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ABSTRACT 

The purpose of this study is to assess the impact of leadership competencies on crisis management 

practices in public healthcare facilities in Nairobi, Kenya. Specifically, the study examined the 

influence of communication, coordination, and resource allocation competencies on health crisis 

management in the region. The study was anchored on Resilience Theory and Situational 

Leadership Theory. The study targeted all 104 public health facilities in Nairobi County, with a 

focus on health facility managers as the unit of observation. This study was conducted as a census, 

meaning all public health facilities and their managers were included, with no sampling involved. 

Primary data was collected through close-ended structured questionnaires, ensuring consistency in 

the data collection process by providing uniformity and that respondents interpret questions in a 

standard way to ensure consistency and obtain data that can be relied upon. The reliability of the 

research instrument was tested for validity and consistency. The completed questionnaires was 

thoroughly edited to minimize errors and omissions. Data analysis was conducted using the 

Statistical Package for Social Sciences (SPSS) version 29, employing both descriptive and 

inferential statistics. Descriptive statistics included percentages, means, and standard deviations, 

while inferential statistics utilized Pearson correlation to assess the strength and nature of the 

relationship between leadership competencies and healthcare crisis management, and ordinal 

regression analysis to determine the influence of leadership competencies on health crisis 

management. Ethical considerations were strictly observed to promote respect for the rights of the 

participants, well-being, and their dignity. The finding of the study established that communication 

competencies, coordination competencies and resources allocation competencies positively 

improved crisis management in the public health sector particularly Nairobi City County. It was 

concluded that elaborate communication, coordination and resource allocation strategies should 

be adopted by public health facilities to enable them to effectively manage health crisis when they 

arise. The study recommend that Public health facilities, should train its employees and 

management on the effective communication, coordination and resource allocation strategies. This 

is important to enable them to respond swiftly during crises. Policymakers, in particular, should 

ensure that policies to guide adoption of current technologies are in places to ensure efficiency 

during health crisis response. 

Key Words; leadership competencies, crisis management practices, public healthcare facilities 

in Nairobi, communication, coordination, and resource allocation competencies 
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CHAPTER ONE 

INTRODUCTION 

1.1 Background of the Study  

Crisis management practices play an important role across the world as it helps to ensure effective 

management of the crises when they occur. Crisis management practices focus on preparedness, 

response, recovery and mitigation which are important to ensure that emergencies like disease 

outbreak, natural disasters and shortage of resources are addressed (Haileamlak, 2021). Crisis 

management practices include development of emergency response plans, training the staff on 

disaster preparedness and development of clear communication channels (D’Auria & De Smet, 

2020). It also includes coordination of various stakeholders like government agencies, non-

governmental organizations and community organizations to ensure efficient allocation and use of 

resources (Oleksa-Marewska & Tokar, 2022). In addition, it entails implementation of strategies 

such as development of infection control protocols, surge capacity planning and provision of 

psychosocial support for health professionals and patients (Jabari, 2020). There has been a 

challenge of effective crisis management in public health facilities particular with regard to 

communication, coordination and resource allocation which explains the need for the study 

(Wangari et al., 2021). This study was important as it came up with findings that can help to ensure 

continuity of service, minimize disruptions and protect the public during emergencies. 

In Poland, Oleksa-Marewska and Tokar (2022) found out that there is a need to think about health 

crisis management. Leaders’ ought to relook at the status quo and rethink how they can handle 

health crises when they happen (Ahti et al., 2023). According to research conducted by Medical 

University of Lublin, 21.7 percent of health care workers have participated on disaster 

preparedness (Misztal-Okońska et al., 2020). Further, only 54 percent of medical students in 

Poland are aware of leadership competencies necessary in crisis management. Crises can bring 

problems to the health system. It can affect the normal operation of the health facilities and this 

calls for responsive leadership to contain the crisis. Without enough and proper allocation of the 

resources, medical supplies can be reduced significantly (Cunniff et al., 2023). According to 
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Wangari et al. (2021), little emphasis in most cases is placed on coordination and communication 

consequently threatening the sustainability of the health system. Improper communication and 

coordination can compound the challenges the health facilities are facing in human resources and 

medical supplies.  

As a result, there is a need to examine leadership strategies that work and continuously work to 

ensure that they are improved, as healthcare needs evolve (Santoso et al., 2022). There is need to 

do re-evaluation after every health crisis and this may change thoughts and perceptions about 

health crises. Whitwell (2021) is of the view that redefining leadership is key to better handling 

the health crisis. Accordingly, leaders need new skills and competencies to enable them to handle 

issues in the ever-changing health environment. Leadership competencies can enable leaders to 

navigate challenges that otherwise would have been difficult (Whitwell, 2021). Investing in skills 

and competencies should be the focus of leaders of health institutions.  

In Germany, Timmis and Brussow (2020) found that coordination is important to effectively deal 

with health crises. Germany spent 11 percent of its GDP on health infrastructure that translates to 

5119 USD per capita and this gives the country capacity to respond effectively on health 

emergency (World Bank, 2021). This has resulted to adequate hospital bed capacity that reflected 

on 8.3 hospital beds per 1,000 people giving the country’s edge to respond to health emergencies. 

Accordingly, collaboration determines the response to the health crisis and is important to ensure 

that all stakeholders are involved. Lack of proper coordination can compound the effects of the 

crisis and might even cause the health system to collapse (Nyawira et al., 2023). Coordination 

eliminates wastage and ensures that conflicts that might affect the response efforts are eliminated. 

According to Macnab (2023), coordination should extend local networks to deal with the crisis 

swiftly. It should involve an interdisciplinary team that better understands the crisis to enable it to 

adopt a holistic approach and ensure that the crisis is dealt with within the shortest time possible. 

Coordination also ensures the effective sharing of information, ideas, and solutions. This is 

important since it will ensure that the approaches that are adopted are workable (Li et al., 2020). 

Coordination also streamlines communication channels consequently ensuring that duplication of 

efforts and duties are avoided (Khatri et al., 2023). It will also ensure that resources are optimally 

used consequently eliminating wastage. Coordination also ensures prompt response to emerging 
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issues and challenges (Li et al., 2020). It is also important to address short-term and long-term 

planning and implementation challenges. Germany’s well-funded health infrastructure and robust 

leadership competencies have enabled them to respond effectively to health crisis particularly 

health global pandemics.  

In Africa, Gebremeskel et al. (2021) found out that Africa encounters unique challenges when 

health crisis happens due to the nature of its health system. Healthcare facilities in most African 

countries are neglected and underfunded (Ogunleye et al., 2020). As a result, they are strained 

during health crisis. Sustainability of the health system after health crises is unpredictable and this 

may impact negatively on the overall health of African countries (Agwanda et al., 2021). 

Gebremeskel et al. (2021) are of the view that governance is still a challenge for African countries. 

The rampant corruption in African countries negatively affects the health system in most countries 

(Oleribe et al., 2019). The resources that are allocated to ensure the growth and development of 

health facilities are not used well (Tessema et al., 2021).  

In Africa, regional collaboration has helped a lot to promote collective efforts to deal with crises, 

however the regional collaboration has not helped effectively to address issues facing health 

systems in Africa but it also works to ensure that there is proper coordination of the resources 

(Okereke, 2022). Understanding regional dynamics, however, is key to developing leadership 

strategies that will ensure that health crises are managed effectively and efficiently. Poor 

governance develops weak health systems that cannot handle health crises effectively. Dealing 

with crises requires strong systems that can use the available resources effectively and seal 

loopholes that hinder proper responses to health crises (Gebremeskel et al., 2021).  

The region has experienced numerous health emergency crises for instance between 2001 to 2022, 

a whopping 1800 health emergency were recorded predominantly due to emerging infectious 

diseases such as cholera, Ebola, measles, and COVID-19. The health preparedness was generally 

low and this attributed to low investment in health sector across the region, inadequate emergency 

plans and insufficient training (Farah, Pavlova, & Groot, 2023). The region has approximately 1.3 

health workers per 1,000 people, significantly below the WHO's recommended minimum of 4.5 

per 1,000, impacting the ability to manage health crises effectively (Koka, et al. 2018). In many of 
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the areas in the region, less than 50 percent of population can access health within 2 hours impeding 

timely response to emergencies.  

In Kenya, IOM UN Migration (2023) found that the healthcare landscape in Kenya and, in 

particular, Nairobi which is Kenyan’s capital in dynamic especially during times of health crises. 

Nairobi has the highest population with most health facilities located in the capital. Being the 

capital city, most of the health decisions are made in Nairobi. The healthcare landscape in Nairobi 

has changed owing to particular challenges that include resource constraints, healthcare 

inequalities, and the need to adapt healthcare policy to the changing healthcare needs (Nyawira et 

al., 2023).  The Kenyan government has underscored the importance of programs and policies to 

ensure that crisis is managed effectively in all sectors. The unpredictability of health crises put 

unimaginable pressure on leaders to think hard (Wangari et al., 2021). A lot of resources are used 

and leaders are under pressure to contain situation. Health crisis can provide opportunity for 

leaders in the health sector to reflect on the leadership strategies that were employed and worked 

and those that did not (IOM UN Migration, 2023). This is important since it can inform the 

development of better leadership strategies to deal with future health crises.  

Examining the literature, there is growing frequency and complexity of crises such as pandemics, 

organizational challenges and climate-related disasters which calls for leaders with the right 

competencies. Gaps in leadership competencies have been noted which particular with regard to 

communication, coordination and resource allocation competencies which explains why this study 

is important. There is need not only to fill the identified contextual, conceptual and methodological 

but also come up with information that can inform policy development and development of 

evidenced-based strategies.  

1.1.1 Leadership Competencies  

According to Henry (2021), leadership competencies refer to expertise or skills that make one offer 

effective leadership. They are important in influencing employees and other stakeholders to 

achieve set goals and objectives and improve their performance (De Smet, 2022). Leadership 

competencies are used to provide guidance and improve production and performance. They are 
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important not only to make employees and teams develop a good organizational culture but also 

to empower them to identify challenges and opportunities.  

There are various leadership competencies such as decision making, emotional intelligence, 

conflict resolution, strategic thinking, problem-solving, coordination, communication, resource 

allocation, and adaptation to change that are need in the management of the crises (Jankelova & 

Joniakova, 2021; Musaigwa, 2023; Reynolds, 2022). Communication, coordination and resource 

allocation competencies are chosen in this study because of their direct influence to respond to 

crises effectively and ensure sustainability of operations.  

Accordingly, Communication is the pillar of effective leadership (Restivo et al., 2022). Leaders 

should convey their ideas, goals, and expectations in a concise and precise way. Leaders should 

be excellent in both verbal and written communication to enable them to influence their teams, 

especially in times of crisis (Dzinamarira et al., 2023). They should actively listen to have different 

perspectives about different issues. This is important to make informed decisions. Communication 

helps leaders to motivate their time and foster collaboration which is important to achieve the set 

goals and objectives (Ehrenfeld, 2023). Communication is also important in building trust among 

the team and different stakeholders thus promoting efficiency in times of crisis.  

Coordination enables leads to plan well on how tasks and activities will be executed to achieve 

success (Su et al., 2022). Coordination requires leaders to set clear objectives and goals. Leaders 

should also define roles and responsibilities clearly to avoid conflicts (Ngoy et al., 2022). Clear 

timelines should also be put in place to guide the teams. Strong organizational skills are important 

for proper coordination of the teams (Hirschfeld & Thielsch, 2021). Tasks should be prioritized 

accordingly and resources budgeted and allocated effectively to ensure efficiency in the operations. 

Coordination is key cohesiveness and productiveness of the stakeholders involved in the 

management of the health crisis as it will promote effectiveness and efficiency (Su et al., 2022).  

Effective budgeting and distribution of resources during times of crises is important (Diepenhorst 

& Harrison, 2022). Resources should be distributed in a way that will help to optimize performance 

and enable the people involved to achieve the desired objectives. Assessment of the need for 
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resources and constraints is important to making informed decisions about allocation of the 

resources (Farrell et al., 2020). Resource allocation should be prioritized based on the need. This 

is important to maximize performance and ensure that wastage is reduced significantly.  

Leadership competencies have evolved in line with the changing needs of the health sector. The 

health sector like any other sector requires effective leadership to achieve the desired results 

(Restivo et al., 2022). Leadership competencies are important to achieve efficient, safe, and high-

quality healthcare. Healthcare leadership requires effective communication and coordination. 

Collaboration of different stakeholders promotes a better understanding of the health needs (Dirani 

et al., 2020).  It also gives confidence to the stakeholders to face issues and come up with solutions. 

Communication, coordination, and proper resource allocation are important to effectively handle 

the changing and evolving needs in the health sector (Ehrenfeld, 2023). In this study, leadership 

competences was measured using communication, coordination and resource allocation 

competencies. 

Communication is important to reduce the challenges that come with health crises (Muchangi, 

2021). Clear and timely communication is important to prevent more risks during crises. The 

public should be made aware of the risks, preventive measures, and what is required of them to 

deal with crises effectively (Dzinamarira et al., 2023). Communication can be done through 

mainstream media, social media, and public announcements (Abbas, 2021). Regular inter-agency 

communication is important as it promotes proper coordination and allocation of resources. It also 

helps to prevent duplication of roles that can lead to a waste of resources (Restivo et al., 2022). 

Timely communication of scientific findings helps healthcare professionals to make informed 

decisions and deliver effective patient care.  

Proper coordination between different stakeholders during a crisis is important to ensure seamless 

provision of healthcare services (Biel et al., 2022). Clear leadership roles and protocols are 

important to ensure proper coordination. It is also important to facilitate timely decision- making 

which is important to deal with issues that emerge during a crisis (Wangari et al., 2021). 

Coordination between departments and even outside the borders of the country is important during 

the crisis as it will prevent the spread of diseases and ensure access to resources which is important 
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to manage the crisis effectively and efficiently (Khatri et al., 2023). Collaboration between 

different stakeholders is also important to understand the needs of different stakeholders during a 

crisis.  

Resources should be well distributed during a crisis based on the need and priority (Oleribe et al., 

2019). This is important to ensure that areas that are mostly affected are neutralized to prevent 

further spread of the diseases. Medical supplies, financial resources, and human resources, in 

particular, should be distributed effectively (Kia et al., 2021). Resources should be managed 

prudently during this time not only to build public trust but also to ensure that they are enough to 

manage crises effectively and efficiently.  

Flexibility in health crisis management is important as crises are prone to uncertainties (Biel et al., 

2022). Flexibility will ensure that regular assessment is done and an appropriate approach is 

adopted to deal with evolving circumstances effectively and efficiently. World Health 

Organization (WHO) has played an important role in developing guidelines that should be 

followed by health systems across the world to deal with health crises (World Health Organization, 

2024). These guidelines, however, require effective leadership for them to be implemented well to 

achieve efficiency and success (Alzuod & Alqhaiwi, 2022). The commitment of countries to 

implement the World Health Organization guidelines is important if countries are to deal with 

health crises effectively and efficiently.   

There is need for leadership competencies in communication, coordination and resource allocation 

in crises to ensure efficiency in crisis responses. It also helps to reduce risks and promote 

adaptability which is important to enhance sustainability.  

Communication, coordination and resources allocation competencies play a critical role in crisis 

management. However, according to Wangari et al. (2021), little emphasis in most cases is placed 

on coordination, resources allocation and communication and this threaten management of public 

health particularly during crisis period. Timmis and Brussow (2020) found out that these three 

leadership comp. Macnab (2023) opined that dealing with crisis in a holistic approach involve 

leveraging on leadership competencies skills such as communication, coordination and resource 
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mobilization that is critical in effective management of crisis. The three leadership are aligned to 

World Health Organization leadership crisis management framework such as WHO health 

emergency and disaster risk management, transformative and adaptive leadership theories that 

emphasizes on responsiveness, mobilization, and system-level thinking. Therefore, scholars and 

policymakers are in consensus that communication, coordination and resources allocation aspect 

of leadership competencies are key in crisis management period justifying the need to explore 

more on these critical leadership competencies.  By focusing on communication, coordination, and 

resource allocation, the study captures the most operationally relevant and leadership-critical 

capabilities needed to manage health crises effectively and equitably. 

1.1.2 Health Crisis Management 

Mehr and Jahanian (2016) defines crisis management as technique that makes it possible for 

organizations to deal with unexpected challenges that may cause harm to the organization and 

stakeholders. According to Biel et al. (2022), health Crisis Management refers to coordinated 

responses to deal with crises and uncertainties in the health system. Health crisis management is 

important especially when the health system has been overwhelmed (Burkle, 2019). Dealing with 

health crises requires an elaborate health crisis management system plan (Abbas, 2021). This was 

important to ensure fast and coordinated responses to mitigate the risks that came with the 

pandemic. Health crisis management requires proper coordination, communication, and prudent 

allocation of resources to ensure efficiency and collaboration between different stakeholders 

(Muchangi, 2021). Dealing with health crises requires consistent efforts even after the pandemic. 

Crisis entails a situation in which an organization or group face and which could reduce their 

ability to cope with normal routine. This crisis can be as a result of unforeseeable consequences as 

well as events that cannot be predicted by the organization. The occurrence of a crisis can be as a 

result of slowdown in the economy, wrong management decisions or a recession that has an 

influence on the industry (Bundy et al., 2017). Crisis management entails the procedures and steps 

that enables the early detection of the potential crisis and the designing of possible solutions to the 

crisis as a way of preventing or mitigating the crisis in the unfortunate event of its occurrence 

(Williams et al., 2017). According to Rosenback and Eriksson (2024), crisis management entails 
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proper evaluation of the needs during unexpected events and undertaking the necessary steps to 

ensure that they are addressed effectively to reduce the damage.  

The management of crises in institutions has become a common practice as occasioned by the 

impact of globalization and the high dynamics in the market. Crisis requires the management of 

the organizations to be proactive and hence be able to detect any signal that cause a crisis as well 

as coming up with solutions to curb the impending crisis (Sriharan et al., 2022). The managers 

should therefore be able to analyse the various situations and processes within the organization, 

identify the potential crisis as well as providing efficient ways of solving the potential crisis 

(Vasickova, 2019). 

Health crisis management should inform development of evolving strategies to enhance 

preparedness, response, and recovery capacities for future public health emergencies (WHO, 

2023). It is ongoing process that emphasizes learning from the experiences of the health crisis and 

strengthening leadership competencies to effectively navigate complex crisis situations (Khadem 

& Lim, 2020). It focuses on building resilience within healthcare systems which is important is 

building elaborate response to future threats (World Health Organization, 2023). Effective 

leadership is important when unexpected challenges occur. In the healthcare system, leadership 

looks beyond patients as there is the need to address the needs of caregivers as well. In this study, 

crisis management was operationalised level of preparedness, resilience and recovery, timeliness 

and quality of response and flexibility in the combatting health crises. 

Theories that anchor health crisis management such as resilience theory established that level of 

preparedness, timelines and quality response and resilience and recovery are the three important 

aspects of crisis management that determine effectiveness of crisis intervention. Resilence theory 

posits that ability of health systems and institutions to absorb shocks, adapt to disruptions and 

recover swiftly is aligned to proactive planning and coordinated response efforts.  Empirical 

studies have pointed out that crisis management is made up of three critical parameters that include 

level of preparedness, timelines and quality response and resilience and recovery (Mehr & 

Jahanian, 2016; Biel et al. 2022; Burkle, 2019). According to Bundy et al., (2017) pre-crisis 

planning is vital in determining the success of managing a crisis. Rosenback and Eriksson (2024) 
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noted that effectiveness of crisis response is largely determined speed and coordination of actions 

taken during phase of health emergency. Similarly, Biel et al. (2022) pointed out that recovery and 

resilience, noting that systems with strong adaptive capacity rebound more effectively and are 

better in withstanding future shocks. Together these studies and theoretical framework suggest that 

crisis management is supposed to be analysed in three dimension that is during, before and after 

as encompassed by level of preparedness, timelines and quality response and resilience and 

recovery, which this study adopted.   

1.1.3 Health Facilities in Nairobi County 

Nairobi County has the highest number of health facilities in Kenya, with a total of 1,319 health 

facilities as per the Ministry of Health census (2023). These facilities are classified into different 

levels, ranging from level one to level five hospitals, which are managed by the county 

government, while national referral hospitals (level six) fall under the national government. 

According to the Nairobi County Health Department, there are 104 public hospitals in Nairobi 

County, each headed by a manager responsible for overseeing facility operations (Ministry of 

Health, 2023). Among these, 104 are public health facilities distributed across 17 sub-counties. 

These facilities serve a critical role in providing healthcare services to the citizens of Kenya. 

The Nairobi City County developed disaster and emergency bill (2015), a framework that 

highlights how to manage emergencies and disaster effectively including health crisis. The policy 

has established various structures that manage, promote cooperation between agencies and 

enhance their capacities to maintain essential services during emergencies. The policy provided 

mechanism of disaster risk reduction and recovery efforts. The main goal of the policy was to 

reduce disaster, efficient resource allocation and ensuring that there is essential services during 

crises, the policy also emphasized the need of involving community in the disaster management. 

The policy is also backed by the emergency medical care policy 2020-2030, county government 

integrate their established policy with this framework in order to align their activities of 

preparedness and mitigation of health crisis as stipulated.  
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The health services in the Nairobi City County is regulated by existing bodies such as the Ministry 

of Health, Pharmacy and Poison Board, Clinical Officers Council, Kenya Medical and 

Practitioners Council  and Dentist council and Social Health Authority. The health services is 

primarily oversighted by the Ministry of Health in collaboration with department of health of 

county government. The key players in regulating the industry Pharmacy and Poison Board, 

Clinical Officers Council, Kenya Medical and Practitioners Council  and Dentist council which 

ensure that adherences to professional standards, licensing and ethical practices (MOH, 2023; 

KMPDC, 2022; PPB, 2023; COC, 2022). The Social Health Authority (SHA) in 2023 additionally 

oversight health activities in the county by streamlining health insurance and access under the 

universal health coverage agenda (SHA, 2023).  

Adequate health management is a critical driver of economic growth primarily through increased 

productivity, reduced health care cost and improvement in human development. According to 

WHO (1946) health is vital concept that accelerate social and personal resources as well as 

physical capabilities that anchor development (Sethi et al., 2020). Investment in health sector 

improve overall wellbeing of population and this reduce mortality rates and this enhance life 

expectancy that define a positive development of a country. Increased health investment is known 

to reduce mortality particularly middle age people and this is the most productive cohort of the 

population that is key in enhancing sustainable economic growth (Monterubbianesi et al., 2016). 

This is also catalyst in ensuring that people work for longer years and reduce dependency ratio 

depicting sound economic performance. An additional probable effect of improved adult health is 

higher savings associated with longer period of working life 

Despite their essential role in healthcare delivery, public health facilities in Nairobi County face 

significant operational challenges. Financial constraints hinder the development of necessary 

infrastructure, while a shortage of healthcare professionals puts further strain on service delivery. 

Leadership challenges also limit the ability of these facilities to respond effectively to health crises, 

thereby affecting overall healthcare outcomes. Inadequate leadership competencies such as poor 

communication, ineffective coordination, and suboptimal resource allocation further complicate 

crisis response and management. Studies have shown that weak leadership during crises leads to 

poor healthcare outcomes and inefficient recovery efforts (Liu et al., 2020). 
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Public healthcare facilities play a pivotal role in delivering essential health services, particularly 

to vulnerable populations who rely on affordable and accessible care. Their ability to function 

effectively during crises is crucial to maintaining public health and managing emergency 

situations. However, existing leadership challenges hinder their capacity to respond adequately. 

Strengthening leadership competencies in public health facilities is therefore necessary to enhance 

crisis preparedness, coordination, and resource utilization. 

Nairobi County provides an ideal setting for this study due to its high concentration of public 

health facilities, diverse healthcare demands, and frequent exposure to various public health 

challenges. The study focuses on leadership competencies specifically communication, 

coordination, and resource allocation as critical factors in crisis management. By addressing these 

leadership gaps, this research aims to contribute to improved healthcare service delivery, 

particularly in times of crisis. Strengthening leadership at different levels of healthcare facilities 

enhances collaboration, improve resource distribution, and ultimately ensure better health 

outcomes for the population. 

1.2 Statement of the Problem 

Health crisis management remains a significant challenge in Nairobi County and Kenya at large, 

despite technological advancements and globalization. Ensuring the availability of essential drugs 

and vaccines in health facilities to address crises is an ongoing struggle (Kairu et al., 2021). While 

the World Health Organization (WHO) provides guidelines for managing health crises, their 

effectiveness largely depends on implementation, which varies across countries due to differences 

in resource availability, facility capacity, and leadership robustness (Kirkpatrick et al., 2020). 

Some countries have well-established health systems, whereas others, especially developing 

nations, face systemic weaknesses. An effective health crisis management plan, underpinned by 

strong leadership, is crucial in bridging these gaps. However, there is limited empirical evidence 

on the specific influence of leadership competencies particularly in communication, coordination, 

and resource allocation on health crisis management in Nairobi County. 
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The level of preparedness on health emergency has recorded mixed results. Developed countries 

have developed adequate systems to address health crisis through adequate investment of resources 

to health infrastructure for instance Germany invested 11 percent of its GDP. On the other hand, 

least developed countries have invested less resources on health sector. This has seen low health 

preparedness to health emergency such as infection diseases that have been common in sub-

Saharan Africa that has recorded over 1800 health emergencies since millennium. In Kenya, low 

ratio of health worker to a population estimated to be 1.3 per 1000 and this impede responding 

swiftly to health crisis. Resources allocated to the health sector remain substantial low. Further, it 

is evident that accessing health services in some parts of the country remain problematic with 50 

percent of the population unable to access emergency within 2 hours.  

Existing studies on leadership during crises emphasize general leadership principles but fail to 

comprehensively examine the specific leadership competencies crucial for health crisis 

management. Kaul et al. (2020) in the USA identified six key leadership principles: 

communication, decision-making, humanism, innovation, realism, and core values. However, their 

study did not explore resource allocation and coordination, which are critical for implementing 

these principles effectively. Similarly, Wardman (2020) in the UK emphasized the importance of 

decision-making, values, and innovation in crisis management, but the study lacked an in-depth 

analysis of how leadership fosters coordination to optimize resource utilization. Aldrich (2019) 

further supported the significance of communication and coordination in crisis response across 

various countries but did not explicitly link these factors to leadership competencies in health crisis 

management. Thus, a conceptual gap exists regarding the role of leadership competencies 

specifically communication, coordination, and resource allocation in strengthening health crisis 

management. 

Most existing studies on leadership and crisis management have been conducted in developed 

countries, which differ significantly from Kenya in terms of governance structures, healthcare 

systems, and resource availability. For instance, Rezk et al. (2020) examined post-COVID-19 

crisis management in Egypt, highlighting the importance of effective leadership in formulating 

long-term crisis response strategies. However, the findings may not directly apply to Nairobi 

County due to differences in healthcare infrastructure, economic conditions, and leadership 
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dynamics. Likewise, Ngoy et al. (2022) examined crisis coordination in Africa during the COVID-

19 pandemic and underscored the importance of robust coordination in resource-limited settings. 

While the study provides useful insights, it does not specifically address the leadership dynamics 

in Kenya’s health crisis management. In Kenya, studies by Shimizu et al. (2023) and Oliwa et al. 

(2023) found that leadership policies played a crucial role in crisis response, particularly in public 

communication. However, they did not extensively analyze leadership competencies such as 

coordination and resource allocation, creating a contextual gap that this study aims to address. 

Many studies on leadership in health crisis management have used qualitative or case-study 

approaches, limiting their generalizability. For example, Negi (2022) explored the logistical 

challenges during and after the pandemic but did not employ a descriptive cross-sectional survey 

design, which would provide broader insights into leadership competencies in crisis situations. 

The absence of such a methodological approach leaves a gap in understanding how leadership 

competencies influence health crisis management in a more structured and quantifiable manner. 

Additionally, existing studies in Kenya, such as those by Mbogo (2020), focused on stakeholder 

involvement in crisis management but lacked a comprehensive methodological approach that 

examines leadership competencies quantitatively. This study addressed this gap by employing a 

descriptive cross-sectional survey design to systematically assess the relationship between 

leadership competencies specifically communication, coordination, and resource allocation and 

health crisis management in Nairobi County. 

Although previous studies have explored leadership strategies in crisis management, significant 

gaps remain in understanding the specific leadership competencies required for effective health 

crisis response. This study aims to bridge these conceptual, contextual, and methodological gaps 

by examining how leadership competencies in communication, coordination, and resource 

allocation influence health crisis management in Nairobi County. By addressing these gaps, the 

study contributed to a more comprehensive understanding of leadership’s role in strengthening 

health systems during crises. 
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1.3 Research Objectives and Questions  

1.3.1 General Objective 

The general objective of the study was to determine the impact of leadership competencies on 

crisis management practices in public healthcare facilities in Nairobi, Kenya.  

1.3.2 Specific Objectives 

i. To examine the influence of communication competencies on health crisis management 

among public healthcare facilities in Nairobi, Kenya. 

ii. To investigate the influence of coordination competencies on health crisis management 

among public healthcare facilities in Nairobi, Kenya. 

iii. To determine the influence of resource allocation competencies on health crisis 

management among public healthcare facilities in Nairobi, Kenya. 

1.3.3 Research Questions 

i. What is the influence of communication on health crisis management among public 

healthcare facilities in Nairobi, Kenya?  

ii. What is the influence of coordination competencies on health crisis management among 

public healthcare facilities in Nairobi, Kenya? 

iii. What is the influence of resource allocation competencies on health crisis management 

among public healthcare facilities in Nairobi, Kenya? 

1.4 Scope of the Study 

The study aims to determine the influence of leadership competencies on health crisis 

management. The study's target population is 1319 managers of the health facilities in Nairobi 

County (Ministry of Health, 2023). The focus in Nairobi where most health facilities are domiciled 

here. It also has a high population and, as a result, aided in understanding of the factors of interest. 

Public hospitals was studied to understand the relationship between leadership strategies and 
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health crisis management. Levels 1-6 health facilities, in particular, were studied. Public health 

facilities that were targeted are 104 in 17 sub counties.  

The unit of analysis was the health facilities in in Nairobi. The target population for the study was 

104 managers or CEOs of health facilities in Nairobi County (Ministry of Health, 2023). The unit 

of observation was the health facility manager. The study targeted facility manager of the health 

facilities since they understand the influence communication, coordination, and resource allocation 

on the health crisis management. The dependent variable for the study was health crisis 

management while the independent variables are communication, coordination, and resource 

allocation competencies. This study explored how communication, coordination, and resource 

allocation competencies have shaped health crisis management in Nairobi, Kenya. 

1.5 Significance of the Study 

This study holds significant implications for policy, practice, and theory, contributing to the 

improvement of leadership strategies in managing healthcare crises. 

The findings of this study provide critical insights for policymakers, particularly government 

agencies, in formulating policies that enhance effective leadership during crises. By identifying 

key leadership strategies that improve crisis management, the study can inform the development 

of policies that promote good governance and accountability in government institutions and 

agencies. Additionally, the study’s findings can serve as a benchmark for other countries to align 

their policies for more effective and efficient responses to health crises. 

In terms of practical application, the study is instrumental for health institutions in understanding 

the factors influencing the management of healthcare crises. By highlighting essential leadership 

strategies, the study can guide health institutions in developing frameworks to enhance leadership 

effectiveness, improve healthcare service delivery, and ensure better health outcomes. Healthcare 

leaders can gain a deeper understanding of leadership approaches that can strengthen crisis 

management and resilience within the sector. 
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The study can contribute to theoretical advancements by providing empirical evidence on the 

relationship between leadership strategies and crisis management in healthcare settings. It can 

enhance existing leadership and crisis management theories by identifying key factors that 

influence decision-making and crisis response. Furthermore, scholars and researchers can use the 

study as a reference for future research, identifying gaps that require further exploration in 

leadership and crisis management frameworks. 

1.6 Chapter Summary 

The chapter discusses the background of the topic. The background has been discussed as per the 

three variables namely; communication, coordination, and resource allocation to bring out the need 

for study. The chapter also highlights the research questions and objectives of the study. In 

addition, the chapter discusses the problem of the statement by bringing out the gaps that have 

necessitated the study. The scope of the study has also been discussed. Lastly, the chapter has 

brought out the significance of the study.  
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Introduction 

This chapter examines the theories that anchor the study and the empirical literature that is relevant 

to the study. Examination of the literature is done as per the key variables derived from the 

objectives of the research including communication, coordination, and resource allocation. This 

was done in relation to leadership competencies and the health management crisis. The chapter 

also highlights research gaps based on the literature reviewed. The conceptual framework and 

operationalization are also examined. 

2.2 Theoretical Review 

The theoretical review presents the key theories that anchor this study. The research focuses on 

communication, coordination, and resource allocation in health crisis management, which 

necessitates a theoretical foundation that explains resilience in crisis situations and leadership 

adaptability. This study was primarily anchored on Resilience Theory, which provides the 

foundational framework for understanding health crisis management as the dependent variable. 

Additionally, Situational Leadership Theory supported the analysis of the independent variables—

communication competencies, coordination competencies, and resource allocation competencies. 

The two theories provide complementary perspectives, ensuring a comprehensive understanding 

of crisis management dynamics. 

2.2.1 Resilience Theory 

Resilience Theory, originally developed by Holling (1973) in the context of ecosystems (Rachmad, 

2022), was later adapted to human psychology by Norman Garmezy and Ann Masten, focusing on 

individuals and communities. The theory examines how individuals, communities, and systems 

respond, adapt, and recover from disruptions. Within the context of health crisis management, 

Resilience Theory emphasizes the ability to absorb shocks, adapt to change, and maintain core 
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functions during crises. It highlights the importance of strengthening protective factors such as 

social support and leadership to reduce vulnerabilities (Rachmad, 2022). 

The theory provides a robust framework for understanding systemic responses to crises, enabling 

organizations to anticipate, absorb, and adapt to challenges effectively. It encourages capacity 

building, preparedness, and collaboration among stakeholders, ensuring a coordinated and multi-

level approach to crisis response (Lovschal, 2022). Furthermore, it emphasizes post-crisis learning 

and continuous improvement to enhance long-term resilience. 

Despite its advantages, Resilience Theory faces several criticisms. It has been described as 

ambiguous and difficult to operationalize in specific contexts. Additionally, building resilience 

often requires substantial resources, which may not be available in resource-constrained settings. 

The theory’s focus on recovery may also overlook systemic vulnerabilities that perpetuate crises 

(Lovschal, 2022). Critics argue that resilience-based strategies may disproportionately benefit 

well-resourced populations while neglecting marginalized groups, thereby exacerbating 

inequalities. 

For this study, Resilience Theory provides a critical lens through which health crisis management 

can be examined. It enhances the understanding of how health systems can be strengthened to 

improve resilience, ensuring effective responses to crises through communication, coordination, 

and resource allocation. This theory highlights timely, transparent and clear communication as 

instrumental in keeping trust, disseminating critical information and enhancing decision making 

process. Leaders need effective communication to share necessary information and manage 

uncertainty thus enhancing adaptive capacity. The aspect of coordination features is reflected in 

the resilience theory by the principle of interconnectedness. Theory suggest that adaptive networks 

and collaborations across entities enhance system stability that is important respond flexibly and 

efficiently. Actions that are coordinated enhance alignment of resources and effort hence reducing 

duplication and reducing gaps in the crisis period.  Efficient allocation of resources embodies the 

resilience theory by managing constraints and prioritizing resources during emergency. Resilience 

theory supports dynamic reallocation of resources to sustain essential functions, facilitate recovery, 

and build long-term robustness against future shocks. 
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2.2.2 Situational Leadership Theory 

Situational Leadership Theory, developed by Hersey and Blanchard in 1969 (Walls, 2019), argues 

that leadership effectiveness depends on situational factors. The theory posits that different 

situations require different leadership styles and strategies, making flexibility a key component of 

effective leadership (Thompson & Vecchio, 2009). It emphasizes that leaders should adapt their 

leadership style based on the maturity and competency levels of their followers. Effective 

leadership, therefore, involves assessing the needs of the team and adjusting strategies to enhance 

support and collaboration (Wuryani et al., 2021). 

In the context of health crisis management, Situational Leadership Theory provides insights into 

how leaders can tailor their communication, coordination, and resource allocation strategies to 

different stakeholders. It ensures that leaders modify their approach based on the urgency of the 

crisis, the capabilities of their team, and the available resources (Meier, 2016). The theory supports 

adaptive leadership, which is crucial in dynamic and uncertain crisis situations where leaders must 

make rapid, informed decisions. 

However, Situational Leadership Theory has been criticized for oversimplifying leadership by 

assuming a linear progression in the development of followers (Walls, 2019). Critics argue that 

real-world leadership is more complex and influenced by multiple external factors that the theory 

does not fully address. Additionally, the theory’s emphasis on leader adaptability may 

underestimate the structural and systemic challenges that influence crisis management outcomes. 

Despite these criticisms, the theory remains valuable for this study as it highlights the role of 

adaptive leadership in crisis management. It underscores the importance of effective 

communication and resource distribution, ensuring that leadership strategies align with the 

competencies and needs of different stakeholders during a health crisis. 

The adaptability aspect of Situational Leadership Theory is vital principle that shape leadership 

during crisis period. The theory emphasize tailoring communication to the needs of the team. 

During crisis it is important for leaders to adjust their communication style from directive to 

supportive in order to reduce confusion and increase clarity. Effective communication facilitates 



21 

 

timely information flow critical to decision-making and managing uncertainty. The theory 

underscores the leader’s role in assessing team capability and determining the appropriate degree 

of guidance and support needed. In crisis settings, this means dynamically adjusting resource 

distribution based on evolving priorities and team capacity, ensuring that critical needs are met 

efficiently while empowering teams to act effectively. 

2.3 Empirical Review 

This section provides a critical review of past studies on leadership crises and crisis management, 

with a specific focus on communication, coordination, and resource allocation competencies in 

health crisis management. The review is structured according to the study's objectives and 

highlights empirical gaps in existing literature. 

2.3.1 Communication Competencies and Health Crisis Management 

Effective communication is a fundamental component of health crisis management as it facilitates 

coordination, decision-making, and public awareness. Several studies have examined the role of 

communication in crisis response, highlighting its importance in mitigating health emergencies. 

Andrew et al. (2018) explored the Ebola crisis response in the United States using 24 face-to-face 

interviews and 12 online surveys on emergency managers. Their findings indicated that effective 

communication enhances decision-making speed and fosters collaboration. However, the study did 

not explicitly examine communication competencies, revealing a conceptual gap in understanding 

the specific skills required for effective communication in crisis management. Similarly, Ali 

(2023) conducted a study on 384 organizations in India, finding that communication and 

management strategies play a crucial role in health crisis response. While the study underscored 

the importance of communication in resource utilization and stakeholder coordination, its findings 

may not be directly applicable to Kenya, highlighting a contextual gap. 

Further, Da Fonseca et al. (2023) conducted a systematic review of presidential communication 

during the COVID-19 pandemic and found that effective messaging significantly influences public 

behavior. This study, however, employed a systematic review method, whereas the current study 
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adopts a descriptive cross-sectional survey, indicating a methodological gap. Similarly, El Baradei 

et al. (2021) examined the effectiveness of government social media communication in Egypt 

during the COVID-19 pandemic, concluding that while social media was effective in information 

dissemination, misinformation posed a challenge. Given that the study focused solely on COVID-

19, a conceptual gap remains regarding broader crisis communication strategies. 

Tolu et al. (2020) assessed Ethiopia’s pandemic preparedness using the “Ready Score” framework 

and found that communication plays a critical role in educating the public on health measures, 

increasing confidence in response strategies. Adebisi et al. (2021) conducted a systematic review 

of community engagement in 13 African countries, concluding that communication enhances 

public cooperation in health crisis management. Additionally, Losem et al. (2023) studied 

communication strategies in Kenyan public secondary schools, finding that clear messaging 

reduces crisis-related damage. However, the study focused on schools rather than the health sector, 

indicating a contextual gap. Kiilu and Awuor (2022) investigated crisis communication 

preparedness at Kenya Airports Authority, underscoring the importance of communication in crisis 

management but failing to explicitly examine crisis management practices, revealing a conceptual 

gap. 

2.3.2 Coordination Competencies and Health Crisis Management 

Coordination in health crisis management involves organizing activities across multiple 

stakeholders to ensure an efficient response. Various studies have emphasized its role in preventing 

inefficiencies and ensuring a streamlined response to crises. 

Wylie (2021) conducted a systematic review of Cuba’s pandemic response, concluding that 

effective coordination prevents overburdening specific regions. However, as the study focused on 

the COVID-19 crisis, a conceptual gap remains regarding broader health crisis responses. He et al. 

(2020) examined China’s hospital response to COVID-19 through a case study approach, 

demonstrating that coordination enhances efficiency and resource utilization. Similarly, Wong et 

al. (2022) performed a systematic review of crisis responses in Hong Kong and Taiwan, 
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concluding that coordination enables effective crisis handling. These studies, while insightful, 

predominantly focus on case study methodologies, leaving a methodological gap. 

Burkle (2019) analyzed global public health emergency responses, emphasizing the role of 

coordination, resource allocation, and response strategies in emergency preparedness. Djalante et 

al. (2020) found that resilience-building in crisis response requires coordination; however, the 

study did not explicitly discuss communication and resource allocation, revealing a conceptual 

gap. Wisniewski (2022) examined the role of integrity in crisis coordination, emphasizing its 

importance in ensuring smooth operations. Additionally, Munyiri et al. (2019) investigated the 

impact of training school managers in crisis response, finding that training enhances coordination 

skills, enabling better crisis handling. 

Ngoy et al. (2022) emphasized the role of coordination in crisis preparedness but focused on 

COVID-19, presenting a conceptual gap regarding broader crisis response strategies. Kagwanja et 

al. (2020) analyzed resilience in health systems, demonstrating that coordination ensures optimal 

resource utilization and prevents system collapse. Despite the evidence supporting the importance 

of coordination in crisis management, further research is required to examine how these 

competencies apply in the Kenyan context. 

2.3.3 Resource Allocation Competencies and Health Crisis Management 

Resource allocation plays a crucial role in crisis management by ensuring the effective distribution 

of health-related materials, personnel, and finances. Several studies have highlighted the necessity 

of strategic resource allocation in mitigating health crises. 

Devereaux et al. (2020) analyzed resource optimization strategies in San Diego County during a 

pandemic, concluding that prioritization enhances crisis response. Similarly, Mannelli (2020) 

examined the impact of resource scarcity during a pandemic, emphasizing the need for 

prioritization to save lives. Kim et al. (2021) studied South Korea’s emergency management, 

revealing that efficient resource allocation is vital for pandemic response. However, the study 

presents a contextual gap, as South Korea's health system differs significantly from Kenya’s. 
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Barzdins (2012) highlighted that governments should prioritize resource mobilization to 

effectively manage health emergencies. Kapiriri and LaRose (2018) examined Uganda’s disease 

prioritization strategy, concluding that strategic resource allocation improves crisis management 

outcomes. Farrell et al. (2020) discussed how shortages of medical supplies and personnel during 

a pandemic necessitate rationing to maximize efficiency. 

Worby and Chang (2020) explored the impact of resource rationing, demonstrating that fair 

allocation policies mitigate the adverse effects of resource scarcity. However, the study did not 

consider other crisis management factors such as communication and coordination, indicating a 

conceptual gap. Barasa et al. (2020) assessed hospital surges during COVID-19 in Kenya’s 47 

counties, finding that resource rationing was necessary to manage increased hospital admissions. 

Additionally, Moodley et al. (2020) emphasized that proper resource allocation reduces health 

disparities and ensures equitable access to healthcare for marginalized populations. Munywoki et 

al. (2020) analyzed priority practices in Kenya’s health sector, concluding that resource allocation 

should focus on human resources, finances, and medical supplies to enhance crisis response 

effectiveness. 

2.4 Summary of the Research Gaps 

A review of existing studies on the relationship between leadership strategies and crisis 

management reveals persisting contextual and conceptual gaps that warrant further investigation. 

Despite extensive literature on crisis management, several gaps persist. Conceptually, many 

studies focus on specific crises, such as COVID-19, without a broader analysis of health crisis 

management strategies applicable to various contexts. While previous research has explored 

various aspects of crisis leadership, there remains a lack of comprehensive studies that integrate 

communication, coordination, and resource allocation as key leadership strategies in health crisis 

management, particularly within the Kenyan context (Andrew et al., 2018; Ali, 2023; El Baradei 

et al., 2021; Losem et al., 2023). 

Contextually, much of the existing research is conducted in different geographical or institutional 

settings, such as India, South Korea, and Cuba, making their findings less directly applicable to 
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Kenya. Methodologically, a significant number of studies employ systematic reviews or case study 

approaches, whereas the current study utilizes a descriptive cross-sectional survey to provide 

empirical insights into crisis management competencies. 

2.4.1. Contextual Gaps 

Most studies on leadership strategies and crisis management have been conducted in developed 

economies or broader organizational settings, with limited attention to the healthcare sector in Sub-

Saharan Africa. For instance, Andrew et al. (2018) analyzed crisis leadership in corporate settings, 

while Ali (2023) examined governmental crisis responses in the Middle East. These studies 

provide valuable insights but do not address the unique challenges faced by healthcare facilities in 

Kenya during crises. The health sector in Nairobi County faces distinct issues such as resource 

constraints, inefficient coordination, and ineffective communication during crises, necessitating 

localized research. 

2.4.2. Conceptual Gaps 

Existing literature largely focuses on individual leadership styles (e.g., transformational, 

transactional) without adequately linking them to operational strategies such as communication, 

coordination, and resource allocation in crisis scenarios. El Baradei et al. (2021) emphasize 

transformational leadership in crisis settings but do not explore its direct implications for 

healthcare crisis management. Losem et al. (2023) discuss crisis management frameworks but lack 

empirical evidence on how leadership strategies interact with healthcare-specific crises. This 

conceptual limitation underscores the need to explore how leadership strategies can be practically 

applied to enhance crisis response within Nairobi County’s health facilities. 

2.4.3. Empirical Gaps 

Although numerous studies have examined leadership in crisis management, few have empirically 

analyzed how communication, coordination, and resource allocation collectively impact crisis 

response effectiveness in health facilities. Prior research has treated these variables in isolation, 

with studies like Ali (2023) focusing on communication strategies, while Andrew et al. (2018) 
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explore coordination mechanisms in non-health sectors. There is a need for an integrated approach 

that examines these leadership strategies simultaneously within the healthcare context in Nairobi. 
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2.5. Summary of Research Gap 

Following the review of the literature, this section presents the summary of the research gaps emanating from this review. 

Table 2.1: Summary of Research Gap 

Author Focus of Study The Findings of the Study Research Gap Current study focus 

Andrew et 

al. (2018) 

Communication during 

the 2014 Ebola crisis 

response 

 Communication is 

important for effective 

collaboration between 

stakeholders during a crisis. 

The study, however, failed to 

examine explicitly 

communication competencies 

during crisis bringing out 

conceptual gap 

 Focus on 

communication, 

coordination and 

resource allocation 

competencies  

Ali (2023)  Communication and 

management strategies 

during COVID-19 

pandemic 

Communication and 

management strategies 

during health crisis 

response 

The study brings out 

contextual gap as it was done 

in context on India which 

differ in terms of operations 

and governance from Kenya 

Focus on 

communication, 

coordination and 

resource allocation 

competencies  

El Baradei 

et al. 

(2021) 

Effectiveness of 

government use of 

social media 

communication during 

the COVID-19 

pandemic in Egypt 

Use of the social media was 

effective in ensuring that 

people are well-informed 

about the pandemic 

The study focused on 

communication during the 

COVID-19 pandemic in 

Egypt consequently bringing 

out conceptual gap. 

Focus on 

communication, 

coordination and 

resource allocation 

competencies.  

Losem et 

al. (2023) 

Communication during 

crisis preparedness.  

Communication can reduce 

the damage that can be 

caused by crisis 

Focused on public primary 

schools consequently bringing 

out contextual gap. 

Focus on 

communication, 

coordination and 
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resource allocation 

competencies  

Awuor 

(2022) 

Perception of Crisis 

Communication 

Preparedness of Kenya 

Airports Authority 

Employees 

Communication can help to 

reduce the impact of crisis 

Focused on communication 

during crisis preparedness and 

failed to look explicitly on 

crisis management practices 

consequently bringing out 

conceptual gap. 

Focus on 

communication, 

coordination and 

resource allocation 

competencies  

Wylie 

(2021) 

Cuban’s response to 

COVID-19 

Coordination is important 

during crisis response 

Focuses on coordination 

during COVID-19 response 

pandemic consequently 

bringing out conceptual gap.  

Focus on 

communication, 

coordination and 

resource allocation 

competencies  

Djalante et 

al. (2020) 

Building resilience 

against pandemics 

Coordination is important 

to building resilience 

Focuses on building resilience 

without focusing on 

communication, coordination 

and resource allocation 

competence consequently 

bringing out conceptual gap. 

Focus on 

communication, 

coordination and 

resource allocation 

competencies  

Ngoy et al. 

(2022) 

Coordination response 

for COVID-19 

Coordination at all levels of 

the health system is 

important to deal with 

health crises. 

Focuses on coordination 

during COVID-19 leaving out 

bringing out conceptual gap. 

Focus on 

communication, 

coordination and 

resource allocation 

competencies  
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Kim et al. 

(2021) 

Assesses South Korea's 

management of 

emergencies during the 

pandemic 

Resource allocation is 

important in the 

management of the 

pandemic 

Focuses on resource 

allocation in South Korea 

during the pandemic 

consequently bringing out 

contextual gap as it was done 

in the context of South Korea 

which has different health 

system from Kenya. 

Focus on 

communication, 

coordination and 

resource allocation 

competencies  

Worby and 

Chang 

(2020) 

Rationing scarce 

resources during and 

after pandemic 

Rationing can help to deal 

with pandemics 

Fails to look at other factors 

like communication and 

coordination bringing out 

conceptual gap. 

Focus on 

communication, 

coordination and 

resource allocation 

competencies  

Source:  Researcher (2025)
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2.6 Conceptual Framework 

The conceptual framework in Figure 2.1 shows the relationship between the independent variables 

and the dependent. Communication, coordination, and resource allocation are the independent 

variables while health crisis management is the dependent variable.  

Figure 2. 1: Conceptual Framework 

 

Independent Variables      Dependent Variable  

 

 

 

 

 

 

 

 

 

 

 

Source: Researcher (2024) 

 

 Communication competencies 

Feedback 

Engagement  

Channel effectiveness 

Coordination competencies 

Risk management 

Information sharing 

Conflict resolution 

Resource allocation competencies 

Cost minimization  

Resource wastage 

Resource budgeting 

 

Health Crisis Management 

Resilience and recovery 

Timeliness and quality of 

response 

Level of preparedness  
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2.7 Operationalization of Variables 

Operationalization enhances the reduction of the abstract notion of the constructs to observable 

characteristics making it easy to measure using indicators. A rating scale ranging from 1 to 5 with 

1 representing strongly disagree to 5 representing strongly agree was used to measure the 

dependent and independent variables (Lam, 2019). The indicators are summarized in Table 2.2. 

below.  

Table 2. 2: Operationalization of Variables 

Variable  Constructs Operational 

Definition 

Measurem

ent Scales 

Source(s) 

Independent 

variables 

Communication 

competencies 

Refers to the 

exchange of 

information 

about health 

behaviours, 

policies, and 

practices 

through 

speaking, 

writing, or 

any other 

channel or 

medium. 

Five Point 

Likert Scale 

1 - Strongly 

Disagree 

2 – Disagree 

3 – Neutral 

4- Agree 

5- Strongly 

agree 

Andrew et 

al. (2018) 
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 Coordination 

competencies 

Refers to the 

organization 

of activities 

in the 

healthcare 

setting to 

facilitate the 

effective 

delivery of 

healthcare 

services or 

address 

healthcare 

issues. 

 

Wylie 

(2021) 

 Resource 

Allocation 

competencies 

Refer to 

distribution 

of the health-

related 

materials and 

services to 

deal with 

health crises 

and issues. 

 

(Mannelli, 

2020) 
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Dependent 

Variable  

Health Crisis 

Management  

Refers to 

planning and 

responding to 

issues that 

threaten the 

health and 

well-being of 

the citizens 

and health 

systems.  

  

(Arevalo, 

2023) 

Source: Researcher (2025) 

2.8 Chapter Summary 

This does an empirical review by examining the available empirical literature about the topic. 

Research gaps also are identified from the reviewed literature. The theories that anchor the study 

are also discussed.  The conceptual framework has been presented and operationalization of study 

variables highlighted. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 Introduction  

The chapter presents the research design that was adopted. It highlights the research philosophy 

and research methodology that was used to test variables. The chapter also discusses issues about 

the population, sampling design, data collection methods, research quality, data analysis and 

presentation, and ethical considerations.  

3.2 Research Philosophy  

Research philosophy is a set of principles that have been set to guide the undertaking of the 

research when collecting information (Park et al., 2020). Philosophy is categorized into four 

namely; positivism, interpretivism, realism, and pragmatism. They form a foundation upon which 

research and research activities are understood as per the existing knowledge.  

This study adopted the positivism research philosophy. Positivism argues that knowledge should 

be derived from facts that can be observed and data that can be quantified (Ryan, 2018). According 

to the philosophy, subjects and the researcher are independent and do not impact the outcome of 

the study or each other (Park et al., 2020). The researcher supported this by being unbiased and 

remaining objective throughout the research. It is important to note that positivism does not rely 

on quantitative only but can employ other methods depending on the nature of the case (Junjie & 

Yingxin, 2022). It aims to generate a prediction of an outcome using the causal relationship 

between variables.  

3.3 Research Design  

According to Hassan (2024), research design is the overall strategy that is used to answer the 

research questions. The research used a descriptive cross-sectional survey design. The use of 

descriptive cross-sectional survey design enabled the study to provide an extensive description of 

the characteristics of the phenomena under study. It also enabled the study to determine the 
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relationship between variables (Siedlecki, 2020). According to Mottus et al. (2020), the use of 

descriptive research design promotes a good understanding of the variables and enables the study 

to better explain the variables.  

This design is appropriate as it allows for the collection of data at a single point in time from all 

health facility in-charges in public hospitals in Nairobi County. The approach facilitates an in-

depth understanding of their perspectives, experiences, and challenges in healthcare management. 

3.4 Target Population  

The target population refers to the entire group of individuals or items that the research 

aims to study and draw conclusions from (Willie, 2022). This study focused on health 

facility managers or in-charges in public hospitals within Nairobi County, Kenya. For 

purposes of this study, a "health facility manager" refers to the individual officially 

designated by the Ministry of Health or County Health Management Teams to supervise 

the day-to-day administrative, clinical, and operational activities of a public health facility. 

The unit of analysis for this study is the health facility manager, while the unit of 

observation is the responses provided by these managers, as they are responsible for 

overseeing facility operations, service delivery, and administrative functions. 

3.5 Sampling Design 

According to the Nairobi County Health Department, there are 104 public hospitals in 

Nairobi County, each headed by a manager responsible for overseeing facility operations 

(Ministry of Health, 2023). Since the total number of health facility managers in public 

hospitals is manageable (N = 104), a census approach was used instead of sampling. A 

census involved collecting data from every member of the target population, ensuring 

comprehensive coverage and eliminating sampling bias. The respondents of the study were 

clinic administrator, medical Superintendent and chief officer in charge of level III, level 

IV and level V public hospitals.  A full list of the 104 targeted public health facilities is 

provided in Appendix V. This method enhances the accuracy and generalizability of 

findings within Nairobi County’s public health system. 
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3.6 Data Collection Methods  

The study collected primary data using structured questionnaires. Structured questionnaires are 

cost-effective and ensure uniformity in data collection (Brown, 2019). Each item in the 

questionnaire was designed to address a specific research objective. 

The questionnaire contained closed-ended questions using a 5-point Likert scale to measure 

different aspects of the study variables. Using a close-ended structured questionnaire enhanced 

uniformity in the collection of data (Mcleod, 2023). It also ensured that respondents interpreted 

questions in a standard way and this was important in enhancing consistency and getting reliable 

data. Close-ended structured questionnaires also saved time as data was collected with ease 

(Cheung, 2014). Participation needed approximately 15-20 minutes to complete the questionnaire. 

The research tool was divided into three sections: section A: Respondent’s demographic 

information, section B: Questions on leadership strategies, section C: Questions on health crisis 

management. 

Data was collected through a drop-and-pick method and Google Forms. Participants were 

consented through an informed consent form embedded at the start of the questionnaire. 

Respondents were required to read the consent statement and confirm their agreement by selecting 

a "Yes, I consent to participate" option before proceeding to answer the questionnaire.  

During the drop-off, the researcher clarified any unclear sections to the respondents, and for online 

submissions, clarifications was provided via email. Follow-up calls and messages was made to 

enhance the response rate. The questionnaire were accompanied by an introductory letter 

explaining the purpose of the study and requesting respondent participation. 

3.7 Research Quality  

The study made use of two important aspects of research quality control; validity and reliability. 

The following is a description of how the two research quality control aspects was used. 
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3.7.1 Reliability Test 

Reliability refers to the consistency and stability of the research instrument in producing similar 

results under consistent conditions. To assess reliability, the study employed Cronbach's alpha, a 

widely used statistical measure of internal consistency (Hayes & Coutts, 2020). A pilot study was 

conducted with a small subset of respondents to evaluate the questionnaire's clarity, relevance, and 

consistency. The data collected during the pilot test was analyzed using Cronbach’s alpha, where 

a value of 0.7 or above indicate acceptable reliability. If the value is below 0.7, necessary 

adjustments was made to improve the instrument’s reliability. The results of the Cronbach’s alpha 

represented in Table 3.1. 

Table 3. 1: Reliability Test 

 Variables Items Cronbach Alpha Remark 

Communication competencies 8 .892 Reliable 

Coordination competencies 7 .904 Reliable 

Resource allocation competencies 7 .867 Reliable 

Heath crisis management  5 .729 Reliable 

Source: Researcher (2025) 

From the results presented in table 3.1, the cronbach’s alpha results for all the variables of this 

study were all above 0.7. As a result, the results of the study were acceptable. This is an indication 

that the instrument used in the study is adequately reliable and acceptable (Hayes & Coutts, 2020).  

3.7.2 Validity Test 

Validity assesses whether the research instrument accurately measures what it is intended to 

measure. This study applied construct validity to ensure that the questionnaire items align with 

theoretical constructs (Franke & Sarstedt, 2019). To test for construct validity, the Kaiser-Meyer-

Olkin (KMO) test was conducted, where a KMO value of 0.5 and above was considered acceptable 
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(Shrestha, 2021). Additionally, factor analysis was performed to confirm that each variable loads 

appropriately onto its expected construct. 

To further enhance validity, the questionnaire underwent expert review by the research supervisor 

and other subject matter experts. Their feedback guided necessary modifications to ensure the 

questionnaire effectively captures the study objectives. 

The validity test results for the measurement indicators for all the variables attracted factor 

loadings > 0.5. As a result, all the measurement indicators for communication competencies, 

coordination competencies, resource allocation competencies and health crisis management were 

retained for further analysis. For the KMO and Bartlett's Test, the calculated p-value for the study 

variables were all <0.05 implying that the measurement indicators attained the validity test 

threshold. This is in tandem with Shrestha (2021) that statements with factor loadings > 0.5 are 

acceptable.  

Table 3. 2: EFA Results  

  Indicators 

Factor 

loadings KMO and Bartlett's Test   

Variable     

KMO Measure of 

Sampling Adequacy 

Approx. Chi-

Square df Sig. 

Communication 

competencies COM1 0.972     

 COM2 0.988     

 COM3 0.941     

 COM4 0.973     

 COM5 0.859     

 COM6 0.950     

 COM7 0.968     

 COM8 0.926 0.923 1854.888 28 0.000 

Coordination 

competencies CORD1 0.982     

 CORD2 0.980     

 CORD3 0.953     

 CORD4 0.960     

 CORD5 0.918     

 CORD6 0.969     

 CORD7 0.933 0.925 1579.738 21 0.000 
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Resource allocation 

competencies  RESC1 0.873     

 RESC2 0.976     

 RESC3 0.860     

 RESC4 0.975     

 RESC5 0.857     

 RESC6 0.923     

 RESC7 0.890 0.93 1174.334 21 0.000 

Health crisis 

management  HCM1 0.831     

 HCM2 0.847     

 HCM3 0.810     

 HCM4 0.869     

  HCM5 0.836 0.752 246.914 10 0.000 

 

3.8 Data Analysis and Presentation  

To ensure data quality and accuracy, completed questionnaires underwent thorough editing and 

checking to identify and correct any errors or omissions. Cleaned data was entered into Microsoft 

Excel before being transferred to Statistical Package for Social Science (SPSS) version 29 for 

analysis. The data analysis process consisted of both descriptive and inferential statistical methods. 

Descriptive analysis was conducted to summarize and better understand the characteristics of the 

dataset. This involved the use of frequency tables, percentages, and means to present the findings. 

Descriptive statistics provided insights into the distribution and consistency of the data before 

proceeding with more complex analyses. Furthermore, it helped assess data quality by identifying 

patterns, missing values, and potential outliers (Pritha, 2023). 

Inferential statistics was employed to examine the relationship between independent and 

dependent variables. Multiple regression analysis was used to determine the extent to which 

leadership competencies influence health crisis management. This approach allows for 

simultaneous evaluation of multiple independent variables and their impact on the dependent 

variable while addressing potential multicollinearity issues (Bevans, 2023; Kelley & Bolin, 2013). 
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A multiple regression model was used to establish the relationship between health crisis 

management and the independent variables: communication, coordination, and resource 

allocation. The regression analysis was conducted at a 95% confidence interval, with a p-value 

threshold of 0.05. A p-value below 0.05 indicated statistical significance, suggesting that the 

independent variable has a meaningful impact on the dependent variable. Conversely, a p-value 

above 0.05 implied that the relationship was not statistically significant. 

The relationship between the independent and dependent variables was analyzed using the 

following multiple regression model: 

Y = β0 + β1X1 + β2X2 + β3X3 +є 

Where; 

Y–Health crisis management  

X1 – Communication 

 X2 – Coordination 

 X3 – Resource Allocation 

Є= Error term 

In the model; 

 β0 = is the constant term, βi = 1….4 measures dependent variable (Y) sensitivity to unit changes 

in the independent variable X1, X2, X3, and X4. Є is the error term which captures the unexplained 

variations in the model.   
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3.9 Ethical Consideration  

Ethical considerations are important during the study as they promote respect for the rights of the 

participants, well-being, and dignity. The study obtained the necessary permission, consent, and 

approvals to enable it to conduct ethical research before data collection. Informed consent was 

sought from the participants. The participants were told why the study was necessary. They were 

also be told the fact that their participation was voluntary and that they could choose not to 

participate (Naufel & Edwards, 2022). They were also informed that the responses they will give 

will be used solely for academic research. The study did not require any participate to show their 

identity and this helped to keep up with the privacy and confidentiality of the study. The study also 

respected the beliefs and the culture of the participants and in case there are questions that the 

participants feel affect their beliefs and culture, then the participant was allowed to leave the 

question. The study also was held in an honesty and transparent manner (Naufel & Edwards, 2022). 

This was important to avoid biasness and conflict of interest which was important to enable the 

study to get accurate results.  

The study sought permission from the school to do the study. It sought a permit from NACOSTI 

to enable it to get a mandate to do the research.  The study also ensured that ethical guidelines and 

regulations that have been put in place by the school and NACOSTI are followed to the letter. The 

study sought permission from the health facilities to do their research. During the research, the 

study sought the consent of the respondents to do the research. The research assured the 

respondents that their data was to be used for academic purposes and will be kept confidential 

(Naufel & Edwards, 2022).  

3.10 Chapter Summary 

The chapter gives the research design of the study. It outlines the research philosophy, target 

population, and the methods that was used to collect data. It also highlights the research quality, 

data analysis and presentation, and ethical considerations of the study.  
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CHAPTER FOUR 

RESEARCH FINDINGS AND DISCUSSION 

4.1 Introduction 

This chapter presents the outcomes of the data analysis and discusses the findings as per the 

objectives. Tables and graphs are used to present what was found during data analysis. The chapter 

also examines the reliability of the results. 

4.2 Response Rate 

The study targeted 104 facility managers and facility in charge in public hospitals in Nairobi 

County. 104 questionnaires were administered. 91 questionnaires representing 91% were filled 

and returned while 13 questionnaires were not returned. According to Wu et al. (2022), a response 

rate of above 50% is representative of the population. 91% response rate, therefore, was a 

representative of the population.  

Table 4. 1: Response Rate 

Category Frequency Percentage 

Returned Questionnaires 91 91.00 

Questionnaires that were not returned 13 09.00 

Total 104 100 

Source: Researcher (2025) 

4.3 Demographic Characteristics 

4.3.1 Gender of the Respondent 

According to Figure 4.1, female made up the majority of respondents, 73.63% while male made 

up 26.37%. The findings shows that females are now more involved in the management of the 

health facilities and good given that they had been side-lined for a long as per Okoroafor et al. 
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(2022). Gender are significantly involved in shaping leadership in crisis period. Women often 

demonstrate strong emotional intelligence, empathy and strong communication that is key in crisis 

response and overall management. Women collaborative leadership skills foster cohesion and this 

is instrumental in high stress environment. Women are more alert in nature and this give them an 

upper hand of being cautious in decision making and thus reduce error making margin. However, 

more women involvement in decision making still face challenges such as entrenched biasness 

cultivated by institutions. Women resilience and multitasking ability gives them advantage in 

managing crisis.  

 

Figure 4. 1: Gender of the respondents 

Source: Researcher (2025) 

4.3.2 Highest Level of Education of the Respondent  

The findings in Figure 4.2 indicate that 41.76% of respondents had diploma level of education, 

52.75% had degree level of education while 5.49% had master’s level of education. This 

demonstrates that the vast majority of respondents were literate as a result could answer the 

research questions without much assistance and could give an input that could be relied upon. 

Education play pivotal role in management of crisis in public sector particularly shaping leadership 

competencies. Education induces critical thinking, problem solving and analytical abilities, these 
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are essential traits necessary and sufficient in crisis management. Leaders with formal education 

are able to interpret data and information and this is crucial in making a sound decision. Individuals 

with adequate education can communicate effectively and coordinate activities efficiently and this 

is paramount in crisis management where smooth flow of information is important. Advanced 

education create a conducive environment for innovation and thus leaders may use this avenue to 

respond effectively on dynamic health crisis with strategic solutions. Leaders that possess adequate 

education tend to embrace evidence bases decisions that may contribute reliable interventions. 

High literacy level supports stronger leadership and more robust crisis response in public health.  

 

Figure 4. 2: Highest Level of Education of the Respondent 

Source: Researcher (2025) 

4.3.3 Nature of the Health Facility 

From the findings in Figure 4.3, level 2 health facilities studied were 47.25%, level three were 

37.36%, level four were 8.79%, level five were 3.30% while level six was 3.30%. The findings 

shows that important health facilities as far as health crisis management were covered which was 

important to get findings that can be relied.  
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Figure 4. 3: Nature of the Health Facility 

Source: Researcher (2025) 

4.3.4 Position of the Respondent in the Facility 

The findings in Figure 4.4 shows that 2.20% of the respondents were facility managers while 

97.80% were facility in charge. The findings shows that most health facilities across all levels are 

managed by facility in charge person.  
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Figure 4. 4: Position one holds in the facility 

Source: Researcher (2025) 

4.3.5 Number of Years One Has Worked in the Current Position  

From the study, 1.10% of the respondents have has worked for health facility for less than one 

year, 25.27% have worked for 1 -3 years, 58.24% have worked for 4-7 years while 15.38% have 

worked for above 8 years for the health facility. The year of service shows the experience a person 

has in managing or being in charge of the health facility. Experience in a position is important 

during the research. From the study, most of the respondents had the needed experience to answer 

the questions appropriately based on the number of years they have worked for the health facility. 

Respondents who have worked for a good number of years for the health facility have a good 

understanding of the functioning of the health facility and the opportunities and challenges the 

health facility is facing as far as management of health crises is concerned (Husband, 2020). The 

level of experience acquired is paramount in developing adequate leadership competencies that 

are tailored in crisis management. Experienced staff have encounter various challenges in their 

routine execution of responsibilities shaping their abilities to be calm whenever they are under 

pressure and make informed decisions and also implement effective strategies during emergencies. 

Employee who served for a longer period in an organization have deeper insights on how systems 

in an organization operate, better teamwork and stronger leadership capacity. The presence of a 
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significant number of moderately and highly experienced staff supports a resilient leadership 

structure capable of managing health crises efficiently and guiding less experienced colleagues in 

high-stress situations. 

 

Figure 4. 5: Number of years one has worked in the position 

4.4 Descriptive Statistics Results 

The descriptive statistics findings were discussed as per variables. The indicators that were used 

were the mean score and standard deviation.  

4.4.1 Communication Competencies  

The study sought to examine communication competencies as per different identified strategies. 

The results are presented in Table 4.2.  
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Table 4. 2: Descriptives Statistics of Communication 

  Mean 

Std. 

Dev 

Communication is important for the management of the health crisis 4.43 0.92 

Communication is important for proper coordination of the health crisis 4.42 0.92 

Communication promotes a better understanding of the health crisis 

management 4.42 0.90 

Communication ensures efficiency in the management of the health crisis 4.38 0.92 

Communication ensures proper use of resources in health crisis 

management 4.32 0.89 

Communication is important for the proper engagement of stakeholders in 

health 4.37 0.92 

The channel used for communication determines the efficiency of 

communication 4.38 0.93 

Feedback is important in the management of health crises 4.41 0.88 

Average 4.39 0.91 

Source: Researcher (2025) 

From the findings in Table 4.2, the respondents agreed that communication is important for the 

management of the health crisis with a mean of 4.43. The standard deviation was 0.92 showing 

that the responses are consistent. They agreed that communication is important for proper 

coordination of the health crisis with a mean of 4.42. The standard deviation was 0.92 showing 

that the responses are consistent. They agreed that communication promotes a better understanding 

of the health crisis management with a mean of 4.42. The standard deviation was 0.90 showing 

that the responses are consistent. They agreed that communication ensures efficiency in the 

management of the health crisis with mean 4.38. The standard deviation was 0.92 showing that the 

responses are consistent. They agreed that communication ensures proper use of resources in 

health crisis management with a mean of 4.32. The standard deviation was 0.89 showing that the 

responses are consistent. They agreed that communication is important for the proper engagement 

of stakeholders in health with a mean of 4.37. The standard deviation was 0.92 showing that the 

responses are consistent. They also agreed that the channel used for communication determines 

the efficiency of communication with a mean of 4.38. The standard deviation was 0.93 showing 

that the responses are consistent. Lastly, they agreed that feedback is important in the management 
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of health crises with a mean of 4.41. The standard deviation was 0.88 showing that the responses 

are consistent. 

The results of the study agree with the findings of Ali (2023) who opines that effective 

communication is a fundamental component of health crisis management as it facilitates 

coordination, decision-making, and public awareness. It helps a lot to mitigate health emergencies.  

Accordingly, effective communication enhances decision-making speed and fosters collaboration 

(Andrew et al., 2018). Proper collaboration ensures efficient use of resources and proper 

coordination of the stakeholders which makes health crisis management effective and efficient. It 

is worthwhile noting that effective messaging significantly influences public behavior. This is 

important as it enables health crisis management to receive the needed support that is important to 

enable it to achieve success.  

4.4.2 Coordination Competencies  

The study sought to examine the coordination competencies as per identified strategies. The results 

are presented in Table 4.3.  

Table 4. 3: Descriptive Statistics of Coordination 

  Mean 

Std. 

Dev 

Coordination ensures proper use of resources in health crisis management 4.38 0.92 

Coordination enhances conflict resolutions in health crisis management 4.40 0.92 

Coordination increases the level of satisfaction for stakeholders in health 

crisis management 4.35 0.91 

Coordination promotes efficiency in information sharing during health crisis 4.38 0.93 

Coordination reduces the time of health crisis management 4.38 0.88 

Coordination gives confidence to stakeholders in the health crisis 

management 4.40 0.92 
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Coordination can ensure proper and effective risk management during health 

crisis 4.34 0.91 

Average 4.38 0.91 

Source: Researcher (2025) 

From the findings in Table 4.3, the respondents agreed that coordination ensures proper use of 

resources in health crisis management with a mean of 4.38. The standard deviation was 0.92 

showing that the responses are consistent. They agreed that coordination enhances conflict 

resolutions in health crisis management with mean of 4.40. The standard deviation was 0.92 

showing that the responses are consistent. They agreed that coordination increases the level of 

satisfaction for stakeholders in health crisis management with a mean of 4.35. The standard 

deviation was 0.91 showing that the responses are consistent. They agreed that coordination 

promotes efficiency in information sharing during health crisis with a mean of 4.38. The standard 

deviation was 0.93 showing that the responses are consistent. They agreed that coordination 

reduces the time of health crisis management with a mean of 4.38. The standard deviation was 

0.88 showing that the responses are consistent. They also agreed that coordination gives 

confidence to stakeholders in the health crisis management with a mean of 4.40. The standard 

deviation was 0.92 showing that the responses are consistent. Lastly, they agreed that coordination 

can ensure proper and effective risk management during health crisis with a mean of 4.34. The 

standard deviation was 0.91 showing that the responses are consistent. 

The findings are supported by Wylie (2021) who argues that coordination is important in activities 

across multiple stakeholders to ensure an efficient response and manage health crisis effectively. 

Coordination streamline response to crises and helps a lot to remove inefficiencies. Effective 

coordination helps to prevent overburdening specific stakeholders and regions. Coordination also 

enhances efficiency and effective utilization of the resources (Wong et al., 2022). Coordination 

also helps to build reliance in crisis response as it helps to ensure smooth operations. Coordination 

also helps to ensure that health organization is well-prepared to deal with crises. It helps to put 

effective strategies are in place which is important to ensure optimal use of the resources. 

Coordination helps to stable the system and prevent system collapse.  
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4.4.3 Resource Allocation Competencies  

The study sought to examine resource allocation competencies as per identified strategies. The 

results are presented in Table 4.4.  

Table 4. 4: Descriptive Statistics of Resource Allocation 

  Mean 

Std. 

Dev 

Resource allocation is important to ensure that health crisis management 

achieves success 4.37 0.89 

Proper allocation of resources in health crisis management is good for 

achieving cost minimization 4.40 0.92 

Resource allocation strategy in health crisis management determines resource 

utilization rate. 4.41 0.84 

Transparency and fairness in resource allocation in health crisis management 

is important. 4.41 0.92 

Balancing resource allocation between different levels and departments in 

health crisis management enhances a fast success rate. 4.35 0.86 

Resource budgeting is important during health crisis management. 4.40 0.89 

Proper resource allocation reduces resource wastage. 4.38 0.88 

Average 4.39 0.89 

Source: Researcher (2025) 

From the findings in Table 4.4, the respondents agreed that resource allocation is important to 

ensure that health crisis management achieves success with a mean of 4.37. The standard deviation 

was 0.89 showing that the responses are consistent. They agreed that proper allocation of resources 

in health crisis management is good for achieving cost minimization with a mean of 4.40. The 

standard deviation was 0.92 showing that the responses are consistent. They agreed that resource 

allocation strategy in health crisis management determines resource utilization rate with a mean of 

4.41. The standard deviation was 0.84 showing that the responses are consistent. They agreed that 

transparency and fairness in resource allocation in health crisis management is important with a 

mean of 4.41. The standard deviation was 0.92 showing that the responses are consistent. They 

agreed that balancing resource allocation between different levels and departments in health crisis 

management enhances a fast success rate with a mean of 4.35. The standard deviation was 0.86 

showing that the responses are consistent. They also agreed that resource budgeting is important 
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during health crisis management with a mean 4.40. The standard deviation was 0.89 showing that 

the responses are consistent. Lastly, they agreed that proper resource allocation reduces resource 

wastage with a mean of 4.38. The standard deviation was 0.88 showing that the responses are 

consistent.  

The findings are supported by Devereaux et al. (2020) who has underscored the importance of 

effective resource allocation to ensure effective management of the crises. Accordingly, the 

effective distribution of health-related materials, personnel, and finances helps also to ensure 

effective mitigation of health crises. Prioritization of the resources as the per need enhances crisis 

response. Resources are limited and, as a result, efficient resource allocation is vital for pandemic 

response (Kim et al., 2021). Also, priority should be given to resource mobilization. Without 

proper allocation of resources, shortage of medical supplies and personnel can occur and this may 

affect health crisis management. Fair allocation policies mitigate the adverse effects of resource 

scarcity. 

4.4.4 Health Crisis Management Competencies 

The study sought to examine health crisis management competencies as per identified factors. The 

results are presented in Table 4.5.  

Table 4. 5: Descriptive Statistics of Health Crisis Management 

  Mean 

Std. 

Dev 

Decision-makers are struggling to effectively prioritize resource allocation. 3.76 1.39 

Criteria for resource allocation in our organization lack clarity and 

consistency. 3.69 1.30 

The organization's strategies and tools for resource allocation are reliable in 

determining needs during health crises. 4.38 0.77 

Transparency and fairness are consistently maintained in our organization 

when allocating resources for health crises. 4.30 0.96 

There is a fair balance in the allocation of resources between different 

levels and departments affected by the health crisis. 4.38 0.89 

Average 4.10 1.06 

Source: Researcher (2025) 
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From the findings in Table 4.5, the respondents agreed that decision-makers are struggling to 

effectively prioritize resource allocation with a mean 3.76. The standard deviation was 1.39 

showing that the responses are consistent. They agreed that criteria for resource allocation in our 

organization lack clarity and consistency with a mean 3.69. The standard deviation was 1.30 

showing that the responses are consistent. They agreed that the organization's strategies and tools 

for resource allocation are reliable in determining needs during health crises with a mean 4.38. The 

standard deviation was 0.77 showing that the responses are consistent. They also agreed that 

transparency and fairness are consistently maintained in our organization when allocating 

resources for health crises with a mean of 4.30. The standard deviation was 0.96 showing that the 

responses are consistent. Lastly, they agreed that there is a fair balance in the allocation of 

resources between different levels and departments affected by the health crisis with a mean of 

4.38. The standard deviation was 0.89 showing that the responses are consistent. 

The findings are supported by Biel et al. (2022) who has emphasized the importance of proper 

decision to effectively manage crises. Accordingly, health crisis management is important 

especially when the health system has been overwhelmed which explains why elaborate decision 

making is important (Burkle, 2019). Elaborate health crisis management is important to ensure fast 

and coordinated responses to mitigate the risks that came with the pandemic. Health crisis 

management requires proper coordination, communication, and prudent allocation of resources to 

ensure efficiency and collaboration between different stakeholders (Muchangi, 2021). health crisis 

management also requires consistent efforts. Crisis management helps to detect crisis which is 

important to prevent or mitigate the crisis or the unfortunate event from occurring. Crisis 

management entails proper evaluation of the needs during unexpected events and undertaking the 

necessary steps to ensure that they are addressed effectively to reduce the damage.  
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4.6 Inferential Analysis  

4.6.1 Correlations 

Correlation analysis presents the relationship between variables in a study. The correlation analysis 

for the study is presented in Table 4.6. The correlation results are based on Pearson’s correlation 

coefficient which ranges from -1 to +1. The correlation value of -1 indicates a perfect negative 

correlation, the value of +1 indicates a perfect positive correlation while a value of 0 indicates no 

correlation at all. Communication competencies, coordination competencies and resource 

allocation competencies had a Pearson correlation value of 0.517, 0.526 and 0.520 respectively. 

The values indicate a positive and strong correlation between communication competencies, 

coordination competencies and resource allocation competencies and health crisis management. 

The significance value indicators were found to be less than 0.05 (P=0.000 <0.05). The coefficients 

gave values of 0.5 and above (50% and above) indicating a positive relationship between the study 

variables.  

Table 4. 6: Correlations results 

    

Communication 

Competencies 

Coordination 

Competencies 

Resource 

Allocation 

Competencies 

Health Crisis 

Management 

Communication 

Competencies 

Pearson 

Correlation 1 0.09 0.100 .517** 

 Sig. (2-tailed) 0.395 0.344 0.000 

Coordination 

Competencies 

Pearson 

Correlation 0.090 1 .362** .526** 

 

Sig. (2-

tailed) 0.395  0.000 0.000 

Resource 

Allocation 

Competencies 

Pearson 

Correlation 0.100 .362** 1 .520** 

 

Sig. (2-

tailed) 0.344 0.000  0.000 

Health Crisis 

Management 

Pearson 

Correlation .517** .526** .520** 1 

 

Sig. (2-

tailed) 0.000 0.000 0.000  

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

Source: Researcher (2025) 
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4.6.2 Regressions Analysis 

4.6.2.1 Simple linear regression of Communication Competencies and Crisis Management 

The study assessed how communication competencies influenced crisis management using simple 

regression model and the finding is presented in the Table 4.7. 

Table 4.7: Regression Results on Communication Competencies and crisis Management 

Model Summary           

Model R 

R 

Square 

Adjusted 

R 

Square Std. Error of the Estimate 

1 .702a 0.493 0.487 0.56909   
a Predictors: (Constant), Communication competencies   
ANOVAa           

Model  

Sum of 

Squares df 

Mean 

Square F Sig. 

1 Regression 27.998 1 27.998 86.449 .000b 

 Residual 28.824 89 0.324   

 Total 56.822 90    
a Dependent Variable: crisis Management  indicator   

b Predictors: (Constant), communication mean   
Coefficients      

Model   

Unstandardized 

Coefficients 

Standardized 

Coefficients t Sig. 

  B 

Std. 

Error Beta   
1 (Constant) 1.226 0.268  4.574 0.000 

 

Communication 

competencies 0.67 0.072 0.702 9.298 0.000 

a Dependent Variable: crisis management    

Table 7 showed that communication competencies had a positive and significant effect on health 

crisis management (β=0.67, p=0.000). It means that when communication competencies is 

increased by one unit, health crisis management will be increased by 0.67 units. P-value= 0.000 

which is lower than 0.05 consequently showing that the relationship between communication 

strategies and health crisis management is not by random chance. The model is also statistically 

significant as indicated by F statistics of 86.449 and p value of 0.000 that is less than 0.05. Further, 
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49.6 percent of changes associated with crisis management is attributed to communication 

competencies.  

Ensuring that there is proper communication during health crisis helps a lot to reduce crisis-related 

damages (Losem et al., 2023). Effective communication helps to eliminate misinformation that 

may exacerbate health crisis. With the increase in the use of the social media, effective 

communication has become important as it helps to clarify issues that may hinder effective health 

crisis management (Da Fonseca et al., 2023).  Communication plays a critical role in educating the 

public on health measures, increasing confidence in response strategies. Communication helps to 

enhance public cooperation in health crisis management. Clear messaging promotes proper 

understanding of what has been done, what is being undertaken, the plans that will be undertaken 

and what is required of the stakeholders which makes handling of the crises more effective (Kiilu 

& Awuor, 2022). 

4.6.2.2 Simple linear regression of Coordination Competencies and crisis Management  

Simple regression model was used to establish the relationship coordination competencies and the 

crisis management and the finding is presented in Table 4.8. 

Table 4.8: Regression Finding of Coordination Competencies and Crisis Management  

Model R 

R 

Square 

Adjusted 

R 

Square Std. Error of the Estimate  
1 .699a 0.488 0.483 0.57154   

a Predictors: (Constant), Coordination Competencies  
ANOVAa       

Model   

Sum of 

Squares df Mean Square F Sig. 

1 Regression 27.749 1 27.749 84.949 .000b 

 Residual 29.073 89 0.327   

 Total 56.822 90    
a Dependent Variable: crisis management   

b Predictors: (Constant), Coordination Competencies  
Coefficientsa      
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Model   

Unstandardized 

Coefficients 

Standardized 

Coefficients t Sig. 

    B 

Std. 

Error Beta     

1 (Constant) 1.142 0.279  4.088 0.000 

 

Coordination 

Competencies 0.639 0.069 0.699 9.217 0.000 

a Dependent Variable: crisis management   

 

The study finding established that 48.8 percent of changes in crisis management was attributed to 

coordination competencies. This was backed F statistics of 84.949 and p value of 0.00, depicting 

that the model is statistically significant. Coordination competencies had a positive and significant 

effect on health crisis management (β=0.639, p=0.000). It means that when coordination 

competencies are increased by one unit, health crisis management will be increased by 0.639. P-

value= 0.000 which is lower than 0.05 consequently showing that the relationship between 

coordination competencies and health crisis management is not by random chance.  

Coordination ensures smooth running of the health crisis operations which is important to 

effectively deal with health crises (Timmis & Brussow, 2020). Lack of proper coordination can 

compound the effects of the crisis and might even cause the health system to collapse (Nyawira et 

al., 2023). It eliminates wastage and ensures that conflicts that might affect the response efforts 

are eliminated. Accordingly, coordination helps to build networks that can enable health 

organizations to respond swiftly to the health crisis (Li et al., 2020). Coordination brings 

interdisciplinary team together that better understands the crisis to enable it to adopt a holistic 

approach and ensure that the crisis is dealt with within the shortest time possible. Coordination 

also ensures the effective sharing of information, ideas, and solutions which is important to ensure 

that the approaches that are adopted are workable (Macnab, 2023). Coordination also ensures 

prompt response to emerging issues and challenges and is important to address short-term and 

long-term planning and implementation challenges (Li et al., 2020). 
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4.6.2.3 Simple linear regression of Resource Allocation Competencies and crisis management 

The relationship between resources allocation and crisis management was analysed using simple 

regression model and the finding is presented in Table 4.9. 

Table 4.9: Regression results of Resource Allocation Competencies and crisis Management  

Model R R Square 

Adjusted R 

Square Std. Error of the Estimate 

1 .707a 0.499 0.494 0.56535   
a Predictors: (Constant), Resources Allocation Competencies     

Coefficientsa      

Model   

Unstandardized 

Coefficients 

Standar

dized 

Coeffici

ents t Sig. 

ANOVAa       

Model  

Sum of 

Squares Df 

Mean 

Square F Sig. 

1 Regression 28.376 1 28.376 88.778 .000b 

 Residual 28.447 89 0.32   

 Total 56.822 90    
a Dependent Variable: Crisis Management  
b Predictors: (Constant), Resources Allocation Competencies     

    B Std. Error Beta     

1 (Constant) 1.354 0.251  5.389 0.000 

 

Resources 

Allocation 

Competencies 0.644 0.068 0.707 9.422 0.000 

a Dependent Variable: Crisis Management   

Resource allocation competencies had a positive and significant effect on health crisis 

management (β=0.644, p=0.000). It means that when resource allocation competencies are 

increased by one unit, health crisis management will be increased by 0.644 units. P-value= 0.000 

which is lower than 0.05 consequently showing that the relationship between resource allocation 

competencies and health crisis management is not by random chance. This is evident as 49.9 

percent of changes in crisis management is attributed to resource allocation competencies. The 

model is statistically significant as indicated by F statistics of 88.778 and p value of 0.000.  
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According to Gebremeskel et al. (2021) resource allocation competencies are important in times 

of crisis as different organizations have different unique challenges. Proper allocation of the 

resources is important as it will enable health organizations to tackle issues effectively irrespective 

of the nature of health system (Ogunleye et al., 2020). Health crisis can strain the resources of the 

health system and with proper resource allocation and planning, health system can be able to deal 

with health crisis effectively. Preparation of the health system to handle crisis through proper 

allocation of resources is also important. Health systems should be well-funded to enable them to 

develop capacity to handle crisis. Proper funding enables health organizations to have what is 

needed to handle crises (Agwanda et al., 2021).  

4.6.2.4 Multiple linear regression of Leadership Competencies and Crisis Management 

Practices in Public Healthcare Facilities 

The study did a regression analysis of the linear relationship between variables. The interpretation 

of the result was based on regression coefficients, coefficient of determination, ANOVA, and 

model summaries. The results were presented in Table 4.10, Table 11 and Table 12. 

Table 4.10: Model Summary 

Model R R Square 

Adjusted R 

Square 

Std. Error of the 

Estimate 

1 .775a 0.601 0.587  0.409 

a Predictors: (Constant), Resource Allocation Competencies, Communication Competencies, 

Coordination Competencies 

Source: Researcher (2025) 

The results in Table 4.10 show that there was a strong correlation between the factors considered 

(communication competencies, coordination competencies and resource allocation competencies) 

and health crisis management (adjusted R2 = 0.587). This meant that 58.7% of changes in health 

crisis management would be explained by communication competencies, coordination 

competencies and resource allocation competencies.  
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Analysis of variance results are presented in Table 4.11. 

Table 4. 11: ANOVA 

Model   

Sum of 

Squares      df 

Mean 

Square F Sig. 

1 Regression 21.94 3 7.313 43.72 .000b 

 
Residual 14.553 87 0.167 

  

 
Total 36.494 90 

   
a Dependent Variable: Health Crisis Management 

  
b Predictors: (Constant), Resource Allocation Competencies, Communication Competencies, 

Coordination Competencies 

 Source: Researcher (2025) 

The results of the processed data ANOVA reveal an F calculated value of 43.72, while F critical 

was 2.68, at a 5% level of significance. Since F computed was greater than F critical, the full 

regression model was significant in predicting the correlation between the research variables. The 

value of P was 0.000 which was less than 0.05 meaning the research's predictor factors had a 

statistically significant impact on health crisis management.  

Table 4. 2: Coefficients 

Model   

Unstandardized 

Coefficients 

Standardized 

Coefficients t Sig. 

  
B Std. Error Beta 

  
1 (Constant) -1.318 0.513 

 
-2.568 0.012 

 
Communication Competencies 0.478 0.072 0.45 6.6 0.000 

 
Coordination Competencies 0.487 0.098 0.361 4.963 0.000 

 
Resource Allocation Competencies 0.351 0.074 0.344 4.724 0.000 

a Dependent Variable: Health Crisis Management     
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 Source: Researcher (2025) 

When the independent variables (communication competencies, coordination competencies and 

resource allocation competencies) were regressed together in a multivariate regression, the results 

are as shown in Table 4.12. Each of the independent variables communication competencies, 

coordination competencies and resource allocation competencies was related to health crisis 

management at a 0.05 significance level.   
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CHAPTER FIVE 

DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS 

5.1 Introduction 

The chapter presents summarized results related to the impact of Leadership Competencies on 

Crisis Management Practices in Public Healthcare Facilities in Nairobi, Kenya. The results were 

guided by research objectives. 

5.2 Summary of Findings  

The study carried out an investigation to determine the impact of leadership competencies on crisis 

management practices in public healthcare facilities in Nairobi, Kenya. The study made emphasize 

on determining the influence of communication competencies, coordination competencies and 

resources allocation on crisis management practices in public healthcare facilities in Nairobi, 

Kenya. The study was guided by resilience theory and situational leadership theory. The two 

theories were premised on how individuals, communities, and systems respond, adapt, and recover 

from disruptions and posits also how different situations require different leadership styles and 

strategies, making flexibility a key component of effective leadership. The finding of the study 

established that leadership competencies (communication, coordination and resource allocation) 

significantly influenced crisis management practices in public healthcare facilities in Nairobi, 

Kenya. This concurred with resilience theory that posits on the ability to absorb shocks, adapt to 

change, and maintain core functions during crises through by leveraging on leadership 

competencies. It was also supported by situational leadership theory that predicted adaptation of 

leadership style based on the maturity and competency levels of their followers is vital in crisis 

management. 
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5.3 Discussion 

5.3.1 Communication Competencies and Health Crisis Management  

The study results found that communication competencies had a positive and significant effect on 

health crisis management (β=0.478, p=0.000). This was confirmed by the Pearson correlation 

value of 0.517. The findings are supported by situational leadership theory and the resilience 

theory which have emphasized communication in dealing with issues. According to situational 

leadership theory adaptive leadership is important during crisis and this can be achieved through 

proper communication. The theory emphasizes tailoring communication to the needs of the team. 

During crisis it is important for leaders to adjust their communication style from directive to 

supportive in order to reduce confusion and increase clarity. Effective communication facilitates 

timely information flow critical to decision-making and managing uncertainty. 

Effective communication is a fundamental component of health crisis management as it facilitates 

coordination, decision-making, and public awareness. According to Losem et al. (2023) proper 

communication reduces crisis-related damages and helps a lot to enable stakeholders to understand 

what is going on. It keeps stakeholders informed which is important to enable them to take 

elaborate steps to deal effectively with the crisis. Ensuring that stakeholders are well informed 

helps to eliminate misinformation especially misinformation through the social media. It helps to 

clarify issues that may hinder effective health crisis management (Da Fonseca et al., 2023). It 

promotes understanding of what is being undertaken to deal with the crisis, thus promoting 

effective management of the crisis.  

Effective communication is vital in decision making particularly in crisis period where confusion, 

fear and fear are common. In this scenario poor communication can result to misinformation, 

delayed responses and breakdown in delivery of health services.  Andrew et al. (2018) noted that 

effective communication promote collaboration that built team work and cohesion that provide a 

conducive environment in making informed decision during crisis period. These elements are key 

in creating conducive environment which facilate timely and informed decision making. Ali (2023) 

noted communication is a corner stone of managing health crisis.  
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Moreover, Da Fonseca et al. (2023) emphasized that communication is a critical pillar of managing 

health crisis. Clear, accurate and timely communication ensure that all stakeholders from frontline 

health workers to policymakers are aligned in understanding and response strategies. It help in 

calming the public, managing expectations and reinforcing trust in leadership. Effective 

communication strengthen leadership during crisis period. Similarly, El Baradei et al. (2021) noted 

that effective communication is largely determined by the communication platform. Emergence of 

digital media has been considered instrumental in enhancing effective messaging. The adoption of 

social media that is now more appealing to many people due its persuasive and interactive nature 

has been key in shaping effective communication during crisis particularly health emergency. 

Social media is effective in information dissemination, misinformation posed a challenge. 

Communication is also essential in creating awareness and sensitization which empowers people 

with necessary information thus making to remain alert during all times. According to Adebisi et 

al. (2021) communication remain an education tool of public health crisis that enhances public 

cooperation in health crisis management. Clear communication distort misinformation that may 

jeopardize management of public health crisis. Losem et al. (2023) noted that clear messaging 

reduces crisis-related damage. 

5.3.2 Coordination Competencies and Health Crisis Management 

From the study coordination competencies had a positive and significant effect on health crisis 

management (β=0.487, p=0.000) from the regression analysis. This is confirmed by the Pearson 

correlation value of 0.526. The findings are support by resilience theory which has emphasized the 

importance of coordination to build resilient systems. The findings are consistent with resilience 

theory that posits that proper coordination of leadership during crises to ensure adaptability which 

is important to effectively manage crises. The aspect of coordination features is reflected in the 

resilience theory by the principle of interconnectedness. Theory suggest that adaptive networks 

and collaborations across entities enhance system stability that is important respond flexibly and 

efficiently. Actions that are coordinated enhance alignment of resources and effort hence reducing 

duplication and reducing gaps in the crisis period.  
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Coordination in health crisis management involves organizing activities across multiple 

stakeholders to ensure an efficient response. According to Timmis and Brussow (2020) proper 

coordination during health crisis management is important to ensure smooth running of the 

activities. It helps to stabilize the system and ensure that activities run as planned. It prevents the 

health system from collapsing and eliminates wastage and ensures that conflicts that might affect 

the response efforts are eliminated (Li et al., 2020). It also motivates all stakeholders to fully 

participate to ensure that health crisis management achieves success. Coordination ensures that the 

crisis is dealt with within the shortest time possible as it ensures sharing of information, ideas, and 

solutions (Macnab, 2023). It also ensures fast response to issues and challenges which is important 

to deal with health crisis effectively.  

Resilience building in crisis require proper coordination and more importantly need to hasten 

preparedness. Effective coordination ensures that resources, information and personnel are aligned 

and used efficiently hence minimizing risk of confusion or even duplication of effort. According 

to Wisniewski (2022) integrity is essential component of coordination during crisis period. Leaser 

and frontlines who uphold integrity are likely to communicate transparently, act ethically and 

foster trust among teams and this one of the essential conditions for effective crisis response. 

 Importantly, initiation of integrity as a leadership trait can be strengthened through training 

program that impart health professionals with skills to make ethical and collaborative decisions 

under pressure. The aspect of integrity in spurring coordination during crisis period can be 

improved by an elaborate training which impart critical players with this important skill. Kagwanja 

et al. (2020) noted that coordination ensures optimal resource utilization and prevents system 

collapse.In essence, a resilient health system depends on coordinated efforts rooted in integrity and 

reinforced through continuous preparedness and professional development. 

5.3.3 Resource Allocation Competencies and Health Crisis Management 

Resource allocation competencies had a positive and significant effect on health crisis 

management (β=0.351, p=0.000). A Pearson correlation value of 0.520 supports this. Resilience 

theory supports that finding and asserts that proper allocation of resource is important to ensure 
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effective management of the crises. Efficient allocation of resources embodies the resilience theory 

by managing constraints and prioritizing resources during emergency. Resilience theory supports 

dynamic reallocation of resources to sustain essential functions, facilitate recovery, and build long-

term robustness against future shocks exhibited by the study findings. Situational leadership theory 

also supports this as it emphasizes the importance of adaptive leadership for effective distribution 

of resources during crises. During crisis adjusting resource dynamically by distributing it informed 

by evolving priorities and team capacity, ensuring that critical needs are met efficiently while 

empowering teams to act effectively. 

Effective resources allocation is fundamental to optimal handle crisis, specifically in health sector 

where resources are scarce and demand surge rapidly whenever crisis occurs. Gebremeskel et al. 

(2021) has underscored the importance of ensuring that resources are well allocated during the 

crisis and it helps to ensure efficiency for the management of the crises. When resources such as 

medical supplies, personal and funding are distributed strategically, it become easier to address 

priority area, reduce waste and enhance service continuity.  Proper allocation of resources helps a 

lot to deal with unique challenges in crisis management and motivates stakeholders to bring an end 

to the crisis (Ogunleye et al., 2020). Proper allocation ensures that limited resources are put into 

good use. It also serves as a motivating factor for stakeholders, fostering a collective sense of 

responsibility and urgency to resolve the crisis. Ultimately, ensuring that limited resources are 

used wisely not only enhances the effectiveness of crisis response but also strengthens system 

resilience and stakeholder trust in leadership. 

Resource allocation plays a crucial role in crisis management by ensuring the effective distribution 

of health-related materials, personnel, and finances. During health crisis making strategic decision 

on the formula of deploying resources may significantly affect overall response and outcome. 

Devereaux et al. (2020) observed that it is important to prioritize lives over allocating resources to 

other areas that may be deemed not productive. Life centered approach ensures that most of the 

vulnerable populations receive immediate attention and care.  

Kim et al. (2021) established that efficient resource allocation is vital for pandemic response. 

Allowing healthy systems to respond swiftly and with focus of ensuring crisis is managed 
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effectively. Kapiriri and LaRose (2018) noted that strategic resource allocation improves crisis 

management outcomes, avoiding waste and reinforcing public trust. Ultimately, proper resource 

allocation not only maximizes impact but also strengthen systems resilience during health 

emergencies.  

5.4 Conclusions 

Health crisis management in public healthcare facilities in Nairobi, Kenya are influenced by all 

the predictor variables of; communication competencies, coordination competencies and resource 

allocation competencies. According to the regression analysis results, all these independent 

variables positively and significantly influenced the health crisis management and had positive 

and significant correlation with it based on Pearson correlation values. It was concluded that 

elaborate communication, coordination and resource allocation strategies should be adopted by 

public health facilities to enable them to effectively manage health crisis when they arise. This is 

important as it will enable organizations to respond to crisis when they occur. It will also enable 

them to put strategies that can prevent crises from occurring.  

5.5 Recommendations 

According to the study, public health facilities have a huge role in the management of health crises 

when they happen. Public health facilities, therefore, should trained its employees and 

management on the effective communication, coordination and resource allocation strategies. This 

is important to enable them to respond swiftly during crises.  

Policymakers have a role in ensuring that correct laws and policies are in place to support public 

health facilities during times of health crises. Policymakers, in particular, should ensure that 

policies to guide adoption of current technologies are in places to ensure efficiency during health 

crisis response. Policies should be updated regularly to enable public health facilities to adapt to 

the changing needs in health crises response.  
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5.6 Suggestion for Further Study 

The study focused only on three factors; communication competencies, coordination competencies 

and resource allocation competencies. Further, a study should be carried out to determine other 

factors that may be influencing health crisis management. Also, it is important to examine the role 

of regulation among other factors in health crisis management.  
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APPENDICES 

Appendix I: Letter of Introduction  

Dear respondent, 

I am a student at Strathmore University conducting a study determine the impact of Leadership 

Competencies on Crisis Management Practices in Public Healthcare Facilities in Nairobi, Kenya. 

This study is done for academic purposes and is also intended to enlighten the health facilities, the 

policymakers, and the scholars among other interested parties. To accomplish the study, I kindly 

request you to complete this questionnaire. 

The information given will be handled with utmost confidentiality and will only be used for 

academic purposes. We appreciate your cooperation in advance in making this study a success. 

Yours sincerely 

 

………………………..      

Mercy Apanja 
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Appendix II: Research Questionnaire 

This questionnaire aims to gather data on the impact of Leadership Competencies on Crisis 

Management Practices in Public Healthcare Facilities in Nairobi, Kenya. Participation will require 

approximately 15-20 minutes to complete. Kindly submit your response according to your 

understanding of the questions. The information gathered will purely be used for academic 

purposes. 

Instructions 

Do not indicate your name on the questionnaire. 

For each question, only one answer (box) should be ticked  

PART A: PERSONAL INFORMATION 

1 Gender:    Male  [   ]            Female [  ] 

2 Under which age brackets are you? 

21 – 30 years  [    ] 31-40 years  [   ]                

41 - 50 years     [   ] Over 50 years  [    ] 

3 Which is the highest education level that you have attained? 

High school  [    ] Certificate [      ] 

Diploma  [    ] Masters [      ]  

Degree  [    ] Ph.D.  [      ] 

Others Specify………………….  

4. Nature of the health facility 
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Level 1  [      ]  

 Level 2  [      ] 

Level 3  [      ]  

 Level 4  [      ] 

Level 5  [      ]  

Level 6   [      ]  

5. Which position do you hold in the Facility? 

Facility Manager [      ]  

 Facility In charge [      ] 

6. How many years have you worked in your current position? 

Less than one year [      ] 1-3 years  [     ]  

 4-7 years  [      ] 8 years and above [     ] 

PART B 

Communication competencies  

Indicate the level of agreement on how communication competencies influence on health crisis 

management scaled from 1 to 5 where 1 is Strongly disagree, 2 is Disagree, 3 is Neutral, 4 is Agree 

and 5 is Strongly Agree. 

STATEMENT 1 2 3 4 5 
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7. Communication is important for the 

management of the health crisis  

     

8. Communication is important for proper 

coordination of the health crisis  

     

9. Communication promotes a better 

understanding of the health crisis management  

     

10. Communication ensures efficiency in the 

management of the health crisis  

     

11. Communication ensures proper use of resources 

in health crisis management  

     

12. Communication is important for the proper 

engagement of stakeholders in health  

     

13. The channel used for communication determines 

the efficiency of communication 

     

14. Feedback is important in the management of 

health crises  

     

Coordination competencies 

Indicate the level of agreement on how coordination competencies influence on health crisis 

management 19 scaled from 1 to 5 where 1 is Strongly disagree, 2 is Disagree, 3 is Neutral, 4 is 

Agree and 5 is Strongly Agree. 

STATEMENT 1 2 3 4 5 
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15. Coordination ensures proper use of resources in 

health crisis management  

     

16. Coordination enhances conflict resolutions in 

health crisis management  

     

17. Coordination increases the level of satisfaction 

for stakeholders in health crisis management  

     

18. Coordination promotes efficiency in information 

sharing during health crisis  

     

19. Coordination reduces the time of health crisis 

management  

     

20. Coordination gives confidence to stakeholders in 

the health crisis management  

     

21. Coordination can ensure proper and effective 

risk management during health crisis 

     

Resource Allocation competencies 

Indicate the level of agreement on how resource allocation competencies influence on health crisis 

management scaled from 1 to 5 where 1 is Strongly disagree, 2 is Disagree, 3 is Neutral, 4 is Agree 

and 5 is Strongly Agree. 

STATEMENT 1 2 3 4 5 

22. Resource allocation is important to ensure that 

health crisis management achieves success  
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23. Proper allocation of resources in health crisis 

management is good for achieving cost 

minimization   

     

24. Resource allocation strategy in health crisis 

management determines resource utilization 

rate.  

     

25. Transparency and fairness in resource allocation 

in health crisis management is important.  

     

26. Balancing resource allocation between different 

levels and departments in health crisis 

management enhances a fast success rate. 

     

27. Resource budgeting is important during health 

crisis management.  

     

28. Proper resource allocation reduces resource 

wastage. 

     

SECTION C: Health Crisis Management  

Which of the following statements do you agree with the most? On a scale of 1 to 5, how would 

you rate this? (1 Strongly disagree, 2 Disagree, 3 Neutral, 4 Agree, 5 Strongly Agree). 

STATEMENT 1 2 3 4 5 

29. Decision-makers are struggling to effectively 

prioritize resource allocation. 
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30. Criteria for resource allocation in our organization 

lack clarity and consistency. 

     

31. The organization's strategies and tools for resource 

allocation are reliable in determining needs during 

health crises. 

     

32. Transparency and fairness are consistently 

maintained in our organization when allocating 

resources for health crises.  

     

33. There is a fair balance in the allocation of resources 

between different levels and departments affected by 

the health crisis.  

     

Thank you for your response.  
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Appendix III: Informed Consent Form 
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Appendix IV: Ethics Approval 
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Appendix V: NACOSTI Permit 
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Appendix VI: List of Healthcare Facilities 

 

NAME OF FACILITY LEVEL

1 KENYATTA NATIONAL HOSPITAL NATIONAL TEACHING AND REFERRAL HOSPITAL GOVERNMENT OF KENYA (GOK) LEVEL 6A NAIROBI LICENCED LEVEL 6

2 KENYATTA UNIVERSITY TEACHING REFERRAL AND RESEARCH HOSPITAL NATIONAL TEACHING AND REFERRAL HOSPITAL GOVERNMENT OF KENYA (GOK) LEVEL 6A NAIROBI LICENCED LEVEL 6

3 MAMA MARGARET UHURU PAEDIATRIC HOSPITAL-KNH ANNEX NATIONAL TEACHING AND REFERRAL HOSPITAL GOVERNMENT OF KENYA (GOK) LEVEL 6A NAIROBI LICENCED LEVEL 6

4 MBAGATHI COUNTY REFERRAL HOSPITAL LEVEL 5 COUNTY GOVERNMENT LEVEL 5 NAIROBI LICENCED LEVEL 5

5 PUMWANI MATERNITY AND REFERRAL HOSPITAL LEVEL 5 COUNTY GOVERNMENT LEVEL 5 NAIROBI LICENCED LEVEL 5

6 MAMA LUCY KIBAKI HOSPITAL LEVEL 5 COUNTY GOVERNMENT LEVEL 5 NAIROBI LICENCED LEVEL 5

7 MAMA MARGARET UHURU HOSPITAL LEVEL 5 COUNTY GOVERNMENT LEVEL 5 NAIROBI LICENCED LEVEL 5

8 DEFENCE FORCES MEMORIAL HOSPITAL LEVEL 4 COUNTY GOVERNMENT hospital NAIROBI LICENCED LEVEL 4

9 WESTLANDS HOSPITAL LEVEL 4 COUNTY GOVERNMENT LEVEL 4 NAIROBI LICENCED LEVEL 4

10 KAYOLE II SUB-COUNTY HOSPITAL LEVEL 4 COUNTY GOVERNMENT LEVEL 4 NAIROBI LICENCED LEVEL 4

11 MAKADARA HOSPITAL LEVEL 4 COUNTY GOVERNMENT LEVEL 4 NAIROBI LICENCED LEVEL 4

12 BAHATI HOSPITAL LEVEL 4 COUNTY GOVERNMENT LEVEL 4 NAIROBI LICENCED LEVEL 4

13 NJIRU HOSPITAL LEVEL 4 COUNTY GOVERNMENT LEVEL 4 NAIROBI LICENCED LEVEL 4

14 DAGORETTI SUB-COUNTY HOSPITAL MUTUINI HOSPITAL LEVEL 4 COUNTY GOVERNMENT LEVEL 4 NAIROBI LICENCED LEVEL 4

15 UNIVERSITY OF NAIROBI HEALTH SERVICES-MAIN CAMPUS HOSPITAL LEVEL 4 Institutional LEVEL 4 NAIROBI LICENCED LEVEL 4

16 TASSIA KWA NDEGE HOSPITAL LEVEL 4 COUNTY GOVERNMENT LEVEL 4 NAIROBI LICENCED LEVEL 4

17 NJENGA HOSPITAL LEVEL 4 COUNTY GOVERNMENT LEVEL 4 NAIROBI LICENCED LEVEL 4

18 KIANDA 42 HOSPITAL LEVEL 4 COUNTY GOVERNMENT LEVEL 4 NAIROBI LICENCED LEVEL 4

19 KENYATTA UNIVERSITY FUNERAL HOME FUNERAL HOME (STAND ALONE) STATE CORPORATION LEVEL 3A NAIROBI LICENCED LEVEL 3

20 KAREN HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

21 KIBERA DO HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

22 UHURU CAMP HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

23 LANGATA WOMENS PRISON DISPENSARY HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

24 RIRUTA HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

25 RUAI HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

26 KARIOBANGI HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

27 JERICHO HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

28 DANDORA I HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

29 CO-OPERATIVE UNIVERSITY HEALTH UNIT HEALTH CENTRE Institutional LEVEL 3B NAIROBI LICENCED LEVEL 3

30 EASTLEIGH HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

31 MIHANGO COMMUNITY HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

32 EMBAKASI HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

33 KAMITI PRISON HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

34 KARURA HEALTH CENTRE BASIC HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3A NAIROBI LICENCED LEVEL 3

35 HURUMA LIONS HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

36 MARURUI HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

37 KAHAWA WEST HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

38 NYS HEALTH CENTRE RUARAKA HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

39 KASARANI HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

40 KAYOLE 1 HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

41 NSIS HEALTH CENTRE RUARAKA HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

42 CHANDARIA HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

43 KENYATTA UNIVERSITY HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

44 NGARA HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

45 GSU HEADQUARTERS HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

46 APTC EMBAKASI HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

47 GSU EMBAKASI HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

48 LUNGA LUNGA HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

49 SOUTH B HEALTH CENTRE-PLAINSVIEW HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

50 NG'UNDU HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

51 KEMRI MEDICAL CENTRE MEDICAL CENTRE COUNTY GOVERNMENT LEVEL 3A NAIROBI LICENCED LEVEL 3

52 KITISURU HOSPITAL HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

53 KENYA INSTITUTE OF SPECIAL EDUCATION DISPENSARY BASIC HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3A NAIROBI LICENCED LEVEL 3

54 WAITHAKA HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

55 MUKURU KWA NJENGA HEALTH CENTRE HEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

56 NAIROBI REMAND PRISON HEALTH CENTREHEALTH CENTRE COUNTY GOVERNMENT LEVEL 3B NAIROBI LICENCED LEVEL 3

57 DOG UNIT DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

58 STATE HOUSE DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

59 LADY NORTHEY DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

60 NGONG ROAD HEALTH CENTRE MEDICAL CLINIC COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

61 UNIVERSITY OF NAIROBI HEALTH SERVICES CHIROMO CLINIC MEDICAL CLINIC STATE CORPORATION LEVEL 2 NAIROBI LICENCED LEVEL 2

62 UNIVERSITY OF NAIROBI HEALTH SERVICES KABETE CAVS CLINIC MEDICAL CLINIC STATE CORPORATION LEVEL 2 NAIROBI LICENCED LEVEL 2

63 UNIVERSITY OF NAIROBI HEALTH SERVICES PARKLANDS CLINIC MEDICAL CLINIC STATE CORPORATION LEVEL 2 NAIROBI LICENCED LEVEL 2

64 UNIVERSITY OF NAIROBI HEALTH SERVICES LOWER KABETE MEDICAL CLINIC STATE CORPORATION LEVEL 2 NAIROBI LICENCED LEVEL 2

65 GATINA DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

66 LAGOS ROAD STAFF DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

67 SPECIAL TREATMENT CENTRE (CASINO) DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

68 MATHARE POLICE DEPOT DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

69 PANGANI DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

70 KARANJA ROAD BEYOND ZERO CLINIC MEDICAL CLINIC COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

71 HONO CRESENT DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

72 BIAFRA LIONS DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

73 SOUTH B POLICE BAND HEALTH CENTRE MEDICAL CLINIC COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

74 RAILWAYS TRAINING INSTITUTE DISPENSARYDISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

75 LOCO DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

76 PUMWANI MAJENGO HEALTH CENTRE MEDICAL CLINIC COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

77 KALOLENI DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

78 SHAURI MOYO DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

79 SILANGA DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

80 OFAFA I DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

81 KARIOBANGI SOUTH DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

82 RUARAKA DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

83 MBOTELA DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

84 KARIOKOR DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

85 MARINGO DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

86 GATWEKERA B COMMUNITY DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

87 KENYA SCIENCE STUDENTS CLINIC MEDICAL CLINIC STATE CORPORATION LEVEL 2 NAIROBI LICENCED LEVEL 2

88 NGAIRA RHODES DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

89 RHODES CHEST & TB DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

90 FULL GOSPEL CHURCH DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

91 RAILA COMMUNITY DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

92 KWARE DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

93 JERUSALEM DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

94 MINISTRY OF WORKS DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

95 LENANA SCHOOL MEDICAL CLINIC MEDICAL CLINIC COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

96 MAJI MAZURI CLAY CITY DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

97 KIAMAIKO DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

98 KAYOLE SOWETO DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

99 GICHAGI DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

100 UNDUGU HIGH RISE DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

101 NGOMONGO DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

102 ZIMMERMAN PICKENS DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

103 GREEN PARK DISPENSARY-RAILWAYS DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2

104 BAHATI MDR DISPENSARY COUNTY GOVERNMENT LEVEL 2 NAIROBI LICENCED LEVEL 2


