes and will be treated with utmost confidentiality. Kindly spare some of your valuable time to answer these questions by giving your views where necessary or ticking one of the alternatives given. Indeed your name may not be required. Thank you for your time and cooperation.
SECTION A: BACKGROUND DATA
Please circle the numbers representing the most appropriate responses for you in respect of the following items:
1. Your gender	a) Male			b) Female
 2. What is your age group? 
a) 20-29, 	b) 30-39, 	c) 40-49, 	d) 50 and above
3. What is your highest level of education?
a) Post Grad Diploma, 	b) Bachelor’s degree, 	c) Masters’ degree 	d) Doctorate	
e) Others (specify)---------------
4. For how many years have you worked with MOH? 
a) Less than one year   	b) 1-2 years	 c) 3-4 years      4) Over 5years
SECTION B: INDEPENDENT VARIABLE: PROCUREMENT MANAGEMENT 
i) Procurement planning 
In this section please tick in the box that corresponds to your opinion/view according to a scale of 1 = strongly Disagree, 2 = Disagree, 3 = Not Sure, 4 = Agree, 5 = Strongly Agree
	No
	Statement
	1
	2
	3
	4
	5

	1
	MOH procurement process begins with "planning" and budgeting 
	
	
	
	
	

	2
	There is full commitment of top management to the procurement planning process in the ministry 
	
	
	
	
	

	3
	The need is clearly defined by the responsible personnel in the unit /department 
	
	
	
	
	

	4
	Thorough needs assessment is undertaken by the respective managers for the required goods and services
	
	
	
	
	

	5
	Budget approval is obtained for the required items before purchase is done 
	
	
	
	
	

	6
	Relevant approvals are obtained from the ministry authorities for all procured items
	
	
	
	
	

	7
	Only personnel with legal powers to purchase undertake such transactions in MOH
	
	
	
	
	

	8
	Decisions on when to procure the goods and services are taken by the procurement committee
	
	
	
	
	

	9
	Market capability analysis is carried out to determine where to procure from
	
	
	
	
	

	10
	The procurement committee independently decides on where to procure from
	
	
	
	
	

	11
	Top management is involved in the procurement planning in MOH
	
	
	
	
	



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

	1
	MOH has policies that guide the quality of materials to be procured 
	
	
	
	
	

	2
	The operational procedures are readily accessed by the staff
	
	
	
	
	

	3
	The procurement procedures are written down
	
	
	
	
	

	4
	The Ministry periodically reviews the existing procurement policies
	
	
	
	
	

	5
	Bids are received by an independent person
	
	
	
	
	

	6
	Bids are opened by an independent committee
	
	
	
	
	

	7
	The independent committee evaluates the bids
	
	
	
	
	

	8
	The technical abilities of the suppliers are evaluated before contract awarding 
	
	
	
	
	

	9
	The MOH has pre-qualified suppliers 
	
	
	
	
	

	10
	Periodic supplier audits are undertaken to correct compliance errors
	
	
	
	
	

	11
	The MOH has a professional team that handles the Purchases
	
	
	
	
	


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

	1
	Losses are prevented through continuously checking the purchase processes 
	
	
	
	
	

	2
	Reviews of the procurement system are done at regular intervals
	
	
	
	
	

	3
	The reviews of the procurement system are undertaken by independent personnel
	
	
	
	
	

	4
	MOH tracks all key aspects of the procurement process 
	
	
	
	
	

	5
	A pre-identified check list of indicators is in place against which the procurement systems are checked
	
	
	
	
	

	6
	Corrective actions are taken once a variance is identified in these processes
	
	
	
	
	

	7
	MOH examines the procurement cycle to prevent fraud
	
	
	
	
	

	8
	Close supervision of purchases is done as a way of controlling costs
	
	
	
	
	

	9
	Supplier evaluation is periodically undertaken to ensure good quality of the goods and services
	
	
	
	
	

	10
	Obstacles in the procurement process are mitigated in a timely manner
	
	
	
	
	

	11
	Feedback is provided to all those involved in the procurement system for further improvement
	
	
	
	
	



SECTION C: INDEPENDENT VARIABLE: HEALTH SERVICE DELIVERY
In this section please tick in the box that corresponds to your opinion/view according to a scale of 1 = strongly Disagree, 2 = Disagree, 3 = Not Sure, 4 = Agree, 5 = strongly Agree
	No.
	Statement
	1
	2
	3
	4
	5

	1
	The quality of supplies has increased in the supply chain    
	
	
	
	
	

	2
	There is compliance with the new PPDA act, 2014 in supplies 
	
	
	
	
	

	3
	Complaints resulting from inadequate drugs in the health supply and chain systems have reduced 
	
	
	
	
	

	4
	Client’s complaints are carefully handled
	
	
	
	
	

	5
	Lack of drugs in medical centers has reduced 
	
	
	
	
	

	6
	All public health units are well stocked 
	
	
	
	
	

	7
	 Delays in distribution of drugs in health centers has completely reduced 
	
	
	
	
	

	8
	Value for money can be realized in health public procurement
	
	
	
	
	


[bookmark: _Toc377303337][bookmark: _Toc374110790]THANK YOU FOR YOUR PARTICIPATION!
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APPENDIX II: 
[bookmark: _Toc3160617]INTERVIEW SCHEDULE FOR EXECUTIVES AND TECHNOCRATS 
1. Position in MOH ……………………………………………………………….. 
2. Department /Section……………………………………………………………………. 
1. a) Does MOH carry procurement planning? Please tick the appropriate option.
a)                                           b)	No
Yes

b) Do you follow the procurement plans as written?No

a)                                           b)	Yes

 If so, in what ways does procurement planning led to effective health service delivery? (Probe for needs identification, budgeting and supplier selection)
……………………………………………………………………………………………………………………………………………………………………………………………………………… 
2a) Does MOH has procurement control mechanisms? Please tick the appropriate option.
a)                                           b)	No
Yes

b) If so, how has procurement controls led to effective health service delivery? (Probe for needs specification and design, biding and procurement guidelines and procedures)
………………………………………………………………………………………………………………………………………………………………………………………………………………
3a) Does MOH undertakes procurement monitoring? Please tick the appropriate option.
a)                                           b)	No
Yes

b) If so, how has procurement monitoring led to effective health service delivery? (Probe for supervisory checklist, supplier evaluation and corrective action)
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4. How would you describe the general health service delivery?
......................................................................................................………………………………………………………………………………………………………………………………….
THANK YOU SO MUCH
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[bookmark: _Toc486411365][bookmark: _Toc3160619]DOCUMENTARY REVIEW CHECKLIST
	Documents to be reviewed	
	Information expected

	MOH bidding documents 
	· Criteria’s for selection
· Criteria’s for evaluation 

	MOH annual reports 

	· Gaps in procurement management and health service delivery
· Achievements in procurement management and health service delivery

	MOH Strategic plan 
	· Long term procurement plan
· Short term procurement plan















[bookmark: _Toc486411366][bookmark: _Toc3160620]APPENDIX IV:
[bookmark: _Toc486411367][bookmark: _Toc509302164][bookmark: _Toc3160621]Table for determining sample size from a given population
	N
	S
	N
	S
	N
	S

	10
	10
	220
	140
	1200
	291

	15
	14
	230
	144
	1300
	297

	20
	19
	240
	148
	1400
	302

	25
	24
	250
	152
	1500
	306

	30
	28
	260
	155
	1600
	310

	35
	32
	270
	159
	1700
	313

	40
	36
	280
	162
	1800
	317

	45
	40
	290
	165
	1900
	320

	50
	44
	300
	169
	2000
	322

	55
	48
	320
	175
	2200
	327

	60
	52
	340
	181
	2400
	331

	65
	56
	360
	186
	2600
	335

	70
	59
	380
	191
	2800
	338

	75
	63
	400
	196
	3000
	341

	80
	66
	420
	201
	3500
	346

	85
	70
	440
	205
	4000
	351

	90
	73
	460
	210
	4500
	354

	95
	76
	480
	214
	5000
	357

	100
	80
	500
	217
	6000
	361

	110
	86
	550
	226
	7000
	364

	120
	92
	600
	234
	8000
	367

	130
	97
	650
	242
	9000
	368

	140
	103
	700
	248
	10000
	370

	150
	108
	750
	254
	15000
	375

	160
	113
	800
	260
	20000
	377

	170
	118
	850
	265
	30000
	379

	180
	123
	900
	269
	40000
	380

	190
	127
	950
	274
	50000
	381

	200
	132
	1000
	278
	75000
	382

	210
	136
	1100
	285
	1000000
	384


Source: Krejcie& Morgan (1970, as cited by Amin, 2005)
Note.—N is population size.
S is sample size.



Gender of Respondents
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