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ABSTRACT 

Private healthcare institutions continually seek to provide a harmonious working 
environment where employees can ex-press their best attributes. Healthcare iru;'titutions 
are always trying to maximise employee output to max:imjse profits and compete in a 
conrpetiti'PYe market. One v.;ay of n1axi1nising ei1lp1oy·ee Olttpnt is tlrroust tlt-e 
application of Total Quality Management (TQM). The main objective of this study 
was to assess the effect of Total Quality Management principles on healtl1eare 
personnel's perfonnance and output at AKUHN. The specific objectives of this 
research w·ere to determine the eJ..ient to which employee involvement affects the 
pertormance of healthcare .staff at AKHfiN and estahlish the extent to which 
teamwork affects the performance ofhealthcare staff at AKUHN. The study utilized a 
descriptive design and a positivism paradigm linked to a quantitative techniq11c to 
address the research objectives. A pmposive sample of 132 participants was recruited 
to participate in this study. Structured online questionnaires were utilized in data 
collection. The collected data were analyzed using SPSS and Microsoft Excel 
software. Descriptive statistics were used to summarize the variable, while regression 
analysis assessed the relationship between the dependent and independent variables. 
The analysis findings indicated a significant positive relationship between teamwork 
.and employee perfonnance. Employee involvement had a positive but i1Isigtiifi:cant 
rdationship '\vith employee performance. This study was limited to only one 
institution, arrd oiily tvvo TQ~vf principles at11Gtlg tltc cigltt studied clsc\]\l~llcrc. Tlic 
study findings add to the pool of knowledge about the effects of TQM principles on 
employee performance for quality healthcare service. Future research could consider 
expanding the study scope to get an accurate representation of the subject matter. 
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CHAPTER ONE: TNTROD-tJCTlON 

This chapter covers the background to the study, Total quality management in 

healthcare, total quality management and employee perfonnance, the private 

Cjuestions, study scope and significance of the study. 

L 1. Background to the study 

Tvta! qu·ality management (TQ1\1) :!S ancho1·ed on all · organisationa! memhe:rs' 

participation and integrating all systems towards enhancing performance and 

productivity (Nahler, 2009). Total quality management seeks continuous 

improvement of aU administrative processes, products, an.d services (Nestor), These 

processes inClude all activities necessary to design, develop, and implement a product 

or service integrated into the system and its perfonn:mce {Sadikoglu & Olcay, 2014). 

Total quaHty management originated in the 1950s and has steadily become more 

papillar .since the 1980's {Knmar, Singh, Kumar, & Anti~ 2016)_ Crosby defined :Steps 

for quality improvement in 1979, including zero-defect philosophy (Crosby, 1979). 

Ishikawa emphasized the importance of quality circles as a method of achieving 

continuous improvement. Deming proposed the fourteen principles of quality 

improvement in organisations in '1986, andTinai1y, in the san1e year {Deming, 1986), 

Juran po:i11ted out the importance of both the tedm:ical and managerial aspects of 

TQM fl\lf...,tinez-Lorente Dewhurst & Dale 199&) \_l...V.Lal ? ? ? • 

There is no consensus on the total number of principles. However, there are mainly 

eight fundamental principles of total quality management tmiversally agreed· upon 

(Asit: Awan, Khan, & Ahmad, 2013). They include top leadership and management 

conunitment, customer f-ocus, total employee involvement, teatnwotk, continuous 

improvement, communication, factual · decision-making, and a process ... centred 

approach. 

The first principle is top leadership and management commitment. An organisation's 

top leadership and management are responsible for providing strategic direction, 

planning, directing, and coordinating all functioilS and activities, It ensmes the 

achievement of organisational goals and objectives. 
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Top leadership and management are tasked to adopt a strategic quality plan, which 

forms quality perfonnance and service delivery (Oakland, 2014). The second 

principle is customer focus . Customer focus emphasizes that the consumer is the 

ultimate determinant ofall organisational performance and output. In TQM, customer 

satisfaction is the product of all quality management processes. The level of customer 

satisfaction determines any company strategy (Mittal & Frennea, 201 0). 

The third principle is continuous improvement. Continuous improvement is a series of 

activities geared towards improving internal and external performance matrices 

(Alolayyan, Ali, & Jdris, 2016). Cm1tinuous ]mpmvement helps organ]satiom; 

improve pe1formance and reduce waste associated with system failure and 

redundancy (Hughes~ 2008). 

Tile fourth principle, which is employee involvement, entails getting an employees to 

actively pmiicipate in all orgm1isational activities to attain total quality (Al .. Shdaifat, 

2015). Every employee should be involved in 'vurk-ing towards the cotntnon goals laid 

down by an organisation. TQM focuses on the entire organizational unit hence 

requires ownership across the continuum (Aized~ 2012) . 

Teamwork, which is the fifth principle, is a collaboration betvJ"een employees 

throughout an organization. The partnership is among employees, customers and 

suppliers and iocuses on .attaining organisational goals and objectives (Hoonakker et 

aL, 2000). Employees who work in teams report higher job satisfaction, output, and 

less absenteeism (Nielsen & Randall, 2012). This principle highlights the need for 

team members to complement each other's skillset to improve performance (Nielsen 

& Randaii, 2012). 

The sixih principle is communication. Communication as a principle of TQM is 

.concerned with communicating the organisation's mission, vision and goals to the 

vanous stakeholders. Communication IS essential because it helps with 

interdepmimental planning m1d coordination. Therefore, effective conm1ru:Ucation is 

key to any TQM strategy (Choudl1m·y & Rathore, 2013). 

The seventh principle is fact-based decis·ion-making. Fact-based decision-making 

refers to using data and analytics to guide the TQM strategy and ensure it wmks for 

the organisation, It focuses. on m1 organisation need to continuously collect data to 

im.prV'/e its decision~ making process. ( SadilwgLu & Olcay, 2 014) 
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An eighth principle is a process-centred· approach. The process-centred system is a 

series of steps that take inputs and conveti them into outputs that deliver value to a 

customer_ TQ:t\.1 requires process thinking, ai1d strategies should be developed based 

Oll internaf or external customers (Al-Ibrahim, 2014). 

Employee performance is an individual's work achievement after applying the 

necessary effort on the job through meaningful work and an engaging profile 

(Pradhan & Jena, 2017). Some organisations perform better because they efficiently 

get the best out of their employees and improve organisationai performance. 

Employee perfom1auce ]s the comerstm1e of any organisa6on, and this key l-esource 

output detem1ines its success (Ali et al ., 2018)_ Consequently, modem-day 

organisations continually focus on improving employee productivity, mmnmtzmg 

their woddorce to maintain its competitive advantage (Wangombe, -wambui, 

Muthura, Kaman, & Jackson, 2013). 

This study focused on two principles, TQM principles of teatnwotk and employee 

involvement The two principles were selt!cted for study to represent the eir:,rht due to 

time limitations. However, teamwork and employee involvement ill hospital or 

healthcare service delive1y give a good snapshot of the inclusion more others tor 

efficient and effective performance and service delivery (Mohamed, 2015). 

In .heatthcare,, the quality of teamwork is directly associated with the quality and 

safety of 'hea'Hhcare delivery systems. Heaithcare delivery involves multiple 

professional roles that are configured into different structures and perform various 

functions (Nielsen & Randall, 2012). These needs teamwork a11d iiivolvei11e11t to 

creme aliarmoniollS and .healthy organizational image by pmvjding and offering nigh 

customer service (Rosen et ai., 2018). 

These two principles were selected for study due to their critical role in healthcare 

management and service delivery. Employ-ee involvement and teamwork make an 

integral part ofhealthcare service delivei}' (Sanyal & Hisan1, 2018) 

1.2. Total Quality Management in Healthcare 

Total quality management gained prominence in the 1980s, and its success in the 

manufacturing -industl'y encouraged healthcare managers to examine its applicab.ility 

in the healthcare sector. As a result, the TQM principles were implemented in the 

hea1thcar-e sector to improve outcomes, reduce medical errors, and increase healthcare 

delivery (McConnell, Chang, Maddox, 'Wholey, & Lindrooth, 2014). 
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Recently, healthcare organisations have adopted TQM principles to nnprove 

efficiency and quality healthcare delivery (Mosadeghrad, 2014). The successthl 

implementation of TQM principles in the manufacturing industry has motivated 

attempts ro apply .them in .the healthcare .sector. TQM principles in healthcare improve 

patient satisfaction, increase productivity, increase employee motivation, and improve 

organisational performance (El-Tohamy & Al Raoush, 20 15). 

Effective TQM implementation enables healthcare organisations to identify customer 

requirements, deiiver appropriate care, improve processes and practices, and reduce 

medical errors' .fi·equency and seve~ity. These activities lead to high productivity, 

quality healthcare services, patient satistaction, a11d increased productivity(Rajan & 

Knma:r, 2tH 7). In addition~ increased globalization, liberalization and harsh business 

conditions have brought about new challenges and oppmtwiities in the lieaithcare 

sector. 

It prompted the sector's leading players to promote quality in their products, willie 

corttpeiitive economic forces witnessed in businesses today are forcing the health.care 

sector to utilise new management methods geared towards continued cost­

effectiveness and competence(Mohamed, 2015). 

Although TQM is a relatively new healtJ1care management phenomenon, it has been 

adopted in .many healthcare practices by .many l1ealthcare-prov.iding institutions_ The 

increased attention to quality is due to increased govermnental regulations, customer 

influence, and hospital management initiatives (Fa:Ioudah et al., 2015). In addition, tl1e 

healthcate market is changing from producer'-oriented to customer-otiented due to 

.increased customer influence (Mohamed, 2015). 

Quality performance is considered one of bealthcare organizations' approaches to 

improving their competitive advantage in hea:lthcare service delivery (WHO, 20 18). 

High disease incidences, rising costs of healthcare provision, increased competitive 

pressures, and turnovers are some of the factors that have di"iven healthcare 

organisations to learn to improve performance and subsequent higher quality care, 

better patient e"X.-perience, and lower costs (Kieuy et al., 2017). 

Total quality management has emerged as a possible solution to 1m prove the 

competence and effectiveness of healthcare provision, and it is also becoming more 

and more important for the thriving health sector (Awuor & Kinuthia, 2013). 

Health care· systems are approaching patients as· custotners Who needs the ut.nlo-st care. 
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Patients are a unique type ofcustomer whose needs are very intricate due to the care 

processes involved. Total quality management emphasizes improved customer 

sat:i..-s-faction and offers the prospect of a higher combination of :internal quality 

measures and conformity io specifications. Therefore, TQM can be an essential tool 

for hospitals' competitive strategy in a quality healthcare system. 

Hospitals in competitive markets are more likely to differentiate themselves from 

their competitors based on excellent service quality. Good quality services include 

medical services such as diagnosis, surgery, medicines, and treatment and indirect 

operations such as adm]n]stration and cost management (Patel, 2009). 

1.3. Total Quality l\bnagement and Employee Pel'fomtance 

Human resources comprise a critica:i componenT ill the provision of healthca:r-e 

services in the country. Any healthcare services' success is detetmiHed mainly by 

adequate persmmel who are knowledgeable and motivated to deliver excellent 

services to the patients (Elarabi & Johari, 20 14). Therefore, high-quality healthcare 

service is of great strategic impo1tance in managing service organisations (Al­

Shdaifut, 2015). 

Healthca.te provision in Sub-Saharan Afhca and Keny-& is, to no stnall eA1:e.iit, affected 

by inadequate human resources. The World Health 0Tganization describes healthcare 

systems in six components referred to as building blocks: service delive1y, healthcare 

workforce, health information systems, medicines and technologies, financing, and 

leadership/governance (WHO, 2007). 

Human pedonnance factors can either positiveiy or negatively infh.1ence 

organisational perfom1ance and vice versa. Organisational performance r esuJts frmn 

work processes, group communication and -interaction., corporate culture, image, 

polic:ies, leadership, climate for innovation and creativjty(Tinuke, 2012). Poor 

governance and hwnan resource dia:i'lenges are the main reasons tor ineffective 

healthcare service provision (Oleribe et al., 2019). 

The iutmduct ion of total quality management in healthcare and hospit al systems 

corr"uibntes to he.tter healthcare personnef .and other .support services (Patel, 2009). 

Successful TQM implementation among healthcare employees. couTd largely 

contribute to superior outcomes, including improved healthcare, quality, performance, 

patient satisfaction, redt1ced operating costs of healthcare institutions, employee 

s;:;;tisfaction,. and patient safety (Salahe.ldin, F athi, & Sh~nvaheen, 20 15) . 

14 



1.4. Pt'ivate Health Sector in Kenya 

The healthcare sector in Kenya comprises the public system where the Ministry of 

Health(lviOH) and parastatals are the significant players, and the private sector 

Kizito, Mbayah, & Gakuruh, 2005) . The public health sector accounts for about 50% 

of the uver 4; 700 health facilities countrywide. It has proved to be ovetwhelming for a 

counuy confi·onted by the ever-increasing population, global and local ecOIJQmlc 

downturn and increasing globc:il disease burden, among others to meet its pu'bhc 

demands (Achoki et al., 2019) . 

The private health sector is one of rlie country's fast-growing sectuts, co1nple11iel1ting 

the existing public health sector. The .public sector is ovenvhelmed in meeting the 

health needs of the increasing population (Awuor & Kinuthia, 2013). Private 

healthcare includes all those healthcare providers outside the public sector. 

One of the causes of the rapid growth of p1ivate health care facilities has been the lack 

of adequate quality p1iblic heaithcare services CNairobi et al, 20i3). The introduction 

of user fees by public hospitals and the healthcare reforms that relaxed licensing and 

regulation of private healthcare providers promoted the growth of this sector (Badru 

& \Vainain~ 2018). 

According to econoniic mientation, the private liea:ltli sector is classified as either for­

profit and not~ for" profit, by ownership, by type of facility or by the therapeutic system 

(Naitobi et aL, 2013). Fot example, Aga Khan University Hospital (AKUHN) is a 

level 5 private healfucare :fucility that provides tertiary and secondary healthcare 

setvices (AKUH, 2020). The institution was recently upgraded to a teaching hospital 

in response to the healthcare needs of people in Kenya and the people East African 

region. The hospital applies the plinciples of total quality management across all 

sections in its healthcare service deiivery. 

Other non~governmental healthcare organisations considered private include the 

Family P1anuiilg Association of Kenya, Kenya AIDS NGOs Consortium {KM~CO)~ 

MAREF, The Red Cmss Society of Kenya, Centre for HeaJth Solutions, and ma11y 

more supporting healthcare initiatives in the country (MOH, 2014). Sole proprietors 

own the for-profit health care facilities, partnerships, companies, and parastatals, and 

the frrm's objectives are presumed to be profit maximization. 
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Many health care facilities are in urban areas, and Nairobi Cmmty is well-endowed 

with such facilities(A-vvuor & Kinuthia, 2013). There are more than 25 private 

huspitals in Naimbi Cuunty alone, some at levels 4 and 5. Sevt:rnl pr:i\PJte primary 

healthcare facilities and hospitals at levels 2 and 3 (Barnes et al., 2010). 

The Aga Khan University Hospital (AKUH) ir1 Nairobi became the first hospital in 

East Afhca to receive the well-regarded Joint Commission International (JCI) 

accreditation. The Joint Commission is responsible for certification. It is an 

independent, not for profit organisation that accredits and certifies healthcare 

organisatim1s ]n the USA(Shawa:n, 2021 ). The Jo]nt Comm]ss]on International is an 

iiffi liate of The Joint Commission th~t provides leadership in ht.::althcare accreditation 

outside the USA (Algahtani, Aldarmahi, Manlangit, & Shirah, 201 7). 

The Joint Commission International develops quality standards in coiiaboration with 

accredited hospitals and expe1is in quality and safety. To this day, only one other 

insti:l:t1:tion has received prnvisional .1ccreditatiou that is Gertrude children's hospital. 

Aga I(h.an. has been recertifieds three times and is the reason why this research 

focused onaga khan university hospital (Owino, 2018). 

1.5 Problem Statement 

Healthcare personnel play a significant role in ensuring the effective and efficient 

provision of heaithcare services (Yousef & Yousef, 2D17). GeneraTiy, ·hospitals and 

healthcare facjJities face poor ped:orm.ance and inadequate stafiing, especially 

frontline healthcare like doctors~ nurses, and allied healthcare staff (WHO, 2006} 

Research conducted amongst various service industries, including healthcare 

providers, show a positive relationship 'between practical TQM principles and 

employee performance(A1-Qahtanj et al., 2015). To maximize resom·ces, au 

orgrutisatkm should actively seek m:uu1gement solutions to impn:Jve employee 

productivity. 

Outside healthcare, majorly in the manuf:acturing industry, institutions have seen a 

drastic improvement in employee productivity when applying TQM principles. 

However, this has not been proven in the heaJthcare industi}' (Mohamed, 20 15). Many 

previous studies on TQM in Kenya's healfhcare systems ·have emphasized applying 

TQM principles in Kenya's healthcare (Wamuyn, 2015} The effects of TQM on 

op~rational performance iii private hospitals (Moharned, 2015}. 
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Some have looked at the int1uence ofTQ1VI principles on quality healthcare in private 

health facilities (Nairobi et al., 2013). TQM practices and service delivery of public 

hospitals and primary healthcare facilities ii1 Mombasa Ctmnty questiorted applying 

the principles in .public institutions (Badru & W ainaina, 2 0 18). Another research 

investigated TQM practices in selected private hospitals in Nairobi County (Awour & 

Kinuthia, 2013). 

The emphasis is on TQM's influence on health service delivery by respective 

institutions in previous studies. In addition, there are iimited studies on the effects of 

TQM pril1ciples on employee performance. This study will help answer the following 

.qu~stiom:: to wllat extent do TQM principles affect healtll care staff in private 

hosp-itals in Nairobi, Kenya~ regarding their performance. 

1.6. Study Objectives 

Main objective 

L To assess the effect of Total Quality Management principles on healthcare 

·perserrne!'s-perfom1ance Ui1d ·Otltput at ·AKtJffr-.T. 

Specific Objectives 

L To determine the extent to, which employee, invo lvemeni .affects the 

performance ofhealthca1-e staff at AKUHN. 

11. To establish the extent to which teamwork affects the perfOrmance of 

healthcare staff at AI<UHN. 

1.7. Research questions 

1. To· what extent does employee involvement affecrhealthcare employee 

pelfom1ance at AKUHN? 

ii_ \\'hat is the effect of teannvork: on the performance of healthcare sta...ff at 

AKUID-.I? 

1.8. Scope of the study 

The study was based on Aga Khan Unive1·sity Hospital, Nairobi, and only involved 

hospital staff in direct heaithcal'e setv:ice provision. Tbe1'e ate nufuel'ous private 

hospitals and heaith facilities :In Kenya, but AX.UH was .seiected as a .case stu.d:v- The 

hospital has intensively integrated the t\vo principles of teamwork and employee 

involvement in its recent JCIA and other international accreditations. 
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The study was limited to assessing the T<JM principles of employee involvement and 

teamwork. on employee performance. Only the two TQM principles were studied due 

to their relevance and applicabilil.y ittl1ospi1:al:md healthcare service provision. Time 

limitation for scope expansion to include the other six principles impedes a broader 

area covering all eight TQM principles. 

1.9. Significance of the study 

This study helped in the management of private hospitals and health care employees in 

the country, and it also helped hospital management better understand the effects of 

the TQM principles on employeels perfonmmce. The st11dy also highlighted the 

irnpo!'tance of TQM principles in enhancing employee per.tormance fot effective~ 

efficient, and quality healthcare service provision. 

The study helped the l10spital management formulate relevant pobc.ies to .incorporate 

employee involvement and teamwork for better employee performance and service 

delivery. 

The research generated new knowledge of TQM principles' enects on employee 

performance, aiding management planning for TQM's future healthcare institutions. 

Tl1e .t>ttldy will also be helpful w researchers wlm would like w undertake fu.rther 

research. :in the area under study through previous studies, theoretical ]jterat:nre, and 

research too1s used in this study. 
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CHAPTER 'I'\\'0 : LITERATURE REVfE")V 

2.1. Introduction 

This c!Japter presents a review of relevant literature 011 the _impact of total quabty 

management practices on employee perfOrmance presented by various scholars, 

researchers, authors, analysts. Significant theoretical and empirical aspects are 

discussed in relevatwe to the study objectives. The conceptual framework of the study 

is in this chapter. 

2.2. Theoretical Voundation of ~rotal Quality Management iii H ospital and 

Healthcue Management 

In many research studies, theoretical fi-ameworks form a fom1dation of all knowledge. 

A theoretical framewol'k serves as a structure and supports the study's rationale, the 

problem statement, purpose, significance, and research questions. In addition, it 

pttlVldes a gamttding at anehOt' foe the Htemtlli'e review, metlwds, and analysis 

(Osanfoo & Grant, 2016). 

Some several theories and models explain the adoption, implementation, and 

outcomes of total quality management. This study will adopt the Deming approach to 

TQM and the systems themy of management. 

2.2.1. Demingst appmacli to TQM 

Edward Deming is one of the strongest proponents of quality management and has 

contributed significantly to the Japanese economy's rapid revitalisation after World 

Vlar ·1-1- (Deming, }9.86). ·Dciil·iag's· ·approach to TQ~vf proposed· 14 poiiitS as 

principles. First, he emphasized the 11eed for top maaagement to ensure a change of 

pr.Qc~s. and systems occur. Second~ he proposed that management commitment} 

positive corporate culture, emplo-yee education and training, a proper communication 

system is panunotmt to successful TQM implementation (On1ma, 2014). 

Deming (1986) emphasized the importance of identifying and measuring customer 

requirements, creating supplier partnerships, using functional teams to identifY and 

solve quality problems, enhancing employee skills, employee participation, and 

plliSuing continuous improvement. Deming highlighted the need to improve the 

employee's skill and participation tq maximize per:t:orma.nGe. He argued that q!J31ity 

\Vas an integral part of the- staff and operations within the- organi:mtion. 
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Deming's knowh.:dge ii1troduced to the world of management is utilized· in healthcare 

organisations keen on maximizing . employee performance (Wamu:yu, 20 15). 

Dt::mlrtg'~ approach to total qunUty ttmnagement offered m:umgement pri11dples for 

improving businesses or organisations (Laing, 2000}. Ibis .approach emphasizes the 

employee as part of the integral system key to organisational success (Health, 2013). 

The approach highlights that organizational management processes and employees 

play a significant role in its success alongside customers (Laing, 2000) . His approach 

highlighted the criticai components of an organisation's success, pointing out that 

focusing on the different elements wiJllead to long~term success(Te:ny, ] 996). 

The theory SiJp11orts the study objectives on the effects of employee involvement and 

teamwork on perii:umance. The approach aligns with study objectives because TQivi 

principles of employee involvement and teamwork are essentiar components that, if 

well aligned, will lead to the best employee performance and work output. 

2.2.2. Systems theory of management 

The systems ti1eory states t11at, 1ike iiving orgai1isms, ·organisations compnse 

numerous component subsystems that must work together in harmony for the more 

extensive system to succeed (Lai & Huili Lin, 2017). Furthermore, the theol')' mates 

that the success of an organisation depends on various factors, including eynerf,'Y, 

interdependence and interrelations between various subsystems ill the organisation 

(MeJe et al. , 201 0) . 

The theoty states t1uu organisations ai'e o{jeli soeial systems that must tntetact with tlie 

environment to ensure .success. Furthermore, this theory states that .the organisation 

relies on its environment to provide key stakeholders, including suppliers, customers, 

employees and the governing bodies, and that interactions among these subsystems 

are critical to an organisation's success (Lai & Huili Lin, 2017) . 

Employees make up vital subsystems within an organisation; departments, 

vvorkgroups; business units; facilities, and individual employees can be considered <Ul 

organi~lltiDfi (Melt\ Pels, & Palese, 2010)_ In addition., the TQM ptincfples of 

employee i.-rvo1vemeni and teamwork highlight employees as a critical subsystem iJmt 

interacts with the organization's environment to enhance the organisation's success 

(Ooko & Odundo, 2013). The systems theOJy highlights the need to create a 

coHabotative grbt1p dynamic in the workplace, improving the odds of success within: 

au orgaDisation (Sideras, 2017) . 
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In addition, the systems theory assesses the system is overaJr effectiveness rather than 

the effectiveness of the subsystems (Rana & Chopra, 20 19). It, however, highlights 

tlutt success depeitds on the interatWm uf tlte VID'itttls St:tbsystems (Ingram, 20 18). 

Synergy results in a combined output resulting from two or more people working 

together. This collaboration and teamwork can result in an atmosphere of creativity 

and innovation, encouraging employees at different levels of the organisation to 

develop new ideas and initiatives to improve job performance(Nielsen & Randall, 

2012). 

This theory aids in highhghting the employee as a e1itical subsystem, and its 

:interattitl11 witli other subsystems is key to Bisuring ~m org-anisation's sut:tess. It 

poittts out the importance of the employee as a fundamental component of the 

organisation (Lai & Huili Lin, 2017). The systems theory aligns itself with study 

objectives by emphasizing the interrelationship and interdependence of the various 

syste~ tti'Wtlrds inipl'oving tlte whole. 

The systerr-LS theory supports the practical application and implementation of 

employee involvement and teamwork principles due to its emphasis on synergy, 

inteiTelations, and interdependence of the various sub-systems for improved. 

petfdi'lfiillWe and output. 

2.3. Empirical Literature Studies on the Impact of TQM P:tiuciples. 

2.3.1. Total Quality Management Principles in Healthca1·e Management 

Various tem1s describe total quality management principles that contribute to 

org-aiiisational performance arrd ultimate outromes. In some literature; the principles 

are referred to as practices, concepts, elements, factors, and variables (Chepkech., 

2014), AU th~ abgve ~lQtwithstan.ding, t<Jtal quality mamlg~m@nt prinripl~.s ~1SUP~ 

organisational best management, performance, and outcomes (Talib, Ralli.1'1an, & 

Azam, 2011). 

There are mainly eight cited principles of effective TQM implementation. They 

include top leadership and management commitment, customer focus, total employee 

hrvolvement, teamwork, continuous improvement, comnmnication, factual decision­

ma1ci.ng, and a process-centred approach. Successful TQM adoption and 

implementation r~qui.r~ Ghang~s in struGtur~s5 syst~ms5 and processes nec~ssary to 

achieve improved bus:iness performance and cmpJoyce behavioUt (Sadikoglh & 

Okay, 2014). 
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The prmcipies, employee involvement, and teamwork highlight the employee and 

their performance as a critical organisation component. h1 selecting the two 

principles, the research assessed to what extent the principles play in improving the 

employee's performance and ultimately ensuring the organisation's success. 

2.3.2. Employee Involvement 

A study done by (Apostolou, 2000) sh-owed that employees form important and 

foundational resow·ces; they are the main contributors to an organisation's success. 

Therefore, a continual organisations commitment to its employees is regarded as a 

commitment to total quality. Furthermore, according to (Balis, R TWATI, & Haiis, 

2017), employees should be ackno,;vledged, recognized, and appreciated as crucial 

assets in the organisation. A study done by (Dale and Cooper, 1992) concluded that 

organisations should continuously monitOJ, mo6vate, and reward employees' 

involvement in quality management for ensuring an organisations success . 

According to a study done by (Richardson, 1997), employee involvement in a system 

in which employees patticipated in organisational decision making oy letting them 

take responsibility directly conelated to their success. It enabled leaming, problem~ 

sblvmg, tHe s--ystemit semli fm' tipponunit1es and ttJnti:mmus imptoveme:nt tv1t11in the 

organisation (Alolayyan et al.~ 2016). A study done by (Apostolou, 2000) showed that 

employee involvementinvolved empowering and delegatmg power to those closest to 

the process. 

A §flidy dow~ by (Nielsen & R:.alidall, 2012) eaneltided that ctrgaHlsiitioH.s should ilfm 

to cn•.ate a positive work environment based on trust, collaborative teamwork, 

operational excellence, operational customer service, and creative problem-solving. 

According to (Lawler et al., 1992), quality management should focus on an individual 

and make everyone accountable for their pe1fonuance and get them committed to the 

attainment dfhigh qmility and a highly motivated fashion 

One approach to TQM is to ensure that everyone has a clear understanding of what is 

fetJtt"1fet1, litJW tli~it ptotesses telate w the bll51rtess aru1uttilerstand business lind tVrilit 

isgoiug on (Lrrburic, 2014) . 
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2.3.3. Teamwork 

A study in AustTalian manufacturing firms (Al-Shdaifat, 2015) showed that teamw ork 

was linked to several positive organisational outcomes. An example, according to 

satisfaction, higher job outputs, higher ·well-being, and less absenteeism than those 

who do not work in groups, while the quality of teamwork was associated with the 

quality and safety of care delivery systems. 

A study done in Sauda Arabian hospitals by (Alqasimi, 2017) concluded that TQM is 

a critical factor in fully functioning healthcare process management and improvement. 

The study by (Alqasimi, 2017) also showed that a team or group would attain more 

significant results than a single individual. Furthermore, a study conducted by (Singer 

& Vogus, 2013) concluded that teamwork in healthcare settings has improved many 

outcomes such as positive interventions, fewer medical errors, and improved patient 

outcomes and is an inevitable component in health care practice. 

According to (Rosen et al., 2018}, liea:ithcare delivery is iiiherentiy interdependent and 

sophisticated, and no one individual can assure patients receive the highest standard 

of care or protect the patient from all potential harms enmnahng from increasingly 

complex treatment The study conducted in American hospitals by (Rosen ct al., 

2018) also concluded· that teamwoik is essential for overcomil1g divisions and 

strengthening the unity of purpose to improve quality output. 

According to (Alqasimi, 2017) the most challenging part of TQM is to create an 

environment \Vhere all employees work as a team for a colllillon purpose . (Av.'Uor & 

K.inuthia, 2013) concluded that everyone throughout the organisation must work 

together to improve processes and execute them efficiently and effectively to realise 

the best outcomes. All institution's employees must contribute to recognise the overall 

organisation's vision (Halis et al., 20T7) . 

According to a study done in Libyan Hospitals (Halis et al., 20 17), teamwork is 

essential for enhancing total quality management implementation processes. The 

study also concluded that healthcare providers should emphasize strategies tbat 

enhance teams, discourage individualism, and apply the same concept to incent ives 

and re\vards at the departmentalancl.individuallevels. 



Furthermore, a study done by (Sadikoglu & Okay, 2014) concluded that the 

hcalthcare institution, through total quality management, should iook to invest mo-re 

in st.rnctrrroo and evidence-based practices geared towards effective team management 

and coordination ofhealthcare services. 

2.3.4. Employee Pel"formance 

There are several empirical studies on the implementation of total quality 

management and employee performance. For example, a survey of the impact of 

TQ1'vf ·· on hospital -perforrnance in ·Jordanian hospitals found· a positiv""-e relationship· 

bl;ltwe~n TQM principles a:t1d J10spital performance, especially in staff:: work ~111d 

system results (Alolayyau et al., 2016}, In the same study, TQM principles positively 

impt.u:ted patient satisfaction, reduced costs, and medical errors. 

A study conducted· by (Gile, Van De Klimdert, & Van De 13:i-oek, 2015) on the fuik 

between total quality management principles, healthcare professionals' peliormances, 

.and patient outcomes observed that management practices are crucial for maintaining 

and .sustaining the pe.tfru:mance of .healthcare p.rofessio.nal:s' per.fon:nance and 

improving quality service outcomes in hospitals. In addition, this study conciuded that 

applying the principles positively impacted employee performance, leading to long" 

term sustained results. 

A .study on the impact of applying TQM principles on overall .hospital effectiveness 

on accredited Jordanian government hospitals fotmd out that usii1g TQM prmciples 

increases overall effectiveness in job perfonnance among healthcare professionals 

(El~Toharny & Al Raoush:, 20"15). In addition, empirical studies on the effects ofTQtvl 

practices on public hospitals' performance affinned that implementation of TQM 

practices positively influences employee relations, process management, and 

performance and outcomes of the sampled hospitals and healthcare facilities (Xiong, 

He, Deng, Zhang, & Zhang, 2017). 

Studies by Talib (2012) investigating the relationship between TQM practices and 

quality performance among Indian service companies concurred that TQM practices 

such as quality systems, training, education, teamwork, and benchmarking showed a 

positive relationship with quality performance. In addition, a study by Pereira and 

C.ister on · TQM's contribution to patielit safety in the hospita1 area :found om that 

TQM practice contributes to better service and patient safety while in hospital(Perei.ra 

&. Cister, 2016). 
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A study on TQM :implementation in the Libyan healthcare industry recommended 

increased staff awareness concerning TQM principles through organised training, 

staff involvement in the establishment, processes, and implementation (Halis ct al., 

2017). 1n addition, their studies on TQM practices and service delivery .in public and 

primary healthcare facilities in Mombasa, Kenya, employee involvement, customer 

focus, teclmology adoption, and continuous improvement positively and significantly 

affected employee performance and service delivery in the facilities w1der study 

(Badm & Wainaina, 2018) . 

A study on using TQM principles m improving patient safety and preventing 

medication errors in a general government hospital in Syria found out that it led to 

healthcare professionals' behavioural improvement. Healthcare professionals' 

improved behaviour led to efficient and enhanced 11andwritten prescriptions and a 

consequent decrease in errors related to administering doses recommended by global 

standards to improve patient safety (Y ousef & Y ousef, 2017). 

Studies on. the impact of TQM on bed occupancy and revenue from two tertiary 

hospitals in Mumbai aftrrmed that most ofthe service receivers were satisfied with 

the two health facilities' services under study. It led to the subsequent increase in bed 

occupancy aud revenue for the two hospitals tmder study (Balasubramanian, 2013). lt 

implies that the .healthcare employees' performance was excellent, 1·esulting .fi·om the 

effective impfementation ofTQM principles in the hospitals under study. 

Studies on TQM principles and their results from two private hospitals in Nairobi 

Cow1ty found that quality management systems were implemented, leading to 

accreditations by ISO .and JCJA. The performance .measurements resulting from TQM 

practices inclndedpatient satisfaction, bed occupancy, quality register, clinical audits, 

mmiality, and morbidity. However, the studies also found that most employees were 

unaware of total quality management aspects in the smveyed two hospitals (Awnor & 

KiriUthia, 20I3). 

It recommended regular training to enable employees to tmderstand more about 

implementing TQM principles for best performance and quality healthcare outcomes. 

A study on the effects of TQM practices on hospital operational efficiency concuned 

that tbe practices improved operational efficie1ity, which resulted in .reduced 

operating costs, increased hospital profitability, enhanced sales, increased hospit?J 

.comp~titiveness, and market (1V1ohamed, 20 15). 



2.4. R esean:li Gap 

Previous studies on TQM m healthcare have touched on its effects on quality 

healthcare and service provision petformance in both public and private healthcare 

p:ro__,~ .. idir~·g institutions: It is essential to · .dciT'trc into· the impact of total ·quality 

management principles on employee performance. It is because employees who are 

weB-informed and motivated will improve on individual perfonnq.nce and overall 

organisational performance. 

The employee plays an essential rare in the organization' s success and needs to 

understand their role in implementing TQM principles, and it is crucial to obtain their 

view and m1derstanding of TQM principles and their effect on their perfonnance. 

Therefore, studies on the direct impact of TQM principles on employee performance 

in private hospitals are relevant to determine both positive and negative effects. 

Previous studies have cited several challenges of implementing TQM in various 

healthcru:e-providiug organisations, both public and private. The challenges, 

especially those related to employees, need. to be addl"essedto successfuiiy implement 

TQM principles and positive outcomes. Employees are detenninants of the success of 

.any organisation1s measures aimed at improving performance and productivity. 

Some studies 1n Kenya reveal that many employees in various organisations are not 

conversant with TQM principles. Some factors Bke employee involvement and 

teamwork, which usually must involve employees are not well-utilized by some 

orgauisations which use TQM. Therefore, more studies should be carried {JUt 011 the 

utilisation and effects of all the eight principles on employee performance to give a 

clearer pictme of implementation status. 

Most studies on TQM application in hospitals and healthcare providers have been 

carried out in developed countries. Therefore, similar studies need similar studies, 

especiaJTy on TQM principles on 11ea1t11ca:re employee performance in developing 

cmmtries, Kenya included. 

2.5. Conceptual Framewo1·k 

The standard function of conceptualizing a study is describing hypotheses arrd 

propositions, ddining variables7 clarifying asswnptions and limitations to help build a 

rationale for the studies. (Adom et aL1 20 16). A framework in research is. a structure 

that guides the researcher in defining the study process, study questions, methods for 

measurement, variables, and analysis. 

26 



A conceptual fiamewm'k's role is to help describe, organize, and-categorise concepts 

relevant to the study and define relationships among them (Rocco & Piakhotnik, 

2009). A conceptual framework brings together several related concepts to explain or 

predict a given event or phenomena and give a broader understanding of the 

phenomenon of interest (Imenda, 2014 ). 

This section discusses the conceptual framework for analyzing the effects of TQM 

principles of employee involvement and teamwork on employee performance, a case 

of Aga K11an University Hospita:1, Nairobi . In the context of this study, TQlVJ. 

principles of employee involvement and teamwork will be the independent variables. 

It is because the implementation of the princ-iples will determine the pe:tionnance of 

employees at the hospital facility. On the other hand, employee performance will be 

the dependent variable. 

2.5. L Conceptual Model 

In tl1e model, it · demonstrates how independentvaria:b1es ( et1iployee involvement and 

teamwork) affect the dependent variable(s), which is improved delivery performance 
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Independent 

Variables 

Employee 

lnvol.vement 

Teamwork 

F:igurc 2.1 Conceptual frameworl< 

2.6. Chapter Summary 

Dependent 

Variables 

~mploye~ 
. · Pe:tcr.ma.nce 

Many studies have been carried out on the influence, effect, or impact of total quality 

management on successful organisational operations, performance, and service 

quality; H owever, none has addressed the impact of TQM principles on individ~ial 

employees' performance. It is, therefore, important that the ultimate result of 

pe1formq.~w~ <lnd quality services is known. Furthermore, employees will d~t~rmin~ 

the successful implementation of all TQM because they are the ones who implemeni 

them. 
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CHAPTER THREE: 'RESEARCH. METHODOLOGY 

3.1. Introduction 

In this chapter, a description of the research processes _iu data coJJect_io_u and 

measmement is detailed. 1t provided a blueprint of the methods used to answer the 

research questions and meet study objectives. The chapter will cover the research 

setting, target population, study design, sample size, data collection teclmiqnes, data 

analysis, ethical consideration, among others:. 

3.2. R esearch Design 

The reliability and validity depend on the choice of the research design. Therefore, the 

researcher should take caution when selecting the research design during the study. 

solutions to the research questions and solve various challenges to benefit fi·om the 

evidence of the study. Using an inappropriate research design in a research study can 

lead to erroneous data that produce misleading findings. 

The current research employed a descriptive design and-a positivism paradigm linked 

to a quantitative research methodology to address the research objectives. Descriptive 

studies are concerned with the assessment of attitudes, demographics, opinions, 

proceduces, and conditions. In this case, data was collected from a predetermined 

population regarding one or more variables (Silva, 20 17). The survey collected data 

on the opinions and attitudes towards total quality management principles on 

employee performance. 

3.3 . s tuay-setting 

Established in 1958, Aga Khan University Hospital is a private, not-for-profit 

institution that provides secondary and tertiary healthcare services. The hospital 

fOunded by His ·Highiless, the Aga :r~.han, has-·bran.clles ilt f'.."i_araclti~ ~ ... 1utnbai!)· Dro· es 

salaru.n, K.isrunn, Mombasa, and Nairobi_ The hospital, managed by Aga K11<U1 Health 

Services, is one of the most comprehensive-not-for-profit healtl1care in the developing 

world. 
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Ii1 response to healthcare needs in the region, AlZlTfiN was upgraded to a tettiary 

centre. The hospital, whose core principles include quality, access, impact, and 

relevance, is a premier ambulatory care provider and quality in-patient services, 

including critical care, has several satellite or outreach clinics within Nairobi and its 

environs. In addition, the hospital has strengthened its collaboration and prutnerships 

with the Ministry of Health and other universities in sharing experiences, 

strengthening healthcare provision, teaching, and research. 

In recent years, the hospital has grown by expand1ng its services and upgrading its 

facilities. The expansion program emphasized :introducing new diagnostic services, 

including the Pet CT and Cyclotron machine, raising healthcare quality to 

international standards. As a result, the hospital has had been accredited three times 

by the Joint Commission lnternatiomll (JCJA) based in the USA; the accreditation is 

awarded to hospitals that demonstrate the highest standards in patient safety and 

provide quality health care in line with intemational standards. 

The first to be accredited by JCIA in Kenya was certified in July 2013, July 2016, and 

July 2019. Assessment by JCJA inCludes infection control; standards of physician 

practice, medication management, the safety of care, qualifications, and competencies 

of 6'taff and physicians. This research focused on this setting because hospitals 

provide: critical care services to patients and keep populations .healthy. Also, -vcllen it 

comes to total quality management issues, more emphasis has been on busmess 

entities. Therefure, studies on adopting total quality management principles :fur · 

effective employee petformance atld output in healtlicare as a core business must be 

investigated. 

3:4. Target ··Population 

The target population included middle-level management staff and health wodcers 

who work in clinical areas at the hospital. They had team leaders, supervisors, faculty, 

residents, -and· pcnl1U!1cnt ·doctors. Tl1c tru-gct population · comprises cmploJ-7.C-eB· in· 

middJe .. Ievel management providing direct healthcare services. to patietits at the 

hospitaL The target population was 440 staff The departments were stratified i..lltP. 

five primary strata: nursing m<magers, permanent nursing staff, university hospital 

faculty, Doctors, deprutmental.heads and supervisors and rcsid(;nts. 
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3.4.1. I nclusion and ·ExClusion Critelia 

The inclusion and exclusion criteria help in defining the research variables. Therefore, 

researchers need to define appropriate inclusion and exclusion criteria when designing 

a study-. ·ln addition, it. ·£t\ .. oid-s con1n3GI1 ;.crrcrs Sl1ch· as· using ·the ·sarac ~variable in· 

determiuil:tg inclusion and exclusion criteria and selecting variables as incJusi01i 

criteria that are not related to answering the research question (Patino & Ferreira, 

2018}. 

3.4.2. Indus'ion Criteria 

The study i11cluded staff in middle management at the hospital. Team working in 

clinical areas and related departments who have worked in the l10spital for more than 

on-e year ·were -·considered ·for the ·target- po pulatio11. ·It ensured· tliat ·th·ose selected· iOr 

th.c study had some knowledge and understanding of the operations i11 the .hospital's 

clini!:-al areas. Specific departments and staff providing direct healthcare services to 

patients were also included. 

3.4.3. · Exdusion Ciiteria 

All those that do not provide direct healthcare to patients, including support staff, 

were excluded from the study. Also, all the hospital's senior leadership (SLT), 

including ·the CEO; COO, Directors, ·.and· Chief Officers, vvere exclud-ed· -fro-ni· tl1is 

study. It is because the middle-level managers oversee dll·ect operations of the 

hospital that can give objective feedback on issues of involvement and teamwork In 

addition, private p1·actice doctors, Interns, and nw·ses on locums were excluded 

because they are not directly iilVolved · i11 the hospital's day to day operations. 

3.5. Sampling Technique 

Whether the methodology employed is qualitative or quantitative, sampling methods 

maxirr.ize ett'iciem;-y arrd validity· (PalirJms et aL, 2{)15). A sample is a· set of the 

source material from which the study sample is selected. The target population 

induded clinical staff who weJe middle .managers and supervisors. They were pi{;ked 

:fioro the target population. Since this was a case study, a purposeful sampling 

tedmique was used. · Purposeful sampling is used in identifying :information-rich 

cases. 
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Purposive sampling is also necessary in homogenous cases to reduce variations. It 

involves the identification and selections of individuals or group that are 

knowledgeable, e-xperienced, able and willing to participate(Chih-Pei & Chang, 

2017). The researcher purposefully selected the five departments of study and 

developed a sampling frame from where to get a representative sample. 

3.6. Sampling F1·ame 

A sampling fi·ame is appropriate for case studies. In this study, primary data of 

employees in each department of the study was obtained :limn the Human Resources 

departmental records. 

3.7. Sampl ing P rocedure 

According to l'vfu.genda and Mugenda, where time allows, a large sample should be 

taken. This enables the findings to represent the wboJe population (Mugenda & 

Mngenda, 2003). He further said that the sample size shouJd not be less than 30% of 

the target population. Therefore, 30% of the target population was picked as a target 

population for the study. A proportionate number was selected from each category or 

department understudy, w11ere a sample size of 30% of the target population was 

picked as representative. 

Depan·tm ent /Staff C atego n·y Target P opMialtnon 30'% o f the 

target 

popu~atn o'ft1l 

Nursing managers 40 12 

Per·manent nurs·i·n g staf f 210 (; '' :).) 

Facul ty/permanent Doctors 78 23 
- - .. -···-

Clinical heads/ departme nt heads 22 7 

Residents . 90 27 
·- -- . . - - -· ... ··-- .. . ···- --- -- - . 

Tot al 440 HZ 

Table 3.1: Sample Size Frame 

Source: Human Resources Department: AKUHN, 2020 
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3.8. ·Data Collection Methods 

The study employed a structured questimmaire as the primary data collection tool. 

Tl1e questioru1aire ':l~'a~ ··cbjectiv·e!y .desig11ed-to -address tl1e critic.a! -research qu-estion.s-. 

The questionnaire was divided into sections that included demographics, employee 

involvement, teamwork, and, pe.rtbrma.uce. The construct under this section relates to 

t.eamwork, employee involvement and performance .. 

The second· section of tlie questionnaire comprised the constructs of employee 

involvement, teamwork, and pe1fom1ance rating on a 5-point Likert scale. The 

participants v.rere requested to indicate their level of agreement with each item to 

measure involvement, teamwork, and _performance at AKUHN. The participants' 

emails were obtained, and questionnaires were mailed together with the information 

sheet and consent note to affrrm their willingness to participate in this study. 

3.8.1 Data Validity and Reliability 

The reliability of a research instrument is how consistent the scores obtained have 

stability and equivalency. Consistency is achieved if a tool gives consistent results 

witl1 repeated measurements of the same object. On the other hand, validity is tl1e 

extent to vihich empirical measure adequately reflects the real meaning of the concept 

under consideration. The reliability and validity of the ques6om1aires were subjected 

to a pilot test to check whether it helped achieve the aim and objectives of the study. 

The questimmaire was piloted among 5 participants. The pilot questionnaire was 

analyzed to test for reiiability and validity. A 'Croribach aipha of 0.70 was assumed for 

sufficient internal consistency in the questionnaire constmcts. The results also helped 

in ensnring clarity and assisted in cleaning any runbiguity. It confirmed that the 

questions posed measure what tl1ey intended to measure. 

3.9. Data Analysis 

The eoUected. data •vere coded, cleaned, and edited for completeness. After the 

cleaning-, the data was collated and analyzed using Microsoft Excel version 2013 and 

the social science statistical software package (SPSS ). Descriptive statistics wete used 

to summarize each ofthe variables, that is, mean and standard deviation. 
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Regression amilysis technique was emp1oyed to assess the relationship between the 

employee involvement, teamwork (independent variables) Employee performance 

(dependent variable). Data were presented using frequency tables, graphs, and pie 

charts. The mean shows the point of consensus, while the standard deviation indicates 

the variability of responses. 

3.10. Ethical Considerations 

The ethical issues to be considered in this study include -..vritten consent :fi·om study 

participants. The pmpose of the research and· its potential benefits and risks was 

explained to study participants, which enabled them to make informed consent, after 

which tl1e participant signed an informed consent form. Private rooms were provided 

to the respondents to fill the questionnaires at their convenience. They were free to 

withdraw from the study at any time without any consequences. 

Confidentiality was maintained at all stages of data collection, storage, and analysis . 

Only the principal investigator had access to questionnaires, and only numbers of 

paiiicipants were written on the questionnaires but not their names. A research permit 

a11d approval to cany out the study ·was obtained from the ethics research board of 

Strathmore University and clearance from the AKUHN research committee to carry 

out studies at the hospital. 
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CHAPTER 'FOUR: 'DATA ANALYSIS, FiNDiNGS, AND 

INTERPRETATIONS 

4.1. Introduction 

In this chapter, results were obtained to answer the research questions. The data was 

analyzed, interpreted, and discussed. The st11dy's overall objective was to examine 

how TQM principles of employee involvement and teamwork affect employee 

perfonnance at Aga University Hospital, Nairobi. 

4.2. Response Rate 

The study targeted 132 respondents at the hospital, and 109 out of 132 responded to 

the questionnaire. The total munber of responses indicated an 83% response rate. This 

response is considered.· to be fit and i·eliable for the study. The resuits of the response 

rate are represented on the pie chrut below: 

Responded 

Failed. to Respond 

Table 4. 1: Response Rate 

Source: Researcher (2020) 

Frequency 

109 

132 

Percentage(%) 

83 

17 

100 

The above data shows that the response rate was sufficient at 83%. However, the 

nther . 17% of non-response was noteworthy_ Some of tJJe reasons. for the non-J:esponse 

rate of 17% cou]d have been due to Jack of time to fill .it and send it onhne. The 

sections under study are usually jam-packed with the patients and usually work jn 

very stringent shifts. 

Studies show that surveys of a health professional can be challenging due to declining 

response rates, especially among physicians( Cmmingham et al., 20 15) 

4.3. Demographic Infot·matiou 

This section sought general demographic intonnation .of the respondents at the Aga 

F.Jmn University Hospital, Naii·obi. The data collected included gender, age; education 

level, tilld length of service. The findings of demographic data are presented below. 
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4.3.1. Respond-ents' Geudet· 

Fmty-eight males responded to the questionnaire, representing 44%, while sixty~one 

females responded, representing 56% of the total percentage. The figme below 

represents-respondents· according t:o gender: 

Female 
56% 

Gender 

Male • Female 

Figure 4. 1: Re$p01t£lellls' Gemler 

Male 
44% 

The above shows that more females responded to the survey than males. The variation 

could be due to more women being in the sections under study than men. It is more so 

given that the nursing sector has more females than males. 

4.3.:2. Respondents' Age Bracl,et 

Concerning the age bracket, most respondents indicated that they were between 21~30 

years. The responses were as foJlows: 21-30 years were 58(53 .2%), 31-40 years were 

44(4"0:4%);41-50years ·oldvvere6(5:8%); and above 50years was only 1(0:9%). The 

responses are represented in the figure below: 
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Above-50 Ycru-s 

41 -50 Years 

31-40 Years 

2l-30Years 

0 

What is Your Age Bracket 

0.9% 
1 

10 20 30 40 

% Frequency 

F'igure 4. 2: Respo11de11ts' Age Bracket 

50 

53.2% 
58 

60 

From the above .figure, it is appm-ent that most respondents were between the ages of 

21-30" years old were 58(53.2%); between ages 31-40 were 44(40.4%); between the 

ages of4I-50 years, they were 6(5.85) and above 50 years was only 1(0.9%). Thus, it 

is evident fi-om the above data that most ofthe employees at AKUHN are bet\veen the 

ages of 21 and 40. It is a clear indication that the organization's primary w orkforce is 

relatively youthful. From the above data, the relatively young age group could be very 

much technology savvy, increasing communication and teamwork(Sanyal & Hisa.m, 

2018). On the other hand, the older employees could be more involved in performing 

organizational tasks due to their expertise and experience 

4.3.3 Respondents' Education Level 

Regarding the education level, most respondents were undergraduate degree holders 

at 60, representing 55%. These were followed by 26 with postgraduate degrees 

representing 26.60%. The rest of the respondents were 17 witJ1 a college diploma 

representing 15.60% and2 Masters students. with 1.8%. 
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Fina11y, one respondent indicated having had a postgraduate dipioma, which was 

0.90%. The table below represents the respondents' education level: 

Frequency % 

College diploma 17 15.60% 

Masters student 2 1.8% 

Post-graduate diploma 1. 0.90'% 

Postgraduate degree 29 26.60% 

Undergraduate degree 60 55% 

Totat 109 100% 

Table 4. 2 Respomlellts' Educatio11 Level 

From the above, more respondents had at least a degree which can contribute to more 

work knowledge hence involvement and-teamwork. 

4.3.4 Respondents~ Years of Service 

According to the data collected, forty-nine respondents (45%) worked in the hospital 

between 0 t o 2 years. Fotty..:two respondents (3'8: 50°/o) indicated to have worked wiih 

the orgunization between 3-5 years, t\:velve respondents (11 %} have worked at 

AKUHN for between 6-8 years. One respondent (0.90%) had worked at the institution 

bet\veoo 12-14 years, and five respondents (4.60%) had worked in the institution for 

over I 5 years. 

Frequency % 

0~2 years 49 45% 

12-14years i 0.90% 

3·5 years 42 38.50%. 

6~8 years 12 11% 

Own 15ye:ars 5 4.60% 

Total 109 100% 

Most respondents have expenence of between 0-5 years at 83 .80%. The more 

ex-perience, the more the involvement and vice versa. Employees who are relatively 

ne-vv in the organization might be Jess involved due to less experience on the job. 
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4.4. Existence o'fQmility Assurance Department 

Data collected sought to find out "ihether the institution has a quality assurance 

section or department, 102 (93.6%) affmned the existence ofthe department, 2(1.8%) 

said No., and 5(4.6%) said they Do not Know. The respondents' intormation is 

represented in the table below: 

Knowledge of QA 

Don't know 

No 

Yes 

Total 

Table 4. 3: Existence of Qua/it)• Assurance 

Frequency 

5 

2 

102 

109 

4.6 

L8 

93 .6 

100 

The above data sho,·vs that the hospital has a quality assurance department charged 

with dearing with qual1ty assurance matters arid meeting the institution's quality 

objectives . 

4.5. Existence of Quality Objectives for Health Service Provision 

Responses given to the question as to \vllether the institution has quality ol"!Jectives for 

health service provision were as foHows: Those who said Yes were 88(80.7%), No. 

2( 1. 8% }, and Do not Know 19( 17.4%). The data is represented in the table below: 

Heartli SerVices Provision 

Do not know 

No 

Yes 

Total 

Table 4. 4: EYistence of Quality Objectives 

4.5.1. The QuaJity Ohje..ctives at .4KUHN 

l''requency "I~ 

19 17.4% 

2 1.8% 

88 80.7% 

109 TOO% 

Respondents who affirmed the existence of quality objectives in the organisation gave 

varied responses that confinned the .same. The majority of respondents cited the 

existe.ITce of JCJA, CAP, SANAS, and ISO Standards as the available qrrahty 

protocols. The other protocols available include patient safety, clinical audits, and 

DQlPS quality guidelines. The varied responses ·Confinned the existence of quality 

assurance policies, procedures, and objectives at AKUHN. 
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4.5.'2. 'Existence of a Pl·ogram for'lmpiementing.TQM 

A question ascertaining the existence of a TQM implementation program in the 

organisation received 63 (57.8%) responses as Yes, 2(L8%) responses as No. and 

.44(40 .4 <r~) r~spons-~s as ~De ·not Imc7"~v. The table bcic~~~ shovv'3· th.c ·responses: 

TQM Implementation Frequency o/o. 

Do not know 44 40.4% 

No 2 1.8% 

Yes 63 57.8% 

Total 109 1 00f~. 

Table 43: Availability of 1'Qft1 /11~plemeutati011 

It means that most respondents believe that there is a TQM implementation program 

in place at AKUHN. However, a sizeable ·percentage of 40.4% do not know the 

existence of such a program. 

4.5.3. Dm·ation ofTQM Establishment in the Organization 

Si:Aiy-five respondents answered the question on the duration of the establishment of 

TQM in· the organisation. Ii. mee:tilS lhat 44 people did nul give lheir respm1ses lo lhb 

question. 

The respondents reported the following. 55(84.62%) said that TQM had been 

~stablished in the organisation for over three years; 4(6.15) said it is three years; 

2(3.08%) said it is two years and 4(6.15) said it is one year. The responses are 

represented in the table below: 

How long ago has TQM been established m ~·our 

o~anisa.tion? 

One year ago 

Two years ago 

Three years ago 

Over three years ago 

Tot~d 

Table 4. 6: Duration of TQM Establishment 

40 

Frequency 

4 

2 

4 

55 

65 

% 

6.15 

3.08 

6.15 

84.62 

100 



The above data shows tbat most respondents affirm that TQM has been established in 

the organisation for over three years. 

4.6. TQM Principles at AKUHN, Nairobi 

There were t\vo principles of employee involvement and teamwork that were used in 

the study. The two principles of employee involvement and teamwork considered 

strategic were used to shovv how they agreed or disagreed on their practice and effects 

on employee perforn1ance. 

Respondents were asked to respond to each principle's effects on emproyee 

perfbnnance on a five~point Likert scale, where one meant strongly disagree, t\vo 

meant disa~:,rree, three meant neutral, four meant to a~:,rr·ee , and five meant strongly 

agree .. 

Descriptive analysis was done based on Jespo11ses to each question, whereby the mean 

scores and standard deviations for each variable were computed. The results of the 

descriptive analysis are subsequently discussed.4.7. Employee Involvement 

Regarding employee involvement, the ·highest mean was 3.84, and the lowest was 

2.8L presented in Table 4.8 below. 

Employee Involvement n 

All employees are trained in quality-related aspects of the 108 

hospital] 

There is prevision for a safe working environment and 1 09 

regular efforts to improve employees' wodci:ng conditions 

Mean 

3.84 

3.7 

There is an organisation .. wide delegation of authority to 109 3.64 

all employees to encoru·age quality performance and 

output 

Tbere ts regular feedback regarding employee 107 3.6J 

pcliormance 

AU employees are encouraged to participate and involved 107 3.5 

in making decisions related to quality performance and 

output 

Employees are made to feel like part of the · organisation 109 3.27 

and are loyal and committed to dtrty 

Employees ~re re<;ognise.d and motivated with both 108 2.92 

41 

SD 

1.087 

1.059 

1.016 

1.024 

1.085 

1.191 

1 ?'" .. . ~.) 1 



monetary and non-monetary incentives for quality 

performance 

Employees are given regularincentives and motivated for 109 2.88 

:quality service provision 

Every employee is motivated and given incentives for 107 2.81 

improved pelfonnance 

Table 4: 7: Employee lnvolvemeut at AKVHN 

Som·ce: Smvey Data (2020) 

1.152 

1.074 

Respondents generally agreed in table 4.8 th:at all employees ai' AKUHN m·e trained in 

quatf.ty•relate:d aspects with a mean score of 3.84 and a standard deviati011 of L087. In 

addition, respondents generally agreed that there is a safe and conducive working 

environment, and there are regular efforts to improve working conditions, with a 

mean score of3.7 and a standard deviation of 1.059. 

The existence of organisation-wide authority delegation to all employees to encourage 

quality performance and respondents confirmed output with a mean score of 3.64 and 

a standard deviation of 1.076. Regular feedback on employee performance and 

employee encouragement to participate and involvement in decision making and the 

quality performance had responses with mean scores of3.63 and 3.5, respectively. 

The same had standard deviations of 1.024 and 1.085, respectively. On whether 

employees are made to feel like part of an overall organisation, are loya-l, and 

committed to duty, responses with a mean score of 3.27 and a standard deviation of 

1.191 were received. F·actors inCluding employee incentives, recognition, and 

motivations resulting from quality perfonnance and improvement received me:m 

scores of2.92, 2.88, and 2.81, respectively. These translated to standard deviations of 

1.231, I .52, and I .074, respectively. 

The above data generally shows that the total quality management principle of 

employee involvement in improving employee performance is practised at the Aga 

IU1a.n University Hospital, Nairobi. 

4Jt T~~mwm·lf at AKUHN, Nairobi 

The highest mean scare on the effects of teamwork on employee performance l.•.ras 

4.13, with a standard deviation of 0.904. On the other hand, the lowest mean score 

was 3.57, with a standard deviation of 1.1. The data is represented in the table below: 
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Teamworl< n 

AH employees are encouraged to work as a tean1 m 109 

achieving the laid-down goals and objectives 

Em_p1oyees are encouraged to support -each othe.r m 109 

executing various organisational functions 

The management encourages both individuals and 108 

departments to work together for the realisation of laid­

down goals and objectives 

Employees have a culture of stepping in fm and supporting 109 

each other m ensunug that there continuity and non­

disn~ption of services, especially in cases of emergencies 

The vanous duties, tasks, and fllllctions are performed 1 09 

jointly and interdependently for better outcomes 

The culture of employee. suppmt for each other for better 1 09 

performance and seivice delivery IS encouraged and 

SllppOited at the hospital 

All organisational duties, tasks, and processes are carried out 1 09 

by all employees as a team 

A1ll10spihil departments are we'll-com;dinated 'and-organised 109 

for the delivery of quality healthcare services 

AH hospital employees are always prompt, punctual, and 107 

timely in ensuring quality healthcare services and outcomes 

Table 4. 8: Temmvork at AKUHNN 

Mean 

4.13 

3_93 

3.9 

3.84 

3.83 

3.72 

3.72 

3.67 

3_57 

SD 

0.904 

0_9-79 

1.041 

1_029 

L 008 

1.195 

J.Ol 

L046 

1.1 

The above shows that all employees are encomaged to work as a team in achieving 

the set goals and objectives, and they support each other in executing various 

organisational functions. The mean scores tor the above issues were 4.13 and 3.93, 

with standard deviations of0.904 and 0.979, respectively. 

Regarding empJoyee encouragement by management to woli< as a team and emp.loyee 

culture. of support for each other in performing the given. duties, especially i.n 

emergency times, the mean scores were 3.9 and 3.84, while standard deviations were 

43 



1.041 and 1.029, respectively. Respondents at1-1rmed with mean scores of 3.8J and 

3. 72 that they perform their duties jointly and interdependently and support each other 

in job pertormance and service delivery~ 

The respective standard deviations were 1.008 and 1.195. It was further affirmed that 

employees perform all duties, tasks, and processes as a team, and all depattments are 

well organised and coordinated for quality healthcare service delivery. These received 

mean scores of 3.72 and 3.67 with respective standard deviations of 1.01 and 1.046. 

Regarding promptness, punctmi1ity, and timeTiness of employees in providing quality 

healthcare for best outcomes, respollSes received a mean score of 3.57 and a standard 

deviation of 1.1, respectively. · 

The above data sho·ws that teaiD\lvork is employed at AKUHN as a total quality 

mrumgement principle meant to improve emproyee wm'k perlormance 

4.9. Employee Perfo•·mance at AKUHN, Nairobi 

The following responses regarding employee involvement and terunwork on job 

petfon.nance are shown in table 4.10. 

Perfonnance 

There is improved work perfonnance when colleagues step 

out for each other and support each other for business and 

continuity and service delivery 

n 

109 

Being part of the team, support :fi:om colleagues and 109 

management has helped me rmprove on my work 

performance,. whereby I do better 

A conducive work environment, regular feedback, and 109 

communication plays a crucial role in my job performance 

Better organisation ru1d coordination of employees across 108 

depattments in perfornii.ng duties, tasks, and responsibilities 

have helped in improving my job performance 

The :involvement of employees in making decisions affecting 1 09 

my wmk has he-lped me in perfmming my work better 

Tr.aiu.ing, recognition, and incentives play a significru1t role 109 

in my job performance 

Table 4. 9; Employee Petformam:e at AR7JHNN 

44 

1\tlean SD 

4.29 0.853 

4 .09 0.845 

4.08 0.894 

3.94 0.889 

3.7 1.023 

3.66 1.124 



The responses regardrng employee support for each other as a team and management 

support have helped improve work performance, conducive environment, regular 

commnnication, and feedback got mean sc.ores of 4.29, 4.98, and 4.08. Respective 

standard deviations for the above ·were 0.853, 0.845, and 0.894. 

In addition, better organisation, coordination of employees across all departments, 

employee involvement in decision-making that affects their work, training, 

recognition, and incentives for better work performance got mean scores of 3.94, 3.7, 

and 3 .66_ Respective standard deviations were 0.889, 1.023, and 1.124, respectively. 

The above data confirm that the two total quality management principles of employee 

involvement and teamwork significantly improve employee job performance at 

AKUHN Nairobi. 

4.10 Effects of Teamwork and ·Employee Involvement and Performance at 

A KUHN 

4.10. .Regression Analysis 

Regression analysis is part of inferential statistics, which is essential because it allows 

a researcher to draw out a relationship found in a specific sample (a specific case) to a 

more massive, general population (called generalisation) (McGregor, 20 17). 

Inferential statistics can also examine reJationshjps or differences between groups 

within a sample that did not happen by chance (Wiersma & Jurs, 2009). Regression 

model analysis was summarized in three pcuis, including the model summary, 

ANOVA, and Regression coefficients, as shown in Table 4.11 below: 



Model Summary 

Model R R Square Adjusted 

Squat·e 

R Std. enor of the 

Estimate 

1 .783a .613 .605 .47793 

a. Predictors: (Constant), Teamwork, Employee Involvement 

ANOVA 

J!vfodel Sum of df Mean. F .. :c;ij£. 

Squares Square 

Regression 38.282 2 19.141 83 .799 

l Residual 24.212 106 .228 

Total 62.494 108 

a. Dependent Variable: Employee Perfonnance 

b. Predictors: (Constant), Teamwork, Employee Involvement 

Model. Paramete1·s 

Model Unstandardized 

Coefficients 

B Std. Enor 

(Constant) 1.254 .2.14 

1 
Employee 

.144 .085 
Involvement 

Teamwork .583 .087 

a. Dependent Variable: Employee Perfonnance 

Table 4. 10: .Model Parameters 

. ----·-

S tandardizecl 

Coefficients 

Beta 
~ . ~-- .... 

.163 

.649 

.000 
b -

t 

5 . .863 

1.689 

6.739 

Sig. 

_{}00 

.094 

.000 

The study used a multiple linear regression model to determine the effects of total 

qnaEty management principles of empJoyee involvement and teamwork on employee 

pe1formance. In addition, these examined the variability of employee involvement and 

teamwork on employee perf01mance at Aga Khan University Hospital, Nairobi. 

The perfonrumce was the dependent variable, and the two principles of employee 

i.nvc!vement and teamwork \Vere independent variables in the multiple regression. 

46 



From the results of the coeill.cient output in table 4 .11, the Beta values of the 

unstandardized coefficients were used to come up with the following regression 

equation: Y=bo+b1 X1 +bo+bl Xz 

Y==L254+D.144X2 +0.583X3 ; Where Y= Performance (Represented by employee 

involvement and teamwork) 1.254, petfonnance value when TQM principles were 

non-existent all other factors held constant. 0 .144X1 , the coefficient for employee 

involvement, means that for every unit increase in employee involvement, employee 

performance is expected to increase by .144, all other factors he1d constant . .583X2 , 

the coefficient for teamwork, which means that, for every unit increase in teamwork, 

.employee pelformance is expected to increase by .583 all other fuctors held constant. 

Table 4J l summarizes the results of analyzing the effects of total quality 

management p1:inciples of employee iiwolvement and teamwork on employee 

petformance. In the first pa1t, labelled model smm11ary, the R .. value was 78.3%; 

hence, the model explained this data. 

Furtltennore, it implied that the model fits the data well; its predictive power was very 

hig"h. Finally, the R-square of the model was .613, which is deduced as a 61.3% 

cha11Ce of dependent va1·iable (Performance), explained by the TQM principles under 

study (employee involvement and teamwork). 

On the other hand, the adjusted R-squ.are was .605, which meant that 60.5% of the 

variation was explained by the independent variables that int1uenced the dependent 

variable. Thus, the adjusted R"square value showed that all the model's predictor 

variables explained the dependent variable's variability. 

Also~ in the model summary, the standard enor of estimate posted a value of .477.93, 

whidi was significantly small. It meant that the data did not fa11 very much from the 

regression line, depicting the model's best fit . 

Tire second part of table 4.1 L AN OVA describes how well the regression equation 

fits the data. It is how well the independent varj.ables .significantly predict the 

dependent variable. This result showed that the model was significant or insignificant 

if the "F-value's significance was less than 0.05. In this case, the F-value's significance 

was .000, which ·was less than 0.05; hence, the model was significant. 

Therefore, this showed that the model comprising the predictor variable of employee 

involvement _and teamwork \l;'as statistically significant in explaining the dependent 

vari4ble (employee perf-ormance). 
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The third secti.on of table 4 .l1 represents the regression coefficients, significant 

levels, and intercept. Only the TQM principle of teamwork was substantial from this 

output because it was less than 0.05 at a 95% confidence level. 

The findings from the multiple regression analysis, as indicated in Table 4. 11, shows 

that as employee involvement rises by a unit, employee performance would increase 

by 14A%. However, this influence on employee performance would be statistically 

insignificant at a 95% confidence level . It is because its P-value of .094 was more 

significant t1Jan the benchmark figure of 0.05. It meant that the effect of the TQM 

pr]ncip]e of employee involvement on the perfonnauce of Aga University Hospital, 

Nairobi, was not significantly explained by employee involvement. Thus, it was 

despite the descriptive statistics that showed that employee involvement substantially 

affected pertonnance. 

Regarding the effect of the TQM principle of teamwork on employee performance at 

AKUHNN, the findings from multiple linear regression analysis, as shown in ftgnrc 

4.1 L, revealed that: when teamwork increases by a single unit, employee performance 

will rise 58.3%. Further still, its irifluence on employee performance would be 

statistically significant at a 95% confidence level. It is because its P~value ofO.OO was 

less than 0.05. Therefore, this meant that employee pelformance at Aga Khan 

University Hospital, Nairobi, was significantly explained by teamwork's TQM 

principle. Consequently, it can be deduced that the TQM principle of teamwork is 

depicted as significantly positively influencing employee performance at Aga Khan 

University Hospital, Nairobi, while employee involvement had an insigni11c.ant 

positive influence on tl1e same. 

4.13. Chapter Summary 

The chapter described how data was analysed with the study objectives. bescriptive 

statistics comprising the mean and standard devjation were used to ascertain the 

effecrs of TQ1vi principles of employee involvement and teamwork on employee 

pe1formance at Aga Khan University Hospital, Nair obi. Moreover, the responden1s 

agreed that the two total quality management principles of employee involvement and 

teamwork are implemented and adopted at AKUHN. Respondents also agreed that the 

two TQM principles had a positive effect on employee performance. Descripti-,;e and 

inf~rer.tial statistics were used to establish the impact of the two TQM pr:hJ~Jp!es- on 

employee performance at AKUHN. 
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Descriptive statistics where the means and standard deviations were analyzed-showed 

that both TQM principles of employee involvement and teamwork positively affected 

employee perfonnance. On the other hand, the linear regression model in inferential 

statistics slio\ved an insignificant positive effect of employee involvement on 

petformance. The same regression model also showed that teamwork significantly 

affected employee performance at Aga Khan University Hospital, Nairobi_ 
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CflAPTER'FlVE: DISCUSSIONS~ CONCLUSlONS, AND 

RECOMMENDATIONS 

5.1. Intmduction 

This chapter presents a summary of the study findings, which formed tl1e basis onhe 

study. In addition, the discussions formed a foundation on which the conclusions and 

recommendations were based. 

5.2. Discussions of the Findings 

The study's main objective was to assess the effects of employee involvement and 

teamwork's total quality management principles on employee performance at Aga 

Khan University Hospital, Nairobi. The study determined how employee involvement 

and teamwm'k affect healthcare staffs pertormance at the university hospitaL The 

target population was the hospital's management staff, including team leaders, 

supervisors, and managers drawn fi·om nursing, faculty, clinicians, residents, and 

permanent doctors who had worked in the hospital for more than one year .. 

5.3 Response Rate 

The response rate was 109 out of 132, 83%, and considered well above 70%, 

considered sufficient (Fincham, 2008). Regarding gender, 56% were female, while 

44% were mare. It shows a good representation of both genders. Most respondents 

indicated that they were between 21 and 30 years old at 53.2% regarding the age 

brackets. It showed that was a youthful workforce in the areas under study_ Young 

employees could be technologically savvy ll.ence more able to communicate regularly 

and link up with others. This could improve teamwork, involvement and thus 

performance. 

The data collected showed that most respondents had an undergraduate degree, at 

55"/o, foilowed by 26.60% who indicated a post-graduate degree. The majority of the 

respondents had a minimum of degree . 45% of the respondents had worked in the 

hospital for between 0 to 2 years. 38.5% of the respondents had worked at the 

institution for 3 and 4 years. 
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5.4 Existence of Qmllity Objectives 

Regarding organizational quality objectives, 80.7% noted that quality objectives 

existed, \Vhile 57.8% of respondents stated a quality assurance program eA.-isted at 

AKUf.t'1\!. In addition, 84.62% of respondents indicated that the total quality 

management program had an existence at AKUHN for ovel' tfuee years. Therefore, 

the responses imply that a total quality management program exists at the institution 

and has been for over three years. 

5.5 Effect ofEmployee Involvement on Performance at AKUHNN 

The first objective was to determine how the TQM principle of employee 

.involvement affects employee performance. The study showed a positive effect of 

employee involvement on employee performi:mce. However, a multiple linear 

regression model indicated a statistical p-value of >0.05 at .094. This implied that 

when employee involvement Tises by one tmit, performance will increase by 14.4 %, 

which is statistically insignificant. 

There was no significant relationship behveen the TQM principle of employee 

involvement and performance at Aga Khan University Hospital Nairobi. Thus, this 

study outcome differs :fimn previous similar empirical studies that showed that 

employee involvement was a critical TQM p1·inciple that helped improve staff and 

organizational perfonnance. 

This had been a consistent outcome despite other studies like Sadikoglu & Olcay 

(2014), who observed that most studies on the subject are somewhat mixed and 

ambiguous. Pt-evious studies have cited lack of employee involvement, inappropriate 

firm .structures, awareness, and commitment as obstacles to employee performance 

(Sadikoglu & Olcay, 2014). This can be witnessed in this study outcome, where the 

effects of employee involvement in implementation were less significant . 

A lack of awareness could explain the insignificant relationship between employee 

involvement and employee performance in organizat ional decision .m:a1.._1ng. Other 

factors that affect employee involvement in employee performance are a lack of 

adequate employee participation and delegation (Ambani, 2016; Gikonyo, 2018; 

Obiekwe et al., 2019). 

Studv outcomes from Atnbani (20 16) 11oted that employee partidpatio.n Jed to aii 

increasp in job performance. In his study, the effects of employee involvern.ent on job 

pi5r:formaw;;e \Vere examined. He .e:>.1Jlored the various· aspects of empioyee 

involvement in job perfonnance. 
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The study assessed employee involvement and job performance separately. The study 

explains why there was a significant relationship between employee involvement and 

job performance outcome. The provision of health care challenges is complex due to 

various .specialities' and' cadres of staff involved. Therefore, the various healthcare 

service provision coupled with a complex healthcare system could explain the 

insi1:,111ificant relationship between employee involvement and performance (Osborne 

& Hammond, 20 17). 

Since the study population comprises only staff in the primary healthcare provision, 

the llmited scope could be the main reasou why the respondents did uot give out 

higher responses. Therefore, there is a need for studies on the various models tlmt 

measure employee involvement and participation. In addition, some of the models 

like the degree of involvement, scope level, and forms of participation should be 

studied in detail such that effective outcomes on performance should be assessed. 

5.6 Effect of Teamwork on Employee Pe1·tonnance at AKUHNN 

The study showed that ''vith an increase of teamwork by a single unit, employee 

performance would rise by 58.3%. The P-Value notes the effect of teamwork on 

employee performance, 0.000 and less than 0.05 (0.00<0.05). 

In studies on the effects ofTQM principles on performance, teamwork has been noted 

as one that positively influenced employee performance. Unlike employee 

involvement, there was a positive relationship between teamwork and employee 

pe1fonnance among the studied population at Aga Khan University Hospital, Nairobi. 

Heaftbcare personnel tend to work together as teams for effective outcomes(1\lianser, 

2009; Rosen et al., 2018). 

Doctors work together with nurses, clinicians, radiographers, pharmacists, and other 

relevant teams to improve hospital set-ups. There are various specialities among 

doctors and nurses: gynaecologists', paediatricians, oncologists, surgeons, dentists, 

pathologists, and many others. All the given specialities must work together as a team 

for good outcomes. 

Therefore, teamwork in a healthcare service· provider is cruc1al if effective outoo.mes 

have to be realized (Babiker et al., 2014~ Rosen et al., 20.18). Teamwork on employee 

performance at AKUHN is essentia4 given that it is the main principle employed in 

healthcare service provision. 
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Coordination and delivery of .safe, ·high-quality care demand re1ia:bie teamwork and 

collaboration within and across organizational, cultural, and tedmicai spheres. 

Teamwork is imperative and is associated 1vith the quality and safety of the care 

delivery system (Rosen et .al., 2018). A study by Sany.al & Hisam {2018) confirmed a 

strong relationship between teamwork and performance by the faculty staff at Dhofar 

University. 

Recent studies note a positive relationship between the practice of teamwork and 

employee performance not only in heaithcare sectors but also in other sectors as weil 

(Agarvv-al & AdjirackOT, 2016; Agwu, 2015; Kelemba, Chepkilot, & Zakayo, 2017; 

Phina, Ar.inze, Chidi, & Chuk\vuma, 2018) . 

A rdation~hip between employee involvement and teamwod( must be clearly defined 

so as they are not treated as synonymous but rather complementary in an organization. 

5. 7. Conclusion 

In conclusion, the study established a weak effect on employee involvement on 

performance at Aga Khan University Hospital~ Nairobi. Hm;o,rever, it is essential to 

note that employees are a vital asset of organizations, without whom no .organization 

could survive and obtain its goals and objectives(Bakotic & Rogosic, 2017) . 

Therefore, low levels of employee involvement would be attributed to low motivation 

due to a lack of incentives. In addition, low levels of employee involvement in 

decisions that directly affect their work could also affect performance. On the ot.her 

hand, the study revealed that the TQM principle of teamwork positively affected 

employee performance at AK.UBN. Therefore, it implies teamwork pJays a significant 

role in improving employee performance and delivering quality healthca:re services to 

clients. 

5.8. Recommendations 

'l11e research f"mdings and conc1U.sions from the previous sections form the basis for 

the recommendations below. 

5.9 Management Recommendations 

Since the TQM principles of employee _involvement .and teamwork positjvely affect 

employee performance, they must be fully adopted in healthcare~providing 

orgaillzatimJS. The management should also emphasize delegation, employee 

motivation, and incentives to boost morale and improve performance and output. 
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Managers should also increase employee involvement in decision-making, the 

autonomy of procedures, and incentives to improve performance and productivity. 

Hospitals and healthcare management should be enlightened on the importance of 

total quality management principles on employee performance and enhancing quality 

healthcare senrice delivery. 

5.9.1 Policy Recommendations 

Policies that emphasize employee involvement, teamwork, incentives, and motivation 

should be put in place. It would enhance employee performance and subsequent high 

productivity. 

5.9.2. Contn'bution to Knowledge 

The research will contribute to existing studies by .adding TQM principles to 

employee performance in tertiary health care providers. In addition, the body of 

knowledge's cunent contribution to the area under study should provide a basis for 

further research by other interested scholars. 

5.10 Study Limitations and Suggestions for Further Research 

The study was limited to only one instih1tion and specific departments and sections. 

The study population were only those in direct healthcare prov.is:io.n w:itlrin the 

hospital.. ft might not adequately represent the views of staff from other uon-di:rrical 

areas of the hospital. For instance, the human resomces department could respond 

better to some issues than the hospital's clinical sections. There were only two out of 

eight total quality management principles studied. It resulted in a natTow and limited 

scope of the study. 

Future studies may consider incorporating all departments within the hospital to 

expand the study's scope. Future studies would also consider studying several tertiary 

hospitals to get a broader perspective and outcome of the study, which will be more 

broad-based with better results. Futiher research would also consider incorporating 

other TQM principles to ascertain their effect on employee performance based on 

productivity_ 
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APPENDIX 1: LET'I'ER OF TRANSMITTAL OF' DATA COLLE-CTION 

INSTRUMENTS 

Dear Respondent 

Nicholas Nyamai Kasyoki, 

Tel, 0715479833, 

Email: nichoiasnyamai@hotmaiLcom. 

Date: January 2, 2020. 

RE: The Effects of Total Quality Management P1inciples on Employee 

Petfonnance: A Case of Aga Khan University Hospital, Nairobi. 

I am a master' s student at Strathmore Business School, Strathmore University, 

cunently researching entitled above. You have been selected as one of the 

respondents to provide the information and data necessary for this unde1taking. I 

kindly request you to spare a little time and respond to the attached questionnaire. The 

information to be obtained will be strictly used for academic purposes only, treated 

with the utmost confidentiality, and will not be shared with anyone whatsoever. 

Please do not indicate your name at1~.vhere in the questionnaire. Kindly respond to all 

questions in the most honest manner. I am thanking you most sincerely for your 

support. 

Yours Sincerely 

Nicholas N. Kasyoki 
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APPENDlX 11: HOSPITAL CLINiCAL STAFF AND 1\flA:NAGEMENT 

QUESTIONNAIRE 

Dear respondent, 

Kindly note that this questionnaire IS designed to gather research information 

regarding the effects of Total Quality Management Principles on Employee 

Petformance: A Case of Aga Khan University Hospital, Nairobi. You are not required 

to indicate your name anywhere in the questi01maire. The questionnaire is divided 

into six parts, fl·om A to F, and you are required to respond to each item as 

appropriate. A private room shall be provided to facilitate the process at your 

convince. All information provided herein will be treated with the utmost 

confidentiality. 

APPENDIX III: INFORMED CONSENT FORM (part 1) 

SP.uly title: EFFECTS OF TOTAL QUALITY MANAGEMENT PRINCIPI .ES 

ON .EM"PLOYEE P~RFORMANCE: A CASE OF' AGA.KHAN ·uNIVERSITY 

HOSPITAL, NAIROBI. 

Purpose of the study 

The respondent is invited to pmticipate in a research thesis on the effects of total 

quality management principles on employee performance. This study aims to provide 

a broader understating of the principles of total quality management principles iu a 

pi"ivate institution, and the findings will help key stakeholders in healthcare in 

adopting the principles. 

Potential tisks, hal'ms, and discomforts. 

There m·e no lmown risks in pmiicipating in the research. Questions are focused on 

experiences working in a private institution. Participation in the study is voluntary. 

The respondent is free to choose questions they want to answer and those they wish 

not to answer. They may withdraw from the research at any point without any 

consequence or questioning. 

Potcn.tial benefits 

This study aims to gain knowledge of the effects of total quality management on 

employee performance, and thus the research will not have direct benefits. However, 

foHowjng participation in the research, a letter of appreciation will be sent to be 

included in a professional portfolio. 
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Additionally, the results will be the institution to provide information on total quality 

management principles to aid decision mal(ing. Finally, the results will also be shared 

in peer review journals. 

Confidentiality 

A private and quiet room shall be provided to fill in the questionnaire; all personal 

information shall be confidential. The respondents' names shall not appear in any 

repmts or publications. Questionnaires shall be kept under locked files. 

Participation and withdrawal 

Participation in the study is voluntary. The respondent is free to withdraw at any 

particular point in the study or choose to have their data withdrawn, and there wiH be 

uo consequence-s. 

Data management 

Obtained 'vritten documents shall be kept tmder a locked key in the principal 

investigator's premises and shaH only be accessible to him. All paper records that 

have been collected shall be disposed of by \Vay of burning, not to allow any 

reconstruction of the data. The bumi.ng of the records shall take place after the 

analysis of data is complete. 

Ii\TFORMED CONSENT FORM (part 2J 

EFFECTS OF QUALITY MANAGEMENT PRINCIPLES ON EMPLOYEE 

PERFORMANCE: A CASE OF AGA KHAN UNIVERSITY HOSPITAL, 

NAIROBI. 

I understand the information described to me about tills study. All my queries about 

this study have been addressed to my satisfaction, and I know whom to contact :in case 

of additional questions and concerns. I understand that all information given is 

confidential and will remain so throughout. My identity and information given shall 

remain anonymous in repmts and publications. I am willing to pmticipate in the study 

on the impact of total quality management on patient outcomes. I understand tlmt I 

can withdraw myself and the infonnation given from this study at any time without 

any implications or consequences. 
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1 agree to participate in this study 

N arne of participant 

Date 

Signature 

Consent form administered and explained in person by 

Name and title Signatme Date 

SECTION A: DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS 

1.1 Respondents' Particulars 

a. Gender Male[] Female[] 

b. Your age bracket 

Bekrw 20 [] 21- 30 [] 31-40 [] 41-50 []Above 50[] 

c Which Department/Section do you work in-------------------------:. ___ .: 

d. Title/Designation-------------------------------------

e. The number of years you have worked in the organization. 0-2 years [] 3-5 

years fJ 6-8yeru·s [] 9-11 years [] 12-14 years [] Over 15 yeru·s [] 

f. What is your highest level of education? 

1. Secondary Certificate [] 

11. CoiJege Diploma [] 

m Undergraduate Degree [] 

IV Post Graduate Degree [] 

v. Any Other (p.lease specify) [] 

1.2 Basic Infoi"mation 

1. Does the hospital have a quality assurance depruiment? Yes [] No [] 

Do not know [] 
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u. Do quality objectives for health services exist in your organization? Yes[) No 

[] Don·'t know [] 

111. Ifthe answer is YES in ii above, briefly explain-------------------------------

~~~-~----------------------------------------------------------------------

IV. Is there any program for implementing Total Quality Management in your 

hospital? Yes [] No [] Do not Know [] 

If the answer is YES in question iv, then answer the next questiOl] 

v. Ho\.V long ago have TQM been established in your hospital? 

a. 1 year ago 

b. 2 years ago 

c. Three years ago · 

d. Over three years ago 

SECTION B: EMPLOYEE INVOLVEMENT 

Using a seale of 1-5, Where five is Strongly Agree, 4-Agree, 3-Neutral, 2-Disagree, 

and 1-Strongly Disagree, please indicate the extent to which you agree following 

statements about employee involvement and empowerment as TQM principle. 

JEmpBoyee Ymrvo!vement an d Empowenuileni 5 4 3 

All employees are in1mJv ed and encouraged to participate ill making 

decisions related to quality 

Every employee is given incentives for improved performance 

All employees ar e train ed .in quality-related aspects of the hospital 

Employees are . ' recogmzeo with both monetary and non-monetary 

incentives for quality performance 

There IS an organization-wide delegation of authority to all employees 

for quality output 

There is regular feedback regarding employees ' performance 

There lS provision for a safe working environment and regular efforts 

to improve working conditions 
. -·.· ~ 

There are regular incentives to motivate quality servi ce provision 

Employees feel J.ike part 
-·-·· -. - - I 

are made to of the organization and are loyal 

and committed to duty. 

2 

- I 

· ------ .. ·- ·- . - - - -- - - --- -- - -- -- --· -- ---- - ---· -··· ---· - ----- ------ - --- -- ----· -
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SECTION C: TEAMWORK 

Using a scale of 1-5, Where 5 is Strongly Agree, 4-Agree, 3-Neutral, 2-Disagree, and 

1-Strongly Disagree, please indicate the extent to which you agree follow ing 

statements about teamwork as a TQ~f principle. 

Te21mw ork 5 4 3 

All emp loyees aTe encouJ"aged to work as a t eam In achieving the Ia id -

down goa ls and obj ect ives 
.. 

All organizational duties, tasks, and processes are carried out by a!l 

employees as a team 

Employees arc encouraged io suppoit cad1 other lH ex.ecuti:ng V<L liJU.S 

organizational fu nct ions 

The management encou rages both individuals 1 departments to w ork ana 

together for the realization of organizat ional goals and objectives 

T he var iO us duti es, tasks , and funct ions are performed jointly and 

interdependent ly for better outcomes 

The culture of empl oyee support for each oth er for better serv1ce 

del ivery is encouraged at the hospitaL 

All the hospital departm ents are well --coordinat ed and organizat ion in the 

provision of quality healthcare servic es . 

All employees of the hospital are ahvays prompt, punctual, and timely in 

ensurin g quality h ealthcar e o utcomes 
. .. 

Employ ees have a cultur e of stepping Ill for and supporting each to 

ensure non-disrupt ion and continuity of services in eme1·gencies. 
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SECTION D: .EFFECT'S OF EMPLOY trK lNVOCV~MENT AND 

TEAMWORK ON EMPLOYEE PERFORMANCE 

Using a scale of 1-5, Where 5 is Strongly Agree, 4-Agree, 3-Neutral, 2-Disagree, and 

1-Strongly D isagree, please indicate the extent to which you agree with the following 

statements about the effects of employee involvement and teamwork on performance 

Effects o f nnvolv emen~t aF!ldl teamwork o n emp!oy:ee pe n·fonnance 5 4 3 

I irv·o lvement il1 makin g deci s io ns affec ti n £ mv -t;;/ Oi"k has he lped me 1.11 ·-

p erforming my \Vorlc better 

Training, recognitio n, and incentives 1 get piay a sign ifi cant role !11 my 

job performance 

A conducive work environment , r egul ar feedback, and communication 

p lay a crucial role in my job perfo rmance. 

B e ing par t of the t eam, support fr om colleagues and the man agement has 

hel p ed m e im p rove on my yvo rk p erfor mance w hereby I do be tter 

Better organization and coordination of employees a cross departments 1!1 

performing duties, tasks, and r esp onsibilit ies have helped 
. ' 

111 unprovmg 

my j ob performance . 

There is improved w ork performan ce when colleag ues step out for each 

o ther and suppor t each fo r bus iness a nd work continuity an d serv1c e 

d elivery. 
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APPENDlX IV: ETHlCAL CLERANCE FROM' SU~rERC 

30':, April 2020 

Dr Knsyoki, Niclwlns 
nicholas.kasyoki@.strathmore.cdu 

Dear Ur Knsyoki. 

1m[ Strathmore 
~ UNIVERSITY 

~ 

RE: Effects of Total Oualitv Management Pl'indp!cs on Emplovcc 
Per formance: :\ Case of Aga Khan liniversitv llospital< Nairobi. 

This is to inform yonthnt SU-!ERC has reviewed and approved your above rescnrcll proposnL 
Your npplicntion nJ>proval number is SU-IERC0780/20. The approval period is 3011' April 
2020 to 29';, April 2021. 

This approval is subject to compliance with !lie following rcquircmems: 

1. Only :tpprovcd documents including (informed consents. snrdy instnunents. IVIT A) will 
b:!USd 

ii. r\H chang..:-~ im:lud.ing tamcnUmcms~ d1....'"V imjons , cmJ violniiOJlS} m·c submiw.:d for 
review and approvnl by SU-IERC. 

iii . Death ami life threatening Jlrobkms und serious udvcrsc cvc!lls or unexpected adver5e 
evenrs whether related or unrelated to the 5tudy musr I:Jc reponed to SlJ-!ERC within 
72 hom'S of notificllion 

lv. ,\ny changes, allticipated or otherwise that may increase tlte risks or ~ffec!cd safety or 
wclf.1rc of s!lldy panicipants and others or a ffect the .integrity of the research must be 
reported to SU-IERC w ithin i1 hours 

v. Clcarnm:e lOr export of bioiogicnl specimens must b!."- ohli!ined ii'on1 rdc\.'artt 
institutions. 

vi . Submission ofu request tor renewul of approvnl at lea~t 60 days prior to expiry of tltc 
npproval peliod. Attach a comprehensive progress report to suppm1 the renew~ I. 

vii. Submission of an executive summmy repon within 90 clays upon completion of the 
smdy to SU-IERC. 

Prior to commencing your study. you will be expected to obtain a research license fi·om 

~lational Commission for Scien ce. Technology mu! lmtovatiun (NAC'OSTl) 
htiJls: tJmis . n~ cosli.e~l. l..:c and also obte1in other clcml.lnecs needed. 

Yours sincerely. 

rL ~ 
..-li:l~t Dr Virginia Gichuru. 

, S~cret2ry; St1-I£RC 

Cc: Prof Fred Were. 
Cbail·person; S{I-IERC 

Ol-~ 5 ar'!~~k nc. i"-.1 .,.:-::c. r ~k.a !;:"C;\:1~~ O.Q 8o:-:. ;~q;f~f?~2C~\, f•.1J::-ob. l ~ F?:i)!'1 Tp ! .:..?5·'1 (0)70 3 (13£! 000 

Ernail info@strathmore. edu www.strathmore.edu 
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APPENDIX V: RESEARCHPERM1T'F'Rb1Vl NACOSTI 

N..!UON.U. COl!MISSION FOR 
SCiili(;'£,IT(.1:1N"OLOGY & r."SOVATIO •. 

P..eDfo: ll09ol D«.ti! oflliu;;. l$iM:ly.'!OlO : 

RESEARCH LICE~SE 

This is ro Cutify that Dr_ Xlcbolz. ·r:om3i KA~yol.:i of S!ntbmon Ullinr.ity, 1:2s bftA be~ rc cor:.ducr ree:anh ill :-;m-obi 
OQ lkt !opic: I:FHC.TS OF TOT.U. QU.-U.ITY MA.."'i.-lGEliEl\T PRIXCll'LES OS OU'I..OYEE PERFO!UL-\NCE: A CAS£ 
OF .-\(;,~ lill.-\.'-' lJ7<1TI~RS.tn:· HOSPITAL, NAIR013J. for the period ~dint: : l~·l.U~··'20U. 

Ii~ Ko: SAC.'OS111Pt!OI4!1'11 

120961 

r-;oiE: This is 2 c~e:r g~.e-6. L!~ Ttl""?-~~ ~'t.J:it&:lia..-:y cf ±E.- doc:tull.s:. 
Scm> ili<: Q:t C:od!! using QR sc:m= :;pp'.k:uion. 
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