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1. Introduction  

Health care service provision in the devolved system of governance refer to the various processes undertaken by 
sub-national governments through which inputs like; finances, human resources, equipment, medical drugs, and other 
essential supplies are amalgamated to facilitate the delivery of health interventions to the populace. Garg and Agarwal 
(2014) observe that it is the lack of one or several of these inputs that influences the provision of healthcare in the 
devolved even at the lowest level; primary care. In Colombia, Balasubramanian, Cohen, Davis, Gunn, Dickinson, Miller and 
Stange (2015) reported that budget constraints did lead to the introduction of local taxation measures to enhance the 
financing of human resources for health (HRH) and health infrastructure by local governments. Yang, Kankanhalli, Ng and 
Lim (2013) reported on challenges of distribution of human resources for health that did adversely influence the 
implementation of health care projects by regional governments for the provision of health services in Chile.  
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Abstract:  
Healthcare projects form part of the most crucial sector of the economies since they lead to the presence of health 
services. The health care services provisions therefore are life sustaining services and no one given sector of the economy 
that doesn’t depend on health. This makes the healthcare projects very crucial in any given system of governance since 
they ensure that the essential services like medical drugs and medication are availed to people. However, despite the 
importance of health care projects in any given country, studies in the less developed countries like Kenya indicates that 
their implementation is wanting and majority of the citizens lack crucial healthcare services. This is tied to a number of 
challenges that cut across the internal and external environments. It is against this wanting state of the healthcare 
projects in the developing countries that this study was carried out. This study was carried out therefore with the aim of 
examining the determinants of implementation of healthcare projects in Kenya; a case of Coast General Hospital in 
Mombasa County. The study was guided by four objectives that included: to examine how funding availability influences 
the implementation of healthcare projects; to assess how community awareness influences the implementation of 
healthcare projects; to determine how project size influences the implementation of healthcare projects; and to establish 
how the procurement process influences the implementation of healthcare projects in Kenya; a case of Coast general 
hospital, Mombasa County. A descriptive research design was used with a target population of 520 and a sample size of 
52 respondents. Data was collected using questionnaires and interviews where as statistical package for social sciences 
(SPSS) was used to analyse the data. Descriptive statics with the mean, standard deviations, frequency tables and 
percentages were used to present the data. A regression analysis was used to test the hypotheses. In relation to the first 
objective, results indicated that majority of the respondents strongly agreed that funding availability determined the 
implementation of healthcare projects in Mombasa County with an average mean of 4.85. Further, majority of the 
respondents strongly agreed that community awareness had an influence of an average mean of 4.74 as a determinant 
on the implementation of healthcare projects in Mombasa County. This was further supported by a standard deviation of 
0.37. Further, results indicated that: majority of the respondents strongly agreed that project size has a significant 
influence on the implementation of healthcare projects as indicated by a combined mean of 4.77 and standard deviation 
of 0.35. Finally, the study findings indicated that majority of the respondents strongly agreed that the procurement 
process variable determined the implementation of the healthcare project. The study concluded that: adequate funding 
had the highest determinant on the implementation of healthcare projects; project size, community awareness, and 
procurement processes influence the implementation of healthcare projects. 
 
Keywords: Funding availability, community awareness, project size, procurement process, and implementation of 
healthcare projects 
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Almajali, Masa'deh, and Tarhini (2016) reported that issues of financial planning and inadequate local taxation 
systems coupled with staffing of hospitals did have a negative influence on the implementation process of health care 
projects and the provision of health services by municipal governments in Peru. In Bolivia, Flottorpet al.(2013) reported 
failure to form partnerships between traditional healers and biomedical staff (doctors and nurses) did adversely influence 
the implementation of comprehensive health care projects thatwould have enhanced the provision of health services by 
departmental governments. Financial challenges emanating from poor allocation from central government that led to 
bottlenecks of low staffing of HRH greatly influenced the implementation of health care projects that would have 
witnessed the provision of health services by municipal governments in Nicaragua.  

Ram, Corkindale, and Wu (2013) reported that there existed the need for collaborative communities between 
provincial governments and religious organizations to enhance the implementation process of health care projects that 
would enhance the provision of health care services in Papua New Guinea. In New Zealand, Ahmad and Cuenca (2013) 
reported that the involvement of other stakeholders in the form of collaborative governance integrated into community 
participation did positively influence the implementation of health care projects and the consequent provision of health 
care services by regional governments in New Zealand. In the Solomon Islands, Russet al. (2015) reported that the 
equitable distribution of human resources for health (HRH) as an important factor in the implementation of public goods 
among them health care projects that enhanced the provision of health care services by provincial governments.  

There have been great challenges in Africa since devolution of the health functions for the implementation of 
healthcare projects was done. In South Africa, Hendriks, (2013) noted the uneven allocation of finances and the resultant 
imbalance in health care infrastructure coupled with the consequent uneven distribution of doctors and nurses greatly 
influenced the implementation of health care projects by provincial governments. Aranda-Jan, Mohutsiwa-Dibe, and 
Loukanova (2014) reported that insufficient funding and inopportune disbursement of funds from the central government 
for financing of human resources for health (HRH) coupled with poor and uneven distribution of unqualified human 
resources and the non-existence of collaborative communities did adversely influence the implementation of health care 
projects in Tanzania.  

Rondinelli (2013) reported that poor distribution HRH and to be specific doctors who were less than nurses posed 
challenges to local governments in their mission to implement health care projects and provide health care services, 
mainly in rural Uganda. Barasa, (2014), in Kenya stated the importance of partnerships between civil society and county 
governments in the implementation of health care projects. Okech, (2016) also reported that budgetary constraints and 
unequal distribution of human resources for health had adversely influenced the implementation of health care projects by 
county governments. 

According to Ministry of Health (2020), there are 160 privately owned clinics, 22 municipal council-owned, and 
Government hospitals. The major hospitals include Coast Provincial General Hospital, and the privately-owned Mombasa 
Hospital, Aga Khan Hospital, and Pandya Memorial Hospital. The Coast Provincial General Hospital serves as a referral 
level hospital for the other counties in the region and is overwhelmed with work. While the other major health facilities 
are expensive and out of reach for most people. The government health facilities have few doctors, clinical officers, nurses, 
clinical officers, and public health officers. The Doctor /patient ratio is about 12:100,000 (MDSP 2005-2010), which among 
other factors, makes it difficult for the medical personnel to concentrate on early diagnosis of diseases. 
 
1.1. Statement of the Problem 

The fact that several health facilities have been built under devolution since 2014, improving ambulance services 
due to the purchase of new ambulance vehicles by county governments, health care still remains a reserve of the 
privileged. This is proved by the fact that most health care facilities are understaffed, ill-equipped, lack drugs and other 
medical supplies, they also lack proper basic amenities such as toilets and clean drinking water Chogeand Muturi, (2014). 
In Mombasa County, despite The Mombasa County Government having allocated KShs. 1.7 billion in the financial year 
2015/2016, frequent strikes by health workers coupled by lack of medical supplies have been reported to often paralyze 
operations at the Mombasa Level 5 hospital and other county health facilities leading to poor delivery of services to 
patients putting the lives of these patients in danger. Further, despite recent alarming reports of rising cases of cancer, 
with 15% of those referred to the Kenyatta coming from the study locale, the major county hospitals lack proper 
equipment for proper diagnosis and treatment (Kimanthi, 2015).The allocation of budget in the years 2018/2019 rose by 
97% of the previous year, Hence a total of 3.31Billion according to an analysis of Kenya’s budget 2017/2018 report of 
(2018) However strikes have been experienced. 

Several studies have been conducted on factors affecting the implementation of projects. For example, the 
Waweru (2014) study investigated the challenges of strategy implementation in the world scout bureau-Africa regional 
office in Nairobi Kenya. The study revealed that technical factors, managerial factors, organizational structures, and factors 
attributed to donor policies and practices influenced project implementation. Though qualified ICT personnel were in 
place, it was concluded that they were not directly involved in project management therefore a justification of lack of data 
management systems experts. 

Nekvapilova and Pitas (2016) investigated the factors influencing project management in the public sector. The 
study indicated that the prospect of learning by doing, in order to reach a higher quality of project outcomes, to mitigate 
risks. This was a complex process that required experts in the management of the projects. However, this was not the case 
as consequently, experts were not willing to regularly work as a team. This, therefore, justified a knowledge gap why the 
study was carried to establish the determinants of implementation of healthcare projects in Mombasa County, with a 
specific emphasis on the Coast General Hospital. 
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1.2. Objectives of the Study 
The study was guided by the following objectives: 

 To examine how funding availability influences the implementation of healthcare projects in Kenya; a case of 
Coast general hospital, Mombasa Count. 

 To assess how community awareness influences the implementation of healthcare projects in Kenya; a case of 
Coast general hospital, Mombasa Count. 

 To determine how project size influences the implementation of healthcare projects in Kenya; a case of Coast 
general hospital, Mombasa Count. 

 To establish how the procurement process influences the implementation of healthcare projects in Kenya; a case 
of Coast general hospital, Mombasa Count. 

 
1.3. Research Hypothesis 

The study tested the following null hypotheses at 95% level of significance 
 H01: There is no Significant Relationship between funding and implementation of healthcare projects 
 H02: There is no significant relationship between community awareness and implementation of healthcare 

projects. 
 H03: There is no significant relationship between project size and implementation of healthcare projects. 
 H04: There is no significant relationship between the procurement process and the implementation of healthcare 

projects. 
 
2. Literature Review 
 
2.1. Theoretical Framework 
 
2.1.1. Community Participation Theory 

Community participation theory was developed by Jamal and Getz (1995). Arnstein proposed a ladder of 
participation. He stated that participation in community activities is influenced by several factors which include the center 
of power, issues of process and capacity, group leadership, attitude that the participants have towards the project. Jamal 
and Getz state that in particular, there has been a shift towards understanding participation in terms of the empowerment 
of individuals and communities. This has stemmed from the growing prominence of the idea of the citizen as consumer, 
where choice among alternatives is seen as a means of access to power (Abbott, 2013).  Under this model, people are 
expected to be responsible for them and should, therefore, be active in decision-making. This theory applies to this study 
since community-based project awareness is also influenced by similar factors as proposed by (Jamal & Getz, 1994). 
 
2.1.2. Resource Dependence Theory (RDT) 

The resource-based theory was developed by Pfeffer and Salancik, (1978). The theory is based on how the 
external resources of organizations affect the behavior of the organization. Resource-based theory urges that 
organizations are dependent on resources, these resources ultimately originate from the environment of organizations, 
the environment to a considerable extent contains other organizations, the resources one organization needs are thus 
often in the hand of other organizations, resources are a basis of power, legally independent organizations can, therefore, 
be dependent on each other (Hillman, Withers & Collins, 2009). 

In as much as organizations are inter-dependent, the theory of Resource Dependence needs a closer examination. 
Its’ very weakness lies in its very assertions of dependence (Drees & Heugens, 2013). With changing trends of financial 
uncertainties, there is a need to lean towards other theories of uncertainties. According to this theory, an organization 
depends on resources for their survival; therefore, for any organization to achieve sustainability, resources are 
indispensable (Pfeffer, 2005). For community-based projects to achieve sustainability, resources are important. These 
resources will come in the form of financial resources – therefore there is a need to involve all the stakeholders in the 
project for sustainability, other resources are human and land. This theory is important in is study as it explains the 
important role that funding plays as part of the overall system that makes up a project (Hart, 2013). 
 
2.1.3. Funding Availability and the Implementation of Healthcare Projects 

Keng’ara (2014) conducted a study on the effect of funds procedures on the implementation of donor projects in 
Homabay County, Kenya. The study revealed that there is delayed receipt of funds by projects of up to 15 months with a 
positive correlation coefficient of 0.689 at 0.000 significance level between suppliers’ inability to honor contractual 
obligations and projects incurring cost overruns. Unresolved audit issues result in donors suspending aid and returning 
huge unspent funds to Treasury yielded a positive correlation coefficient. Siborurema, Shukla, and Mbera (2012) did an 
investigation on the effects of project funding on their performance in Rwanda. The project funding factors which had been 
considered during this research are the project cost estimation, the project technical design, and the project funding policy 
applicable in Rwanda which influences the project budgeting, these three factors were the research independent variables 
on one hand, and the project performance which has been measured in a matter of project implementation time and was 
considered as the dependent variable for this research on the other hand. On analysis of the data, it found that both the 
cost estimation and technical design interfere with the project's funding policy and affect negatively the scheduled projects 
implementation time. Regarding the findings, conclusions and good practice-based recommendations were formulated.  
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According to a study by Nzekwe, Oladejo and Emoh, (2015) funding is a major issue for all projects. Projects suffer 
from a dearth of funding even after budgetary provisions were made for their funding. This is because the mere fact that a 
sum of money was budgeted for does not mean that the said amount will be ultimately released for the project, due to 
other considerations. Funds in many government projects in Africa are limited and are a challenging factor as stated by 
Price Water House Coopers (2014). In Kenya, the health sector relies heavily on out-of-pocket payments. Government 
funds are mainly allocated through a historical incremental approach (Chumaand Okungu, 2011).According to studies by 
Kipngok, Wanyoike and Kemboi (2014) they sought to investigate the critical factors that significantly affect the 
implementation of geothermal projects. The study concluded that finances are key to the implementation of geothermal 
projects. The study concluded that funds disbursement by the government influenced the success of projects albeit 
marginally. Projects require financing to take off but government projects are still influenced by other factors including 
political interference and this reduces the influence of funding. 
 
2.1.4. Community Awareness and Implementation of Healthcare Projects 

In their study Ruiz-Rodríguezet al. (2015) found evidence indicating that the awareness of communities in the 
form of integration of community participation was important in the successful implementation of primary health care 
(PHC) projects by departmental governments in Colombia. Further, they contend that community participation through 
the involvement of women’s groups was important in the implementation of maternal and child health (MCH) and family 
planning projects by departmental and municipal governments. Similarly, Sandoval and Cáceres, (2013) found evidence 
indicating that awareness of communities which integrated community participation in the form of; Community 
representatives in regional governments health committees and partnerships with private-sector health companies and 
Non-Governmental Organizations (NGOs) was important in the successful implementation of health care projects by 
regional governments in Peru. They also noted that the positive influence emanating from this was more pronounced to 
access health services related to; HIV, Tuberculosis (T.B),and Cancer in the regions of Peru (Sandoval &Cáceres,2013). 

Parliamentary involvement in grassroots projects and community development has been growing in a diverse set 
of countries, including Kenya, Pakistan, India, Uganda, Bhutan, Jamaica, and Papua New Guinea (Baldwin and Bordoli, 
2014). One policy tool for this involvement is Constituency Development Funds (CDFs), which dedicate public money to 
benefit specific political sub-divisions through allocations and/or spending decisions influenced by their representatives 
in the national parliament. CDFs resemble the venerable U.S. congressional allocations generally called pork barrel, in 
national and state level policymaking (Korir, 2013).Gilbert (2013) an expert is very intelligent people, appreciates work 
self-governance, appreciates agreeable pay, and participates in innovative and mentally difficult work. Professionalism in 
procurement must be achieved through learning and experience with technical and soft skills. This is part of the 
motivation to staff and which focuses onthe participation leadership concept and focused on people being aware of what 
governs them. 
 
2.1.5. Project Size and the Implementation of Healthcare Projects 

Togar (2014)a projectsize provides a clear statement of the problem or opportunity and the solution, project 
outcome, and able develop clear business justification to ensure the project is consistent with the direction, priorities in the 
Strategic Plan. It enables prepare budget and review with the funding approval authority if applicable document 
deliverables and significant milestones identify customers, users, and stakeholders. The study involved public projects 
where initiative organization aspects (suitability and adequacy of its framework such that authority and role pairs, how 
well-defined its connection with its parent firm is, stability and ability in the company as well as efficient decision making), 
were identified and the number of projects (number and size of projects), project planning and control as CSFs in such 
projects was determined Torpet al.(2004). 

Maina (2016) did a study that focused on the factors influencing healthcare projects implementation. The case of this 
study included the AMREF health Africa in the Nairobi region. The study used a semi structured questionnaire with the target 
population being 700 employees in the organization within Nairobi County. It was a descriptive research in nature and the results 
indicated that: the size of the project, commitment to maintain projects size and standards among other factors significantly 
influence the implementation of healthcare projects. The various indicators of project size were also tied to the project purpose, 
project funding, project location etc.  
 
2.1.6. Procurement Process and the Implementation of Healthcare Project 

According to the public procurement act of 2015, the procurement process should be clearly outlined. The first 
process is budget and planning, followed by receipt of the tender document, advertisement is then advertised and closes 
on the closing date. A tender opening committee is then appointed to open the tenders, later an independent evaluation 
committee is appointed for evaluation within 30 days after tender opening. A Procurement representative does an 
evaluation report based on the findings. Finally, once the report is completed it is forwarded to the head of procurement 
who then prepares a professional report opinion to the chief officer (Managing director) for approval or rejection (RoK, 
2015). Procurement and Supply chain integration are also emerging within the construction industry. This shifts the focus 
from project-based deliberations with single buyers towards a multi-project perspective on service delivery within larger 
partnership agreements (Koolwijk et al., 2018; Broft, Badi and Pryke, 2016). Through this increased integration of the 
client and the supplier organization in service delivery, the supply chain evolves towards an extended enterprise or quasi-
firm beyond the scope of individual projects. 

According to a study done by Van Bortel, Zijlstra and Gruis, 2013), Dutch housing associations consider partnering 
in the supply chain an important way to improve their efficiency. The concept of supply chain partnering (SCP) refers to 
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firms becoming partners in integrated teams, often for a longer-term according to Venselaar and Gruis (2016). An example 
of this new collaborative approach is the development of a performance-based maintenance framework agreement for a 
housing block through which maintenance is commissioned to one supplier for some years (Vrijhoef, 2011).According to 
Verzuh (2015) although considerable developments in procurement have been made in previous decades, for instance, in 
the form of the centralized procurement systems, Just in Time (JIT) and Total Quality Management (TQM) programs, this 
has happened for the most part, in economically developed countries. In various economies of developing countries, 
procurement has not had such a critical effect in the project management industry. According to a study byAraújo, Alencar 
and Miranda Mota(2017) highlight the importance of suppliers in the success or failure of the project. The selection and 
evaluation of the performance of the supplier play an essential role in the development of the project. 

Several researchers have developed decision charts to investigate the criteria for the selection and success rate of 
suppliers in terms of time, cost, and quality. Over the years, however, the selection process has become increasingly 
complex, mainly as a result of the continued proliferation of different procurement methods, the increasing technical 
complexity of projects (Agarchand and Laishram, 2017), and the need for greater value for money. Therefore, the classic 
criteria of time, cost, and quality alone are considered very simplistic in the context of a complex project environment and, 
so, decision frameworks need to be updated (Naoumand Egbu, 2016). The current vision of a project’s success is 
considered multidimensional (Carvalhoand Rabechini, 2015) and this comprehensive view should also be considered in a 
procurement management environment. 
 
2.2. Conceptual Framework 
 

 
Figure 1: Conceptual Framework 

 
3.  Research Methodology 

The study used a descriptive design. The target population was made up of the various 520 employees and sample 
size was 52 respondents. The study adopted to stratified random sampling to determine the sample size.  For this study, 
the population was stratified as per position and for each stratum, 20% was being picked to obtain the sample size. 
According to Creswell and Creswell (2017), the sample size will be deemed ideal if picked from 10-30% of the population 
from each group. Primary data was collected using a questionnaire design and was administered through the drop and 
pick technique. As Mellenbergh (2015) stated, questionnaires are appropriate for this kind of study since they will be used 
to collect information that will not directly observable.  

The researcher was given a transmittal letter from the respective department of the school of open e-learning at 
the University of Nairobi. The letter was then used to seek permission from the respective Mombasa County offices in the 
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health department. The researcher hired the services of a research assistant who gave support to administering 
questionnaires to respondents. The administering of questionnaires was done at the place of work of respondents, (Coast 
General Hospital). The researcher noted the contact information of respondents at the point of dropping questionnaires. A 
follow up was done using the contact information of respondents. Collected research instruments were coded before entry 
into statistical software for analysis. Data cleansing was also carried out before coding did commence. The researcher 
computed descriptive statistics including standard deviations, means, and frequencies. SPSS was used for the analysis of 
the findings. Descriptive statistics were used as a basis for analysis, presentation, and interpretation of data. Descriptive 
analysis was done using frequency distribution tables. Hence, the researcher used regression analysis to test the 
hypothesis with the following model:  Y = β0 + β1X1 + β2X2 + β3X3+ β4X4+ε.Where: Y= The Performance of Projects;β0 = 
Constant; β1 - β4 = Beta coefficients;X1= Funding Availability; X2= Community Awareness; X3= Project Size; X4 = 
Procurement Process; ε = Error term 
 
4.  Results and Discussions 
 
4.1. Hypothesis Testing 
 
4.1.1. Regression Analysis of Funding Availability and Its Determinant on Implementation of Healthcare Projects 

The first objective of the study was to examine how funding availability, determines the implementation of 
healthcare projects in Mombasa County. To achieve this objective the following hypothesis was formulated and tested. H0: 
There is no significant relationship between funding availability and implementation of healthcare projects. The effects of 
funding availability were proven by regression analysis with the outcomes tabulated in Tables 4.1, 4.2, and 4.3. 
 

Model R R Square Adjusted R Square Std. Error of the 
Estimate 

1 .538a .289 .269 .74293 
Table 1: Funding Availability and its influence on Implementation of Health Projects Model Summary 

a. Predictors: (Constant), Funding Availability 
 
Table 1 shows that the regression model summary. This study model showed a moderate correlation coefficient of 0.538. 
This result is a clear indication that there is a moderate association between funding availability and the implementation 
of health projects. This was further enhanced when a coefficient of determination (R2) of 0.289 was realized which 
indicated that the study independent variable (funding availability) can be able to explain 28.9% of the variability in the 
dependent variable (health projects implementation)., which means funding availability has a moderate impact on the 
health care projects implementation. An ANOVA of the study model was carried out to investigate further this relationship; 
the results of the study are presented in Table 2. 
 

Model Sum of Squares df Mean Square F Sig. 
1 Regression .997 1 .997 1.807 .043b 

Residual 16.558 30 .552   
Total 17.556 31    

Table 2: Funding Availability and Its Influence on Implementation of Health Projects ANOVA 
a. Dependent Variable: Project Implementation; b. Predictors: (Constant), Funding Availability 

 
Table 2 presents an analysis of variance (ANOVA) to test the variability of funding availability and health care 

project implementation. The outcomes presented, F-test was 1.807, the p-value =0.043 (P<0.05), and residual of 16.558 
which indicates that funding availability is statistically significant in determining the implementation of healthcare 
projects at 95% confidence level. Therefore, this analysis confirms that the ability of funding availability to influence 
healthcare projects implementation as observed in the goodness of fit model is statistically significant. Therefore, the 
study accepts the alternative hypothesis (H1) that there is a significant relationship between funding availability and 
implementation of healthcare projects. A further regression analysis was done on the relationship; the outcomes are 
presented in Table 3 shows the regression model coefficients. 

 
Model Unstandardized 

Coefficients 
Standardized 
Coefficients 

t Sig. 

B Std. Error Beta 
1 (Constant) 3.195 .980  3.261 .003 

Funding 
Availability 

.334 .249 .238 1.344 .043 

Table 3: Funding Availability and Healthcare Projects Implementation Regression Model 
a. Dependent Variable: Project Implementation 

 
From the findings in Table 3, funding availability has an impact on the implementation of healthcare projects in 

Mombasa county since its relationship is statistically significant (p=0.043). The regression model indicates that the 
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association between project implementation and funding availability is positive with a coefficient of 0.334 and a constant 
of 3.195. The regression model equation is as: Y=3.195 +0.334FA +e: Where: Y if the implementation of healthcare Projects 
and FA is funding availability. 
 
4.1.2. Regression Analysis of Community Awareness and Its Determinant on Implementation of Healthcare Projects 

The second objective of the study was to examine how community awareness, determine the implementation of 
healthcare projects in Mombasa County. To achieve this objective the following hypothesis was formulated and tested. H0: 
There is no significant relationship between community awareness and the implementation of healthcare projects. The 
effects of awareness were proven by regression analysis with the outcomes tabulated in Tables 4.4 to 4.6. 
 

Model R R Square Adjusted R Square Std. Error of the 
Estimate 

1 .482a .232 .211 .75022 
Table 4: Community Awareness and Implementation of Health Projects Model Summary 

a. Predictors: (Constant), Community Awareness 
 

Table 4 shows the regression model summary. This study model showed a moderate correlation coefficient of 
0.482. This result is a clear indication that there is a moderate association between community awareness and the 
implementation of health projects. This was further enhanced when a coefficient of determination (R2) of 0.232 was 
realized which indicated that the study independent variable (community awareness) can be able to explain 23.2% of the 
variability in the dependent variable (health projects implementation), which means community awareness has a 
moderate impact on the health care projects implementation. An ANOVA of the study model was carried out to investigate 
further this relationship; the results of the study are presented in Table 4.5. 
 

Model Sum of Squares df Mean Square F Sig. 
1 Regression .671 1 .671 1.192 .047b 

Residual 16.885 30 .563   
Total 17.556 31    

Table 5: Community Awareness and Implementation of Health Projects ANOVA 
a. Dependent Variable: Project Implementation; b. Predictors: (Constant), Community Awareness 

 
Table 5 presents an analysis of variance (ANOVA) to test the variability of community awareness and health care 

project implementation. The outcomes presented, F-test was 1.192, the p-value =0.047 (P<0.05), and residual of 16.885 
which indicates that community awareness is statistically significant in determining the implementation of healthcare 
projects at 95% confidence level. Therefore, this analysis confirms that the ability of community awareness to influence 
healthcare projects implementation as observed in the goodness of fit model is statistically significant. Therefore, the 
study accepts the alternative hypothesis (H1) that there is a significant relationship between community awareness and 
the implementation of healthcare projects. A further regression analysis was done on the relationship; the outcomes are 
presented in Table 10 showing the regression model coefficients. 
 

Model Unstandardized 
Coefficients 

Standardized 
Coefficients 

t Sig. 

B Std. Error Beta 
1 (Constant) 3.591 .843  4.257 .000 

Community Awareness .271 .248 .195 1.092 .047 

 Table 6: Community Awareness and Healthcare Projects Implementation Regression Model 
a. Dependent Variable: Project Implementation 

 
From the findings in Table 4.6, Community awareness has an impact on the implementation of healthcare projects 

in Mombasa county since its relationship is statistically significant (p=0.047). The regression model indicates that the 
association between Project implementation and community awareness is positive with a coefficient of 0.271 and a 
constant of 3.591. The regression model equation is as: Y=3.591 +0.271CA +e; where: Y if the implementation of healthcare 
Projects and CA is community awareness. 
 
4.1.3. Regression Analysis of Project Size and the Implementation of Healthcare Projects 

The third objective of the study was to examine how project size; determines the implementation of healthcare 
projects in Mombasa County. To achieve this objective the following hypothesis was formulated and tested. H0: There is no 
significant relationship between project size and implementation of healthcare projects. The effects of awareness were 
proven by regression analysis with the outcomes tabulated in Tables 4.7, 4.8, and 4.9. 
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Model R R Square Adjusted R Square Std. Error of the 
Estimate 

1 .608a .369 .348 .60756 
Table 7: Project Size and Implementation of Health Projects Model Summary 

a. Predictors: (Constant), Project Size 
 

Table 7 shows the regression model summary. This study model showed a moderate-high correlation coefficient 
of 0.608. This result is a clear indication that there is a moderate-high association between project size and 
implementation of health projects. This was further enhanced when a coefficient of determination (R2) of 0.369 was 
realized which indicated that the study independent variable (project size) can be able to explain 36.9% of the variability 
in the dependent variable (health projects implementation) which means project size has a moderate impact on the health 
care projects implementation. An ANOVA of the study model was carried out to investigate further this relationship; the 
results of the study are presented in Table 8 
 

Model Sum of 
Squares 

df Mean Square F Sig. 

1 Regression 6.482 1 6.482 17.560 .000b 
Residual 11.074 30 .369   

Total 17.556 31    
Table 8: Project Size and Implementation of Health Projects ANOVA 

a. Dependent Variable: Project Implementation; b. Predictors: (Constant), Project Size 
 

Table 8 presents an analysis of variance (ANOVA) to test the variability of project size and health care project 
implementation. The outcomes presented, F-test was 17.560, the p-value =0.000 (P<0.05), and residual of 30 which 
indicates that project size is statistically significant in determining the implementation of healthcare projects at 95% 
confidence level. Therefore, this analysis confirms that the ability of project size to influence healthcare projects 
implementation as observed in the goodness of fit model is statistically significant. Therefore, the study accepts the 
alternative hypothesis (H1) that there is a significant relationship between project size and implementation of healthcare 
projects. A further regression analysis was done on the relationship; the outcomes are presented in Table 9 showing the 
regression model coefficients. 

 
Model Unstandardized 

Coefficients 
Standardized 
Coefficients 

T Sig. 

B Std. Error Beta 
1 (Constant) 2.212 .556  3.975 .000 

Project Size .600 .143 .608 4.190 .000 
Table 9: Project Size and Healthcare Projects Implementation Regression Model 

a. Dependent Variable: Project Implementation 
 

From the findings in Table 9, Project size has an impact on the implementation of healthcare projects in Mombasa 
county since its relationship is statistically significant (p=0.000). The regression model indicates that the association 
between Project implementation and project size is positive with a coefficient of 0.600 and a constant of 2.212. The 
regression model equation is as; Y=2.212 +0.600PS+e; Where: Y if the implementation of healthcare Projects and PS is 
Project size. 
 
4.1.4. Regression Analysis of Procurement Process and Its Determinant on Implementation of Healthcare Projects 

The fourth objective of the study was to examine how the procurement process; determine the implementation of 
healthcare projects in Mombasa County. To achieve this objective the following hypothesis was formulated and tested.H0: 
There is no significant relationship between the procurement process and the implementation of healthcare projects. The 
effects of awareness were proven by regression analysis with the outcomes tabulated in Tables 4.10, 4.11, and 4.12. 
 

Model R R Square Adjusted R Square Std. Error of the Estimate 
1 .384a .147 .119 .70648 

Table 10: Community Awareness and Implementation of Health Projects Model Summary 
a. Predictors: (Constant), Procurement Process 

 
Table 10 shows the regression model summary. This study model showed a low correlation coefficient of 0.384. 

This result is a clear indication that there is a low association between the procurement process and the implementation of 
health projects. This was further enhanced when a coefficient of determination (R2) of 0.147 was realized which indicated 
that the study independent variable (procurement process) can be able to explain 14.7% of the variability in the 
dependent variable (healthcare projects implementation), which means procurement process has a low impact on the 
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health care projects implementation. An ANOVA of the study model was carried out to investigate further this relationship; 
the results of the study are presented in Table 11. 
 

Model Sum of Squares df Mean Square F Sig. 
1 Regression 2.582 1 2.582 5.173 .030b 

Residual 14.973 30 .499   
Total 17.556 31    

 Table 11: Procurement Process and Implementation of Health Projects ANOVA 
a. Dependent Variable: Project Implementation; b. Predictors: (Constant), Procurement Process 

 
Table 11 presents an analysis of variance (ANOVA) to test the variability of the Procurement process and health 

care project implementation. The outcomes presented, F-test was 5.173, the p-value =0.030 (P<0.05), and residual of 30 
which indicates that the Procurement process is statistically significant in determining the implementation of healthcare 
projects at 95% confidence level. Therefore, this analysis confirms that the ability of the Procurement process to influence 
healthcare projects implementation as observed in the goodness of fit model is statistically significant. Therefore, the 
study accepts the alternative hypothesis (H1) that there is a significant relationship between the procurement process and 
the implementation of healthcare projects. A further regression analysis was done on the relationship; the outcomes are 
presented in Table 12 showing the regression model coefficients. 
 

Model Unstandardized 
Coefficients 

Standardized 
Coefficients 

t Sig. 

B Std. Error Beta 
1 (Constant) 3.449 .479  7.205 .000 

Procurement Process .321 .141 .384 2.274 .030 
Table 12: Procurement Process and Healthcare Projects Implementation Regression Model 

a. Dependent Variable: Project Implementation 
 

From the findings in Table 12, Procurement Process has an impact on the implementation of healthcare projects 
in Mombasa county since its relationship is statistically significant (p=0.030). The regression model indicates that the 
association between Project implementation and project size is positive with a coefficient of 0.321 and a constant of 3.449. 
The regression model equation is, Y=3.449 +0.321PC+e; where: Y if the implementation of healthcare Projects and PC is 
the Procurement process. 
 
5. Conclusion 

On funding availability, the researcher concluded that it has an impact on the implementation of healthcare 
projects in Mombasa county, Coast general Hospital, since its relationship is statistically significant (p=0.043). Therefore, it 
is correct to say that funding availability influences the implementation of healthcare projects in Mombasa County’s Coast 
General Hospital. On the project size, it was important to note that, project size variables were highly rated with a 
composite mean of 4.77 = STV 0.35, thus the researcher concluded that, most responses made were clustered around 
strongly agreed response on the Likert scale. Therefore, majority of respondents strongly agreed that indeed the size of 
the project influenced the implementation of healthcare projects. On Community awareness, respondents strongly agreed 
that Community Awareness had an influence of an average mean of 4.74 as a determinant on the implementation of 
healthcare projects in Mombasa County’s Coast general Hospital. Therefore, it is correct to conclude that, indeed 
Community awareness has a positive influence on implementation of healthcare projects. As of the procurement process, 
researcher concluded that the procurement process was a great determinant on implementation of healthcare projects in 
Coast General Hospital. 
 
6. Recommendations 

Focusing on the study results, the researcher made the following endorsements; funding availability being one of 
the most influential determinants for the survival of sustainable implementation of the healthcare projects, should be 
made available, and properly managed to ensure full support of the implemented healthcare projects. Secondly, 
community awareness through public participation, community empowerment on proper decision-making processes, 
cost-sharing, and community control should also be enhanced to ensure the success of the implementation of the 
healthcare projects. Thirdly, the project size is a vital determinant in terms of project identification and formulation should 
be taken into consideration. Lastly, the procurement process also being a determinant of implementation of these 
healthcare projects, the procurement procedures mechanisms should be put in place to help in streamlining the process to 
minimize risks and irregularities. For instance, competency in staffing, reliability of suppliers, and procurement timelines 
should be considered for effective implementation of the healthcare projects to be achieved. 
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