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Abstract:

Tuberculosis (TB) is a contagious disease caused by the bacteria Mycobacterium tuberculosis. This bacterium primarily
targets the lungs but can also affect other body parts, including the kidneys, spine, and brain. TB spreads through airborne
droplets when an infected person coughs, sneezes, or even breathes. Symptoms of TB include a persistent cough, fever, chest
pain, fatigue, night sweats, and loss of appetite. TB remains one of the most widespread infections globally and continues to
be a significant cause of illness and death. In 2019, the World Health Organization (WHO) reported that 10 million people
contracted TB, resulting in approximately 1.2 million deaths. Additionally, the Centers for Disease Control and Prevention
(CDC) highlighted that around 3.6 million people with TB go undetected annually, thus not receiving the necessary care.
Effective TB management requires strategic planning, including setting clear goals based on comprehensive assessments,
prioritizing TB screening and detection, focusing on high-risk groups, and implementing appropriate screening and
diagnostic methods. Despite these efforts, active TB case finding faces several challenges. These include diagnosing
extrapulmonary TB, executing healthcare plans, delivering healthcare, and addressing patient obstacles. Healthcare
facilities also struggle with community delays in seeking care, insufficient awareness among healthcare professionals,
financial barriers, inadequate training, staffing shortages, and community stigma. The study aimed to assess the capacity of
health facility staff in Nairobi County to implement strategic management practices for active TB case finding. This study
utilized both quantitative and qualitative methodologies. Structured questionnaires were used for quantitative data, while
focus group discussions and open-ended questionnaires provided qualitative insights. The target population consisted of
3,290 individuals, including 2,604 healthcare workers and 686 non-health technical staff across healthcare facilities in
Nairobi County. During the study period from April to June 2024, 406 respondents, representing an 81% response rate of
the targeted 501 healthcare workers at 239 TB treatment sites in Nairobi, were reached. Most respondents (86%) reported
receiving specialized training in TB case finding, indicating a proactive approach to skill development. However, 14% had
not received such training due to various reasons like not having started training yet or staff shortages. Training modalities
included Continuing Medical Education (CMEs), on-the-job training, virtual training, and didactic training. On-the-job
training was rated the most effective (4.5 out of 5), followed by CMEs (4.4), with virtual and didactic trainings receiving
lower ratings (3.7 and 3.5, respectively). Addressing skill gaps was a priority, with 94% of respondents relying on on-the-job
training, 74% on specialized capacity-building training, and 69% on mentorship strategies. Regular training, often
conducted quarterly, demonstrated a commitment to ongoing learning. Strategic management training covered various
aspects from TB case finding protocols to leadership and project management, reflecting a comprehensive approach to
workforce development. High self-rated skills in clinical assessment (4.6), communication with patients, and teamwork
(both 4.5) validated the effectiveness of the training. However, logistical challenges and staffing shortages still hindered
some training efforts. The study recommends developing and implementing structured mentorship and continuous
professional development programs, utilizing both in-person and remote methods. Ensuring all health facility staff have
ongoing access to specialized TB case management education will address logistical challenges and staffing shortages,
enhancing clinical capacity and effectiveness in TB case finding and management
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1. Introduction

1.1. Background of the Study

Tuberculosis (TB) is a contagious disease caused by a bacterium called Mycobacterium tuberculosis that primarily
affects the lungs and is transmitted from person to person through coughing, sneezing and breathing in airborne droplets
of the bacteria. TB is known to also affect other parts of the body, such as the kidneys, spine and brain. The TB symptoms
include persistent cough, fever, chest pain, fatigue, night sweats, and loss of appetite (Deutsch-Feldman et al., 2021; WHO,
2018). The disease is one of the most common infections in the world (Prevention, 2013); "What Is Tuberculosis (TB)?,”
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2017) and remains endemic globally (Jain et al., 2020). TB has remained a major cause of morbidity and mortality from
a single infectious bacteria (Chakaya et al., 2021). During the year 2019, the World Health Organization estimated that 10
million people fell ill with TB, with about 1.2 million deaths reported (World Health Organization, 2020). However, the
global fact sheet by the Centre for Disease Control (CDC) indicates that globally, about 3.6 million people with TB are not
detected (“missed”) annually by health systems, and therefore, they do not get the tuberculosis care they need and deserve
(Centers for Disease Control and Prevention, 2015). The End TB Strategy emphasizes that the government's commitment
and investment are essential for joint strategic policy development, planning, and implementation. Tuberculosis is a
bacterial infection disease that primarily affects the lungs and is caused by bacteria called Mycobacterium Tuberculosis. In
Tuberculosis control, strategic management considers setting clear goals and objectives based on a comprehensive
assessment of the situation, considering the place of TB screening and TB detection, selection and response to high-risk
groups, identification of appropriate screening and diagnostic algorithms, and pursuing differentiated patient-centred
strategies (Creswell et al.,, 2013).

The 2016 WHO TB report ranks Kenya among the 30 high-TB burden countries globally (Magu et al., 2016) with
the highest burden of TB, multidrug-resistant TB, and TB/human immunodeficiency virus (HIV) co-infection (Ogwang et
al,, 2021) that contribute to over 80% of the global burden (Amisi et al., 2021; Cilloni et al., 2020; Marangu et al., 2017).
The Kenya TB prevalence report (2016) indicates that TB in the country is higher than had been estimated, with about half
of those who fall ill with TB annually missed (Enos et al., 2018). In the year 2019, over 140,000 TB (TB Incidence) cases
occurred in Kenya, with an estimated 86,504 people with drug-susceptible tuberculosis (DSTB) notified and reported to
the national surveillance system and a national prevalence of 348 per 100,000 (Ciccacci et al.,, 2021)(NTLD-P Ministry of
Health Kenya, 2019b). In the year 2020, Kenya reported a case notification rate and a detection gap of 48% for drug-
sensitive Tuberculosis (DSTB). The Kenya TB prevalence survey discloses that the highest TB disease burden was reported
among populations who dwell in urban settings (Enos et al., 2018). Nairobi is an urban city and one of the 47 counties of
Kenya. It is also the capital city of Kenya, with an estimated population of 4.3 million people (Kenya National Bureau of
Statistics, 2019). The county has been contributing to over 10% of all TB cases notified in the country (Maore et al,,
2017)(NTLD-P Ministry of Health Kenya, 2019b). In the year 2015, 10 counties accounted for 48% of the total notified TB
cases, with Nairobi leading at 12,425 cases, followed by Mombasa (4,225), Kiambu (3,702), Nakuru (3,636), Meru (3,420),
Kisumu (2,933), Turkana (2,250), Machakos (2,223), Kakamega (2,184), and Homabay (2,143) (Source TIBU May 2016).

1.1.1. Challenges Experienced in Active TB Case Finding
Active TB case finding faces several challenges, among them diagnosis of Extra pulmonary TB, challenges in

executing intended plans connected to healthcare systems, delivering healthcare, and the obstacles faced by patients
(Arega et al.,, 2020; Kunciw & de la Cruz, 2021; Nagaraja et al,, 2021). Further challenges within healthcare facilities
encompass delayed care-seeking by the community, insufficient awareness among healthcare professionals, negative
attitudes and apprehensions toward screening, as well as financial obstacles (Isangula et al., 2023) alongside insufficient
training of healthcare personnel, staffing shortages, and community indifference stemming from stigma, there are
additional challenges such as a lack of awareness about TB, high levels of illiteracy, difficulties in persuading patients to
undergo sputum tests, and delays in obtaining test results (Shamanewadi et al., 2020).

1.1.2. Study Objective
Therefore, the main objective of this study was to assess the capacity of health facility staff to implement strategic

management practices for active TB case finding.

1.1.3. Empirical Literature Review
Strategic agility hinges not only on analytical strategy but also on the array of management practices, behaviors,

skills, values, and beliefs that drive senior management in formulating and executing strategic commitments as detailed by
(Doz, 2020). Effective knowledge management has a crucial role if implemented in service institutions aiming to utilize
strategic management to address the growing public demands (Alghofeli, 2022). Meaningful involvement and thoughtful
reflection from program staff and collaborators are indispensable for every stage of program planning, execution,
reporting, and dissemination (Volkov et al,, 2019). Effective strategic management demands significant investments in
time, resources, and human capital (Miller, 2018).

In a study by (Mwaura et al., 2022) to determine the effect of Strategic Human Resource Management Practices
(SHRMPs) on the performance of public universities, the findings show that business entities must prioritize internal focus
to harness resources, with the most critical being human resources. It is the workforce that empowers these entities to
gain a competitive edge in their operations as they mobilize and extract value from other resources within the enterprise.
A study (Mwombeki, 2022) to assess the influence of the dimensions of agency capacities on the performance in
generating own sources demonstrated that the agency's performance is significantly and positively impacted by planning
and development, human resource capacity, and infrastructure capacity.

A study examining the obstacles to effective implementation of strategic plans in healthcare organizations in
Thilisi, Georgia, found that while hospitals may develop strategic plans, their implementation is inadequately monitored
and not grounded in scientifically robust methods. Physicians' strategic planning skills are deficient due to insufficient
competence, lack of knowledge, and a misunderstanding of the strategic importance. Systematic training is essential to
enhance these skills (Verulava, 2023).

Globally, Governments, donors, and non-governmental organizations are confronted with the task of finding solutions
to address the increasing healthcare demands caused by a global shortage of health workers (Fogarty et al., 2009). The
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capacity of healthcare workers is a critical component in implementing strategic management practices (Sychareun et al.,
2013; Ugwuibe, 2020). Supply-side limitations stem from insufficient human resources, inadequate compensation, lacking
technical guidance, minimal supervision, and restricted equipment availability. On the demand side, challenges primarily
involve costs, limited transportation access, cultural norms, and language barriers. Additional hurdles pertain to
overarching strategic management and cross-sectoral contextual factors, such as low educational attainment, gender
disparities, and inadequate transport and communication infrastructure (Sychareun et al., 2013).

2. Study Methodology

The study employed a mixed methodology combining quantitative and qualitative methodologies to gather
comprehensive insights. Quantitatively, the researcher utilized structured questionnaires. The structured questionnaire
was the primary tool for respondents, ensuring systematic data collection. Qualitative data was collected through guided
focus group discussions and sections of the respondent’s open-ended questionnaire.

The study focused on a target population of 3,290 comprising 2,604 healthcare workers and 686 non-health
technical staff in healthcare facilities located in Nairobi County (Kumar et al., 2021) for qualitative data collection. These
individuals are actively engaged in the oversight and execution of tuberculosis (TB) case-finding and treatment activities.
Notably, this group possesses specialized knowledge and expertise for managing and implementing TB case-finding
initiatives, including uploading data to KHIS and notifying TIBU. Their role as key stakeholders can provide valuable input
in shaping policies and procedures related to TB case finding. Furthermore, as frontline healthcare workers (HCWs), they
exert a direct influence on the health outcomes of TB patients within Nairobi County. Among this population are 501
healthcare workers who work in TB clinics, and they include 12 Sub County TB coordinators, 11 Facility/sub county
Medical Supretendants, 239 Health facility in-charges, and 239 TB clinic in-charges supporting the 239 TB treatment sites
in Nairobi.

3. Study Results

During the three-month period between April and June 2024, a total of 406 respondents, representing an 81%
response rate of the targeted 501 healthcare workers who work in the 239 TB treatment sites in Nairobi, were reached.
Additionally, 4 Focus Group Discussions (FGDs) were conducted, involving a total of 44 respondents.

When asked about the methods/approaches used to find TB patients, a total of 336 (82.8%) indicated that they
used active TB case-finding only, as shown below.

Element Frequency Percent
Active TB Case finding 336 83%
Passive TB Case finding 26 6%
Intensified TB case finding 33 8%
Community TB Sensitization 11 3%
Total 406

Table 1: Active TB Case Finding

The respondents were interviewed to assess the capacity of health facility staff to implement strategic
management practices for active TB case finding. While responding to whether they have undergone specialized training
on TB case finding, 86% indicated yes, while 14% indicated no. Among those who indicated no were 2 clinicians and 3
nurses. The reasons given for not being trained were that they had not started any training and there was a staff shortage
for them to be released to attend training.

Among those who had attended a training, an enquiry on which training they attended for TB case finding
revealed that the training conducted was 74% CMEs, 71% on-the-job training, 54% virtual training and 34% didactic
training on TB case finding, as shown below.

Respondents mode of training

Virtual/Online training _ 54%
onjob Trevine. N 1%
Didactic Training | R 2%
cve: - N 7+

0% 10% 20% 30% 40% 50% 60% 70% 80%

Figure 1: Mode of Training Undertaken by Respondents

When asked to rate the effectiveness of the training for TB case finding where 1 was weak, and 5 was rated best,
the training mode with the highest training, where 5 is the best way On the Job training at 4.5, CMEs at 4.4, Virtual training
at 3.7 and Didactic training at 3.5, as shown below.
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Figure 2: Respondents’ Ratings on Effectiveness of Mode of Training

When asked how they address Skill gaps and challenges to ensure the delivery of high-quality care and efficient
service provision, 94% indicated through on-the-job training, 74% through Specialized capacity-building training, and
69% through mentorship strategies, as shown below.

How skills gaps are addressed
100%

94%
80% [ 69%
60%
40% 23% 26% 23%
o | N |
0%

On Job Training Specialized
capacity-building

trainings

Flexi time — Flexi
working
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retention
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Figure 3: Responses to How Skill Gaps Are Addressed

When asked how frequently they undergo training, 44% indicated quarterly, followed by 21% who indicated it is
unknown and 12% who indicated annually.

Among the strategic management trainings conducted includes PQE ACF, Treatment of MDRTB Leadership,
Management and governance, Supervisory training, Health management training, DRTB sensitization, Pediatrics TB
Training, TPT, IPC and Project management training. When asked about the duration of training, 65% of the respondents
indicated less than one month. When asked if the county has the required resources to support strategic management
training for TB, 68% of the participants indicated yes. Whether the leadership in the facility actively supports TB case-
finding initiatives, 82% of the respondents said yes, compared to 18% who indicated no. When asked if the county
management team evaluate your TB case finding work, 97% of the respondents indicated yes.

The respondents were asked to rate their skills in TB case finding, with 1 being weak and 5 being best. Clinical
assessment skills were scored highest at 4.6, followed by effective communication with patients and teamwork at 4.5, as
shown below.

Skills rating

Continues learning 43

Infection Prevention and Control 4.4
Teamwork

Documentation and record keeping 4.4

Local Language Proficiency

Effective communication with patients 45

Knowledge of TB and the epidemiology 4.3

Diagnostic Skills

e ——————

Clinical Assessment Skills

3.6

3.8

4.0

4.2

4.4

4.6

4.6

4.8

Figure 4: Respondents’ Rating of Thei Skills in TB Case Finding

4. Discussion

The study shows that 86% of respondents reported having undergone specialized training on TB case finding,
highlighting a proactive approach to skill development within the healthcare workforce. However, 14% indicated they had
not received such training, citing reasons like not having started training yet or facing staff shortages that hindered their
release for training.

Among those trained, the most common training modalities included Continuing Medical Education (CMEs), on-
the-job training, virtual training, and didactic training, with varying effectiveness ratings reported. On-the-job training
received the highest effectiveness rating of 4.5 out of 5, followed closely by CMEs at 4.4, indicating these modes were well-

148 | Vol 12 Issue 7 DOI No.: 10.24940/theijbm/2024/v12/i7 /BM2407-012 July, 2024



THE INTERNATIONAL JOURNAL OF BUSINESS & MANAGEMENT ISSN 2321-8916 www.theijbm.com

received and perceived as highly beneficial. Virtual training and didactic training also received positive ratings, albeit
slightly lower at 3.7 and 3.5, respectively, suggesting room for improvement in these formats. Addressing skill gap
challenges emerged as a priority, with 94% of respondents indicating reliance on on-the-job training to enhance skills,
followed by specialized capacity-building training (74%) and mentorship strategies (69%). This underscores a
comprehensive approach to continuous professional development within the healthcare setting. Regarding the frequency
of training, a majority of 44% reported undergoing training quarterly, highlighting a commitment to ongoing learning and
skill refinement.

The variety of strategic management training offered, ranging from TB case-finding protocols to leadership and
project management, reflects a holistic approach to workforce development tailored to meet diverse organizational needs.
Finally, high self-rated skills in clinical assessment (4.6), effective communication with patients, and teamwork (both at
4.5) further validate the efficacy of training efforts and the dedication of healthcare professionals to delivering quality TB
care in Nairobi County.

4.1. Comparison with Other Studies

The studies from Mwaura et al. (2022), Mwombeki (2022), and Verulava (2023), alongside the survey conducted
in Nairobi County, highlight differences in strategic management and organizational performance within diverse contexts.
Mwaura et al. (2022) focus on Strategic Human Resource Management Practices (SHRMPs) and their impact on public
university performance. Their findings emphasize the critical role of human resources in gaining a competitive edge. By
prioritizing internal focus and effectively mobilizing workforce capabilities, universities enhance their operational
efficiency and overall performance. This aligns with the proactive approach seen in Nairobi County's healthcare setting,
where specialized training and skill development are key components in improving TB case finding and healthcare
delivery.

In contrast, Mwombeki (2022) examines agency capacities and their influence on performance, particularly in
generating resources independently. The study underscores the importance of planning, human resource capacity, and
infrastructure in bolstering agency performance. This broader perspective on organizational capacity resonates with the
need for comprehensive strategic management practices observed in Nairobi County, where training modalities like CMEs,
on-the-job training, and mentorship strategies play pivotal roles in addressing skill gaps and enhancing professional
development among healthcare staff.

Verulava's study (2023) delves into the challenges of strategic plan implementation in healthcare organizations,
particularly in Thilisi, Georgia. It highlights deficiencies in strategic planning skills among physicians and emphasizes the
necessity for systematic training to improve these competencies. This parallels the findings in Nairobi County, where
effective training modalities like on-the-job training receive high effectiveness ratings, indicating their crucial role in
bridging skill gaps and ensuring the quality of TB case-finding practices.

The study provides specific insights into how strategic management practices are applied in the context of TB case
finding within healthcare facilities. It reveals a supportive organizational environment, with strong management
evaluation of TB initiatives and high levels of leadership support. This contrasts with Verulava's findings, where healthcare
organizations struggle with inadequate monitoring and scientific grounding in strategic planning methods, highlighting a
gap in effective implementation despite strategic intentions.

5. Conclusion

The assessment of health facility staff capacity in implementing strategic management practices for active TB case
finding in Nairobi County reveals both strengths and areas needing improvement. While a significant proportion of staff
have received specialized training, particularly through on-the-job and continuous medical education, gaps remain due to
logistical challenges and staffing shortages. Effective training programs have positively impacted clinical skills,
communication, and teamwork, yet the overall capacity to manage TB cases still shows room for enhancement. Ensuring
sustainable and effective TB case-finding initiatives necessitates addressing these gaps through increased resource
allocation, robust community engagement, and comprehensive stakeholder collaboration. Moreover, the establishment of
sustainability mechanisms and investment in health information systems are crucial for maintaining the momentum of TB
management efforts. This multifaceted approach is essential to overcoming persistent challenges and improving the
overall effectiveness of TB case-finding and management in the region.

6. Recommendation

To enhance staff capacity, the study recommends developing and implementing a structured mentorship and
continuous professional development program that leverages both in-person and remote training methods, ensuring all
health facility staff have ongoing access to specialized TB case management education, thereby addressing logistical
challenges and staffing shortages while enhancing overall clinical capacity and effectiveness.
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