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ABSTRACT 
 

The main objective of the study was to examine the impact of effective implementation 

of the public service regulatory framework in service delivery of health services. The 

study involved   a determination of three main objectives and these included 

determining how does the Implementation of the Public Service Regulatory framework  

affect strategic planning for health services delivery at the Ilala Municipal Hospital,  

what is the ratio of Patients accessing health services at Ilala Municipal Hospital 

through the Implementation  of the Public Service Regulatory framework and what 

factors constraining the implementation of result based performance approach for 

delivery of quality health services at Ilala Municipal Hospital. The study employed the 

case study research design in addressing the study objectives and data was collected 

from the primary and secondary sources through the use of questionnaires, interviews 

and documentary review.  The study involved a simple size of 98 respondents and data 

collected was largely qualitative and it was analyze by the use of the statistical package 

for social science research version 20.  

 

The study has revealed that there is a relationship between the implementation of the 

Public service regulatory framework and the delivery of health services and this has 

been a result of integration of the components of the framework in the health delivery 

systems of the hospital and this is why  patients at Amana hospital have accessed the 

expected health services provided, services are delivered on standards set within the 

framework and on the basis of the strategic plans and performances is evaluated 

towards ensuring that the implementation of the framework leads and influences the 

delivery of quality health services at Amana hospital.  In spite of the challenges being 

faced including little budgets, politicization and weak quality assurance systems, the 

framework has had a positive impact on the health services being offered and this can 

be sustained through effective budgeting, transparent decision making, and integration 

of health services delivery systems with national health policies and involvement of 

stakeholder in the health services delivery systems.     
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CHAPTER ONE 

 

INTRODUCTION 

 

 1.1 Background of the Study 

The failure of State-Owned and managed economies in many countries around the 

world and in the public service in the developing countries resulted to the adoption 

several public sector reforms. These reforms includes Public Service Reforms 

Programmes of early 2000s and Local Government Reform Programmes of 2008. The 

reforms specifically involved health sector reforms, legal reforms and public financial 

management reforms. The reforms aimed at improving the way the Government 

managed and delivered Public services but also to create an environment where Public 

sector delivers public services through result based performance management systems 

(Lufunyo, 2013). 

In the last two decades public sector in Tanzania went through massive process of 

reorganization. The restructuring of public sector geared towards enhancing 

government responsiveness to the preference of the local populace all over the country. 

Likewise, the process of reorganizing public sector intended to improve efficiency and 

effectiveness of the government to the public resources, enhancing participation of 

people in governance process, strengthen the levels of accountability and improving 

the quality of public services to the citizens. Njunwa (2015) asserts that the adoption 

and execution of various reforms intended to remedy the existing bureaucratic system 

which characterized public administration for many decades. The reforms therefore 

adopted flexible public administration system which focused on customer satisfaction, 

results based, performance oriented and wisely use of scarce resources to achieve the 

organizational goal (Ibid) 

The need for public sector reforms was the results of multiple factors. These factors 

among others includes poor public services delivery, growing demand of the general 

public to participate in decision making,  the influence from international donors like 

IMF and WB.  Moreover, the need for enhancing efficiency and effectiveness, 
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accountability and performance management spearheaded the need for restructuring 

public sector (Andrews & Van de Walle, 2013).  

Lufunyo (2013), is of the view that Public Sector reforms focused on restructuring the 

overall machinery of government, recapturing the control of costs, and beginning the 

move towards improved public service delivery such as education, health, clean and 

safe water supply, roads and security services and hence improve the welfare of the 

citizens as key clients of Government institutions. Given the limited impact on the 

quality of public service delivery under the Civil Service Reform, and  the Public 

Service Reform Program (PSRP) was launched by the Government in 2000 

(Lufunyo,2013). This being the case, the delivery of Public services through such 

reforms not provided satisfactory implications in the light the expectations of 

Tanzanians in spite the adoption of several reforms including result based performance 

Management approaches and the Public service regulatory frameworks, which; focus 

on the delivery of quality services to the people of Tanzania, with efficiency, 

effectiveness and the highest standard of courtesy and integrity (Shija, 2012).  

Though the government of Tanzania has adopted numerous regulatory and policy 

framework such as public service regulatory frameworks, health services delivery is 

still a challenge. Although, the National strategy for Economic growth and Poverty 

reduction (2010) and Tanzania Development Vision, 2025, address the need of 

enhancing social welfare and livelihood of people in the country, there is limited 

literature addressing the execution of Public Service regulatory framework and how it 

has affected the delivery of public services in Tanzania.  

1.2 Statement of the Problem 

Ensuring citizens live healthy lives, the government of Tanzania has committed itself 

to promote the well-being for all at all ages (Shija, 2012). The adoption and 

implementation of Tanzania Development Vision (TDV) 2025 and Public Service 

Regulatory Framework indicates the commitment and efforts of the government 

towards improving health services delivery to the populace.  This commitment intends 

to ensure the government   deliver quality and affordable health services that are 

sufficient to the demand of the population.   
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In spite of such reforms, there has been increasing public demand for accountability, 

better performance and improving efficiency and effectiveness in public health services 

delivery to the people. In order to achieve and sustain this, the public service regulatory 

framework has been integrated in the public Service process though it has been 

constrained and thus raising concern as to how effective its implementation has been 

in light with the delivery of Public services (Lufunyo, 2013). Further, the delivery of 

quality health services not linked with frameworks the condition which results to poor 

health services contrary to the requirements of the national development Vision (2025) 

and the national health policy.   

 

In this context, health sector is still fragmented with poor management of quality health 

services and shortage of competent human resources to render services the people. 

Therefore, irrespective of the adoption of the Public service regulatory framework in 

the Public health delivery systems, still people are complaining on the quality public 

health services delivered at the district referral hospitals in Tanzania (Pembe, 2010). 

Therefore, this study seeks to examine how effective is the implementation of the 

Public service Regulatory framework in the delivery of health services in Tanzania.   

1.3 Objective of the Study 

The study addressed the main and specific objectives  

 

1.3.1 Main Objective 

The main objective of the study was to assess the impact of effective implementation 

of the public service regulatory framework in the service delivery. 

 

1.3.2 Specific Objectives 

The study was guided by the following Specific Objectives:- 

I. To examine how the Implementation of Public Service Regulatory framework 

Influences strategic planning for provision of health services at the Ilala 

Municipal Hospital 
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II. To determine the ratio of Patients accessing health services at Ilala Municipal 

Hospital through the Implementation  of the Public Service Regulatory 

framework  

III. To examine factors constraining the implementation of result based performance 

approach for delivery of quality health services at Ilala Municipal Hospital.   

1.4 Research Question 

The study sought to address the following research questions:-  

I. How does the Implementation of Public Service Regulatory framework 

Influences strategic planning for provision of health services at the Ilala 

Municipal Hospital 

II. At what ratio do Patients access health services at Ilala Municipal Hospital 

through the Implementation of the Public Service Regulatory framework?  

III. What factors constrain the implementation of result based performance approach 

for delivery of quality health services at Ilala Municipal Hospital.    

1.5 Significance of the Study 

The conduct of any study is justified by its significance and this study was significant 

in the following ways:-  

 

Development of Literature Vis-a –vis addressing the empirical gap:- One of the 

significance of this study is that it developed literature in relation on  how the Public 

service regulatory framework influences  the delivery of Public services for instance 

health in Tanzania. The development of literature involved identifying the relevant 

theories and testing them while demonstrating the relationship between the Public 

service regulatory framework and the delivery of Public services and consequently the 

findings of the study added value to the existing empirical data on the relationship 

between the Public service delivery framework and Public service delivery and thus 

addressing the existing empirical gap.  

 

Generation of Information for Policy makers:-Policy makers and their decisions that 

have a direct impact on the quality of Public services in Tanzania are always interested 
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in evidence based information and in this context, the conduct of this study and by 

examining how the Public service regulatory framework  affects the delivery of Public 

services generated findings may assist the Policy makers in identify whether there is 

need to have  a change in the framework by policy or  a review  and all this have an 

impact towards improving the delivery of Public services. 

 

Institutional Performance: - The study draws and makes use of the Public Service 

regulatory framework and how it affects the delivery of Public Services and more 

specifically at the Ilala Municipal Hospital.  The generated findings in the Conduct of 

the study exposed to the result based management systems available and the results 

generated or findings serves to inform the management of the hospital on the need to 

devise mechanisms of measuring how the framework is either constrained or how it is 

being implemented for efficient delivery of better and quality services.  

 

To the Researcher;- The conduct of the study  has exposed the researcher more on 

how the Public service regulatory framework can affects the delivery of Public services 

towards meeting the expectations of its people. And through the study, the researcher 

has generated knowledge through literature review and extraction, testing and 

developing of theories and she generated knowledge is to be used in her decision 

making. Accordingly, the study serves as a requirement for completion of a Master 

program at Mzumbe University.  

 

1.6 Scope of the Study 

The study mainly focused and examined the impact and how effective is the 

implementation of the Public service Regulatory framework in the delivery of Services 

in Tanzania.   The generation of findings draw insights on how the framework has 

affected the provision and delivery of health services at Ilala municipal hospital and 

this involved examining the result based management approaches being used at the 

hospital. The study therefore mainly focused on examining how the public service 

regulatory framework is being implemented at Ilala Municipal hospital, what 

constrains it in relation to the services being delivered and how best it can be adopted 
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and integrated to bring result based performances in the health services being delivered.  

Other Public hospitals and health facilities were excluded.  

 

1.7 Limitations of the Study  

In the Conduct of the study, the researcher experienced the following study limitations;-  

 

Privacy and confidentiality: - Considering the nature of the study and the involvement 

of respondents from within the Ilala Municipal hospital, some   were not open in sharing 

their experiences on how they have been affected by Public regulatory framework in 

the delivery of health services at the centre. In this regard, the researcher ensured that 

the respondent’s rights to privacy and confidentiality are observed while collecting data 

from them.  

 

Extraction of relevant Literature: The study focused onthe Public Service 

Regulatory framework and how its implementation has been effective in the plight of 

delivering public services. In this regard, the researcher had the obligation to extract 

the relevant Literature by drawing insights from the existing literature on how the 

framework has seen constrained vis-a-vis measuring its positive impact and how it can 

better be adopted in the public service delivery discourse. This involved a review of 

Literature from national and International Journals, policy guidelines, published reports 

for instance the Demographic Health surveys and other Secondary data. This entirely 

required more time and effort towards developing the relevant literature. 

 

Financial Constraints: - In the study Process, the researcher experienced financial 

constraints to the effect of designing and preparing the data collection instruments 

which would effectively be used in gathering and collecting responses from the 

respondents and as well piloting from within the work place of Respondents to collect 

data from them. Accordingly, in the process of compilation of the research report, the 

researcher needed more funds.  

 

Pre-testing the Data Collection tools: - In the Process of pre-testing the data 

collection instruments, especially pretesting the self-distributed questionnaires, the pre-
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testing exercise was conducted on more than 20 Respondents. In the first pretesting 

exercise, the researcher identified the respective respondents to participate in the pre 

testing and the results or feedback obtained was used in re-correcting the data collection 

instruments and this required money and time.  

 

 

 

 

CHAPTER TWO 
 

LITREATURE REVIEW 

 

2.1 Introduction 

The efficient delivery of health services and systems require the integration of key 

regulatory components with the aim of improving the effective delivery of quality 

health services in public hospitals. This is built on the ground that, public services are 

delivered through the processes and frameworks and this has to reflect on how effective 

is the implementation of the public service regulatory framework in line with the 

delivery of health services at Amana hospital.  Since the framework  is intended to 

enable those who are engaged in delivering health services to foresee, pool resources, 

set up strategic planning with the aim of ensuring the health services process are 

strategically and effectively managed. This chapter provides the theoretical and 

empirical literatures of the study. It gives brief definitions of the key concept, a 

demonstration of the health sector strategic plans and the issues affecting the 

incorporation of the Public service regulatory frameworks in health services delivery 

systems. The chapter also provides for the empirical framework and establishes the 

research gap respectively. Also, it explains the conceptual framework of the study and 

the conceptual model to be adopted in the study for the management of quality health 

services.  

2.2 Definition and conceptualization of terms 
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Health services:- 

Health services entails public services provided by either government or non-state 

actors to the community. The services among others comprises diagnosis and 

treatment, curing of disease and restoration of hygienic environment for health 

promotion and provision in the society.  

 

Management of Health Services:- 

Health services management is concerned with governance and leadership of health 

related services such as total management health facilities, health system and hospital 

networks. The success of health services management in public institution and private 

sector depend on the qualities of administrators and manager responsible for day to day 

administration of the health facilities including strategic plan implementation and 

financial management (Berhane et al, 2012). 

 

2.2.1 Heath Sector Reforms 

In the 1980s, different countries in Africa, Tanzania inclusive experienced massive 

economic crisis which impacted the delivery of public services to the people. Health 

sector was among of the social sector that was major affected by the crisis. (Wangwe 

et al. 2012). The crisis prompted the international institutions such International 

Monetary Fund and World Bank to find out solution to revamp the problems by 

ensuring people are provided with quality and affordable social services.  

 

These institutions insisted on improving the quality and quantity of health services and 

investment in interventions that would give the value for money in terms of reducing 

the burden of diseases greatly (MOH, 2013). In this context, the government of 

Tanzania abolished free health services and introduced cost sharing where citizens are 

charged for services. During this period, the Government allowed other actors to 

engage on the provisions of health services to the people by adhering to the government 

health policy (MOH, 2013).  

 

Therefore, health sector reforms was specifically introduced in 1993 (Health Sector 

Strategy Note, 1993), and in 1994 Health Sector Reforms (HSRs) proposals (MoH, 

https://en.wikipedia.org/wiki/Hospital_network
https://en.wikipedia.org/wiki/Hospital_network


9 
 

2014). Specifically, the reforms aimed at improving efficiency and effectiveness, 

accessibility and availability of health services. Furthermore, the reform also intended 

to improve the performance and functioning of the health system in the country. 

(MOHSW, 2013). 

 

The execution of Health sector reforms were entirely financed by international donors 

such as IMF and WB in collaboration with the government of Tanzania This 

collaboration established the implementation framework and Sector Wide Approach 

for improving health services. Health sector reforms which started in 1994 involved   

execution of Health Sector Programme of Work (POW) 1999-2004 and  Health Sector 

Strategic Plan (HSSP1)  funded by SWAP. These programmes encouraged the 

involvement of non-state actors such as a private sector in the provisions of health 

services as provided in National Health Policy of 1990.  All these initiatives aimed at 

improving the management of health services and incorporating the element of 

strategic planning in the provision of quality health services in Tanzania (MOHSW, 

2015). 

 

2.2.3 Issues affecting the health sector reforms in relation to the Public Service 

Regulatory Framework  

In 1986 the Government signed an agreement with IMF and the World Bank where it 

required implementing certain economic, institutional, and financial and civil service 

reforms. The changes in global economic situation in the late 80’s coupled with 

numerous factors have led to the deterioration of the quality of health care being 

provided over the years (Wangwe et al, 2012 ). 

Social economic development in the Tanzanian society in general such as the structural 

adjustment, decentralization, abolition of Local Governments as well as changes in the 

demographic profile placed a heavier burden on the Government such that it was unable 

to continue as a main provider of health care. The Government budget allocation in the 

health sector decreased from 9.4% in the early 70’s to about 5% in 1990/91 (Wangwe 

et al, 2012). 
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Financial Issues: The Proposal for Health Sector of 1994 came out with different 

reforms to attempt some of the health sector problems where the Government changed 

its role from more of a provider to a facilitator of health services to the public. Some 

of the issues discussed in the proposal were:- 

Due to population growth there was a rapid expansion of Government health facilities 

which put more strain on the Government budget. The Government in collaboration 

with the World Bank estimated that it could finance only 29% of the total financial 

requirements to the health sector. There was a large gap in 1993/94. Lack of adequate 

financial resources resulted into problems of low staff morale due to low wages, drug 

shortage, lack of equipment, supplies and the overall deterioration of the infrastructure. 

Resources among districts were allocated on the basis of the number of functioning 

dispensaries and health centers. In this regard a district’s budget depended on the health 

units. This means that there was an incentive for districts to build many health units 

even if they were poorly planning ( URT, 2012). 

There was a problem of dependency on donor funding in the health sector. Nearly 81% 

of the total amount budgeted for preventive service came from donors. The funding 

levels and resource allocation were affected by the limited number of formalized 

sources of financing. Legalization of private sector practice increases the number of 

clinics in major towns. The aim was to reduce congestion in the public outpatient 

departments but due to lack of clear Government regulations and guidelines it ended 

up in providing low quality care at a high cost to the user(Berhane et al, , 2010). 

Managerial Issues: The managerial, issues are related to strategic planning and the 

regulatory framework in the management of health services at the District Level. The 

system of developing independent and strategic health plans among districts and 

regions led a situation whereby there were many different plans operating 

simultaneously instead of one comprehensive plan for the health sector at all levels. 

The coordination of health services based on two mechanisms established: Primary 

Health Care Committee and Regional/ District Management Committees (URT, 2012)  

Organizational issues on strategic planning in the health sector:  
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The distribution of facilities has a heavy effective emphasis due to the fact that more 

than 80% of the populations live in rural areas, but this has been seriously overtaken 

by the high population rate. On the other side, the Arusha declaration’s objective was 

to create self-sufficient in manpower by providing training to different health cadres 

and to influence long term planning and regulatory frameworks in the delivery of health 

services.  However there were incidences of misappropriation of such manpower based 

through misallocation and underutilization and absence of proper regulator frameworks 

for delivery of quality health services. The way to rectify this problem was to integrate 

preventive and curative activities at the health facility through internalization of the 

element of planning and regulatory frameworks in the delivery of health services at the 

District/ Municipal Level (URT, 2009).The former health service delivery system at 

the district level had dual responsibility. While the district hospital was under the 

Regional Administration, all other services were under the Local Government, this 

situation created problems of accountability and poor quality health services.  

 

Health Sector Strategic Plan III (2009 – 2015)  

Even though, the government has formulated the health sector strategic plan II (2009-

2005). It appears that the District Health units still face problems with low geographical 

coverage of quality health services in remote areas and non-functional referral health 

systems. The infrastructure of some health facilities does not meet the official 

standards. Also policies, standards and guidelines are not fully used at implementation 

of the planned strategies and regulations for delivery of quality health services (URT, 

2012). 

 

Accordingly, such regulatory and managerial plans may not be known or understood 

by health workers or not read due to the unfamiliarity and ongoing sector reforms 

leaving the health workers with little time to study sector development through 

implementation of the regulatory health frameworks. Occasionally, health workers in 

peripheral institutions do not function well: cases have been found of unacceptable 

attitude of lack of effective strategic plans in the health sector or their none 

implementation and this has affected the provision of the comprehensive National 
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Package of Essential Health Interventions through the district hospital strategic plans 

(MOHSW, 2013). 

As a result health programs are not always implemented as strategically designed. But, 

most importantly, there is inadequate internalization of strategic plans in the 

management of quality health services since, Council Management Teams are not fully 

informed on health policies, programs, strategies and or specific health activities, and 

may therefore not appreciate their importance(MOHSW, 2013). 

 Furthermore, the Decentralization by Devolution has not reached the grass root level, 

leaving health workers and communities disempowered to effectively participate in the 

management of quality health workers and this can be more practiced through the 

implementation of the Public service regulatory framework.  

2.3 Guiding theories to the Study 

The study was guided by the following theories:- 

 

The Alignment theory: The basis of the theory was to ensure the configuration 

between the mission and resources of the organization. The theory is organized to 

ensure the sources in the organization are wisely and effectively used for the sake of 

implementing the organization’s mission.  This theory is essential for fine-tuning the 

organizational goal (Grant, 2009).  Under this theory organizational visions, resources 

and goals are reviewed by the stakeholders so as to align with the requirements of the 

institutions (Grant, 2013). The theory provide the linkage between Public Services 

Regulatory Framework and Services Delivered. The linkage of the theory with the 

Public Service Regulatory framework is that, once the frameworks is aligned with other 

result oriented frameworks at the hospital and the management has the commitment to 

implement it effectively, then the delivery of quality public services can be improved.  

 

Issue-based or Goal-based Planning Theory:  The theory commenced with the 

evaluation of SWOT analysis. This evaluation was based on the internal and external 

forces that intricate the performance of the organization.  SWOT analysis justifies 

Strengths, Weaknesses, Opportunities, and Threats essential for assessing the 

functioning of the organization.  Second, the major issue or goals on which the 
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institutions were identified and prioritized by the stakeholders for efficient and 

effective implementation of health services in the country (Taylor, 2000). Third, the 

vision, mission and priorities of the institutions should be updated in conformity the 

matters and objectives of the entities and such are key components of the Public service 

regulatory framework and its implementation.    

 

The second and third steps can be switched if the stakeholders prefer (Taylor, 2000). 

Fourth, the hospital develop action plans for the goals and issues that detail the steps 

necessary to implement the goal and the linkage here with the implementation of the 

Public sector regulatory framework is that there should be a linkage in terms of 

implementation of the frameworks while at the same time the strength and weaknesses 

of all systems under the framework are being examined towards delivery of quality 

health services.  
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2.4 Empirical Literature 

In reflection of the literatures reviewed, some studies have been conducted which 

indicate the significance of delivering quality health services through managing 

resources, systems and frameworks that have been adopted  within the health sectors.   

However the reviewed empirical literature has not demonstrated on how the Public 

regulatory frameworks are being implemented in view of delivering quality health 

services in Tanzania, which this study determined.  

 

In 2007, a study conducted in Mtwara shows that the proportional of district hospitals 

which implement planning and quality service delivery systems in the management of 

district referral hospitals is much less compared with district hospitals and health 

centers which implement the strategies themselves (Mangalila and Wild, et al, 2014). 

The study revealed that even though there is an element of incorporating planning, but 

this is still far from the integration and implementation of the Public service regulatory 

frameworks and this was not examined in the study which ought to be assessed in terms 

of how effective it is implemented and how it affects the delivery of quality health 

services at district hospitals.  

 

In another study conducted in north western Tanzania by Kamuzora, (2014), which 

revealed that, knowledge on such frameworks  and management of health services 

among health workers is very little and this has limited their engagement in managing 

strategically the health services. However, the study never examined the factors 

affecting the adoption and implementation of the public service regulatory framework 

for delivery of quality services which this study addressed and determined.  

Another study was conducted in Guatemala in 2002, in which the increase in awareness 

of managerial systems in public hospitals was seen much necessary for influencing 

effective management of health faculties for delivery of quality health services and the 

study never analyzed how such systems can be effectively implemented and the factors 

constraining them.  Therefore in reflection of the literature reviewed, there is a study 

gap and this is why this study aimed at examining the impact and how effective is the 
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implementation of the Public service Regulatory framework in the delivery of health 

Services in Tanzania.   

2.5 Conceptual Model  

The underlying assumption of the conceptual framework in this study is to indicate the 

relationship between the independent and the dependent variables under investigation. 

Under this study, the implementation of the Public service regulatory framework is the 

independent variable and the delivery of quality health services is the dependent 

variable. Once the framework is adopted and integrated with other operational and 

managerial systems and the issues constraining it are addressed, then better and quality 

health services can be delivered at Amana hospital.  
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Figure 2. 1: indicating the conceptual framework to be adopted in the study 
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CHAPTER THREE 

 

RESEARCH METHODOLOGY 

 

3.1 Introduction 

The chapter present how the study was carried out. Likewise, the study areas, research 

design, population of the study, sample size and sampling techniques were described 

in this chapter. Additionally; sources of data, data gathering methods, ethical issues in 

research as well as data analysis procedure were covered under this section.  

 

3.2 Research Design 

A research design is a framework that demonstrates how the study will be conducted 

includes showing how data will be collected, the sources of data, and its analysis in 

based on the study problem.  In this study, case study research design was employed. 

This design involved an in-depth examination of the topic under the study. Therefore 

the design used intended to determine how effective is the implementation of the public 

service regulatory framework in the delivery of public health services at Ilala Municipal 

hospital. This research design was used in synthesizing qualitative and quantitative data 

in determining the study specific objectives and the research questions.  
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3.3 Location/Area of Study 

The research was carried out at Amana referral hospital, situated within Ilala 

Municipality, Dar es Salaam Region. The Hospital is the referral hospital and it 

provides general health services including out and in patient services, radiology and 

laboratory services. The hospital provides health services to more than 850 out patients 

per a day. Additionally, the center provides both pre and post antenatal services and 

general hospital services to the public.  

 

3.4 Population 

The study population can be defined as the entire group of objects, persons and or 

respondents to be included in the study process. The study population is the total 

number of all respondents who are to be included in the study process.  In this study, 

study population largely involved administrative directors and administrators, head of 

department, nurses and other health workers who directly participated in the delivery 

of health services.  

 

3.5 Sampling 

 

3.5.1 Sampling techniques and procedures 

 

Sampling techniques refer to means, approaches and techniques used for selection of 

respondents from the study population, in order to form obtain the respondents. The 

study used accidental or convenience sampling techniques to obtain the required 

number of respondents to be fully participate in the research. Moreover, stratified 

sampling technique was also used in obtaining information from the medical staff and 

the nurses too. Similarly, the selection criteria for the selected respondents to form up 

the sample size considered the following procedure. 

I. Acquiring the right number of Chief Medical officers of 

Amana hospital.  

II. Acquiring the right number of lower cadre health workers 

and employees at Amana Hospital.  

III. Acquiring the right  number of administrative staff of Amana  

referral hospital 
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IV. Scheduling and obtaining the list of all nurses at Amana 

hospital from which the sample size was drawn.  

 

3.5.2 Sampling Frame 

The sampling frame from which respondents was selected was based on the list of 

medical practitioners, nurses and patients at Amana hospital, Dar es Salaam.  

 

3.5.3 Sample size 

A sample size the exact no of respondents selected to participate in the study process.  

In the course of the study, this sample size was adopted as indicated in table 3.5.3 

below: 

Table 3. 1: Sample size 

Category of 

respondents to be 

selected 

Sampling frame Sample size Percentage 

Directors/Chief Medical 

Officers 

5 5 5% 

Heads of Department 

and administrators  

35 23 15% 

Nurses 150 70 80% 

Total  175 98 100% 

Source: (Amana Hospital Administration office, 2019). 

3.5.4 Exclusion and Inclusion criteria 

The respondents participated in the study are the ones who are straight involved in the 

delivery or provision of health services at the Amana referral hospital and they had to 

be aware of the implementation of the public service regulatory framework in relation 

to the delivery of health services at the Hospital. Respondents with an exception to the 

some of the patients who had not be directly involved in the provision of health services 

were likely to be excluded. 

 

3.6 Data type and sources 

The researcher adopted primary sources of data in gathering information. Primary 

sources of data entails the kind of information obtained by the researcher from the in-

situ. On the other hand, the study used secondary sources data, to obtain the secondary 

data the researcher reviewed several published and unpublished documents. The 

documents reviewed includes  monthly and annual performance reports of the hospital 
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strategic plans, textbooks, research reports/dissertations, journals, annual reports, 

public policies and national health guidelines.  . 

 

3.7 Data Collection Methods 

The data collection methods used in the study includes;- 

 

3.7.1 Interviews 

The study employed interview methods as the principal data gathering approach in 

order to obtain required primary data.  The method was associated with direct 

conversation between an interviewer and interviewee. The researcher used interview 

methods as the means of supplementing other sources of data collection like 

questionnaires. Likewise, the methods is considered to be flexible and assisted the 

researcher in gathering relevant information to the study.  

 

3.7.2 Questionnaires 

Questionnaires was also used as the principle instrument of data collection in the 

process of the study.This method of data gathering involved the use of pre- determine 

written and structured questions with an alternative answers. The questionnaires were 

administered by the researcher. A structured questionnaire was used in exploring the 

patient’s responses to the nature of health services provided and from the medical 

practitioners. Accordingly, the pre-determine questions was employed in the study to 

properly guide the researcher in the entire process of data collection.  

 

3.7.3 Documentary review 

The researcher as well employed documentary review as the means of gathering 

secondary data. Through this methods, the researcher reviewed various journal, reports, 

and government policies concerning health care provision. The information obtained 

from documentary review supplemented the information generated from primary 

source.  
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3.7.4 Pre-testing of data collection tools 

Before the actual data collection process, it was necessary for the researcher to conduct 

the pre-testing of data collection tools so as to determine whether the tools were suitable 

in bringing the intended outcome depending on the nature of the identified phenomena. 

The tested tools for data collection included the questionnaires, the modality of asking 

questions to the respondents and the tools for recording during the interview (Polit and 

Beck, 2008). Pre-testing of the data-collection instruments was done on 25 medical 

practitioners and other hospital respondents who had some knowledge on the 

implementation of the Public regulatory framework in the delivery of health services. 

Pre- testing of data collection tools is vital as it enabled the researcher to understand 

which tool is suitable for data collection during the study.  

 

3.7.5 Validity 

Validity is fundamental in any research work. During the study, the researcher 

employed various techniques as the means to make the research more valid. These 

included; cross-checking the questionnaires by the medical expert who had the 

knowledge on the identified phenomena, data analysis tool such as SPSS was used with 

the application of the simple and well understood statistical formula. Furthermore, the 

selection of respondents was done without bias as the means to obtain the valid 

information toward the research problem. 

 

 

3.7.6 Reliability 

 

In this study, the researcher was ensured reliability by making a critical discussion of 

the questionnaires with the supervisor who have wide experience in the use of reliable 

instruments before to data collection process. Developing data collection tools 

(questionnaires, interview and documentary review) related to the research problem. 

Effective data monitoring for the purpose of avoiding repetition and missing. As well 

as, confronting the participants to inform them the purpose and significance of the study 

and lastly, the researcher had ensured the respondents of confidentiality during the data 

collection. 



22 
 

 

3.8 Data processing and Analysis 

Data analysis is the process of identifying of data, examining it and synthesizing of the 

data collected, identifying the errors in it and interpreting the data by drawing 

conclusion in relation to the research problem under investigation  

 

3.8.1 Qualitative data Analysis 

This involved the analysis of the data without the use of statistical calculations by using 

mathematical implications. It encompassed various processes such as editing for the 

purpose of avoiding errors in the research work. Data coding was used so as to arrange 

the collected data in different category basing on the tools used for data collection. 

Moreover, the researcher ensured that the collected data responded to the specific 

research questions during the study. The data was then interpreted in different forms 

such as the use of tables and graphs for easy understanding. 

 

3.8.2 Quantitative Data Analysis  

It involved the analysis of data by using quantitative ways of data presentation. Under 

this technique data was analyzed and interpreted by using graphs by indicating the 

percentage of each variable basing on the objective of the study and the stated research 

question. Statistical Package for Social Science was mainly used in this quantitative 

analysis of data.  

 

3.9 Ethics  

Before actual data collection process the researcher obtained data collection permit 

from the management of Amana referral hospital. During data collection process the 

principal of anonymity and confidentiality was observed. Likewise the respondents 

were freely required to participate in the study. This was made simple after seeking the 

informed consent from the respondents. 
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CHAPTER FOUR 

 

RESEARCH FINDINGS  

 

4.1 Introduction 

This chapter presents the study findings. The chapter is composed of four major 

sections; the first section is the introduction of the chapter, the second section presents 

findings on demographics or characteristics of the respondents, the third section 

presents findings on the impact of the Implementation of the Public Service Regulatory 

framework for strategic planning for health services delivery at the Ilala Municipal 

Hospital, the fourth section presents findings on the ratio of Patients accessing health 

services at Ilala Municipal Hospital through the Implementation  of the Public Service 

Regulatory framework, and the fiveth section presents findings on factors constraining 

the implementation of result based performance approach for delivery of quality health 

services at Ilala Municipal Hospital 

 

The main objective of the study was to examine the impact of effective implementation 

of the public service regulatory framework in service delivery particularly the health 

services. The study involved a determination of three main objectives and these 

included determining how does the Implementation of the Public Service Regulatory 

framework  affect strategic planning for health services delivery at the Ilala Municipal 

Hospital,  what is the ratio of  patients accessing health services at Ilala Municipal 

Hospital through the Implementation  of the Public Service Regulatory framework and 

what factors constraining the implementation of result based performance approach for 

delivery of quality health services at Ilala Municipal Hospital. The presentation of 

findings in this chapter reflects the research objectives and the research questions as 

well.  

 

4.2 Demographic data of Respondents 

4.2.1 Sex of the Respondent 

The overwhelming guidance on health services prerequisite is the size and gender 

structure of the population. This study aimed at obtaining the perception and overviews 

on the health service delivery as a result of implementing the Public Service Regulatory 

Framework. 
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Table 4. 1: Sex of the Respondents 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Male 34 34.7 34.7 34.7 

female 64 65.3 65.3 100.0 

Total 98 100.0 100.0  

Source: (Field data, 2019) 

  

Figure 4. 1: Sex of the Respondents 

 

Source: (Field Data, 2019) 

 

The findings in the above table indicate that 34(98) respondents were females and this 

is equivalent to 34.7% while 64 out of the 98 respondents were females and this is 

equivalent to 65.3%. The findings drawn an implication that the female respondents 

participated more in the study as compared to the male respondents and likewise the 

hospital employs more of female health workers as opposed to the male workers 

through the differences do not in any way indicate gender imbalances at the health 

facility.  
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4.2.2 Age of the Respondents 

Gender, age and socio cultural factors are likely to influence health related behavior 

including screening and preventative health practices (Davidson et al., 1996; Siegrist 

et al., 2005).Yet, Deeks et al., (2009) elucidate that “little is understood about age 

differences in screening practices and perceiving needs as they relate to prevention 

illness”. Thus the present study also considered the importance of age differences in 

examining the impact of the public service regulatory framework in health services 

delivery. 

 

Table 4. 2: Age of the Respondents 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

20 to 25 years of age 11 11.2 11.2 11.2 

26 to 35 years of age 18 18.4 18.4 29.6 

36 to 45 years of age 34 34.7 34.7 64.3 

46 to 55 years of age 21 21.4 21.4 85.7 

Above 56 years of age 14 14.3 14.3 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019) 

 

Figure 4. 2: Age of the Respondent 

 

Source: (Field Data, 2019) 
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The findings in the above table indicate that the respondents had varying ages and these 

ranged from 20 to 25 years of age (11.2), 26 to 35 years of age (18.4), 36 to 45 years 

of age (34.7), 46 to 55 years of age (21.4) and 14 out of the 98 respondents had attained 

to the age of above 56 and this is equivalent to 14.3%.  The findings draw an implication 

that most of the health workers who participated in the study are far from the retirement 

age gap and thus can be relied upon by the hospital in the implementation of the Public 

service regulatory framework towards provision of health services at the hospital. 

 

4.2.3 Education Level of the Respondent 

The responds are of different level of education and are categorized according to 

specialization such as human resource and administration, pregnancy and childbirth 

care, surgical department, public health, as well as mental health care. 

 

Table 4. 3: Education Level of the Respondent 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Basic Education (Primary 

and Secondary Level of 

Education) 

15 15.3 15.3 15.3 

Diploma Level of Education 17 17.3 17.3 32.7 

Degree Level of Education 48 7.1 49.0 39.8 

Masters Level of Education 7 49.0 49.0 88.8 

PhD 11 11.2 11.2 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019) 

 

The findings in the above table indicate that 15(98) respondent had attained the basic 

education and this is equivalent to 15.3% while 17 out of the 98 respondents had 

attained to diploma level of Education and this is equivalent to 17.3% while 48 (98) 

respondents had attained to the degree level of education and this is equivalent to 7.1% 

compared with only 7 out of the 98 respondents who had attained to the Masters level 

of education and this is equivalent to 7.1% while 11 (98) respondents had attained to 

the PhD level of education and this is equivalent to 11.2.%. The implications of these 

findings is that the respondents who participated in the study had the knowledge of 

reading and writing and thus they were able to understand the questions asked and they 

actively collaborated and shared their views with the researcher in terms of how the 
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implementation of the public service regulatory framework affects the delivery of 

health services.  

 

4.3 Influence of implementation of Public Service Regulatory framework on 

strategic planning for health services delivery at the Ilala Municipal Hospital 

In determining this objective the respondents were asked whether they are aware of the 

public service regulatory authority and the responses obtained are presented in the table 

and figure below:- 

 

Table 4. 4: Awareness on Public service Regulatory framework  

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

Yes 46 46.9 46.9 46.9 

No 35 35.7 35.7 82.7 

I dont know 17 17.3 17.3 100.0 

Total 98 100.0 100.0  
 

 

Figure 4. 3: Awareness on Public service Regulatory framework 

 

Source: (Field Data, 2019) 
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The findings in the above table indicate that 46 (98) were of the view that the health 

workers are aware of the implementation of the Public service regulatory framework 

and this is equivalent to 46% compared with only 35 out of the 98 respondents who 

were not aware of the Public regulatory framework in the delivery of health services 

and this is equivalent to 35.7% while 17(98) respondents they did not even know about 

it and this is equivalent to 17.3%.  The implications of these findings is that the 

respondents had varying views on how the framework affects the delivery of health 

services and majority were aware that the Hospital  has been implementing the 

framework through the delivery of public health services. 
 

 

 

The respondents were further asked whether the delivery of Public health services 

involves the implementation of the public service regulatory framework and the 

responses given are indicated in the table below 

 
 

Table 4. 5: Public Service Regulatory framework and health Services 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Yes 41 41.8 41.8 41.8 

No 36 36.7 36.7 78.6 

I don’t Know 21 21.4 21.4 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019) 
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Figure 4. 4: Public service regulatory framework and health services  

 

Source: (Field Data, 2019) 

 

The findings in the above table indicate that 41 out of the 98 respondents agreed that 

the hospital implements the public service regulatory framework in the provision of 

health services and this is equivalent to 41.8% while 36 out of the 98 respondents were 

of the view that  the framework is not involved and this is equivalent to 36.7% if 

compared with 21 out of the 98 respondents who were of the view that they were not 

even aware of the framework and this is equivalent to 21.4%, The findings in the above 

table draw an implication that the respondents had varying views  on how the  public 

regulatory framework is being implemented in the delivery of health services  at the 

hospital and even though some of the respondents were not aware of the framework, 

majority agreed that the hospital implements in the provision of public health services. 

 

The respondents were further asked to give their views on what is meant by the Public 

service regulatory framework and the responses given are indicated in the table and 

figure below:- 

Table 4. 6: Implication of the Public service regulatory framework 
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 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

a framework of action to 

guide public service  delivery 
30 30.6 30.6 30.6 

A framework of  putting in 

place strategies 
40 40.8 40.8 71.4 

A tool for measuring 

performance levels in terms 

of quality assurance for the 

delivered services 

14 14.3 14.3 85.7 

A framework for integrating 

service delivery systems with   

public service policies 

14 14.3 14.3 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019) 

 

Figure 4. 5: Implication of the Public Service Regulatory framework 

 

Source: (Field data, 2019) 
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The findings in the above table indicate that the respondents had varying views on what 

is meant by the Public services regulatory framework and 40(98)were of the view that 

it is a framework of putting in place strategies  deriving at efficiency within the Public 

sector and this is equivalent to 40.8% while 14 out of the 98 respondents were of the 

view that it is a tool for measuring performance levels in terms of quality assurance for 

the delivered services and this is equivalent to 14.3% while 14(98) respondents were 

of the view that it is a framework for integrating  service delivery processes  along with 

policies guiding the delivery of health services and this is   equivalent to 14.3% if 

compared with the 30 out of the 98 respondents who were of the view that it is a tool 

of action to guide public service delivery and this is equivalent to 30.6%. The findings 

draw an implication that the respondents had varying views on what the framework 

means and they gave their implications on how the framework works and operates in 

line with the provision of public health services and majority the reflection is that, it is 

a tool for measuring performance, guiding public action and it offers an opportunity to 

integrate health services systems and the guiding policies on the delivery of health 

services at the health facility or hospital  

 

Further, the respondents were asked as to whether there are forums within which the 

Amana hospital implements the public service regulatory framework and the responses 

given are indicated in the table and figure below:- 

 

Table 4. 7:  Existence of forums for implementing the public service regulatory 

framework 

 

 

 

 

 

Source: (Field Data, 2019 

  

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Yes 59 60.2 60.2 60.2 

     

No 26 26.5 26.5 86.7 

I don’t Know 13 13.3 13.3 100.0 

Total 98 100.0 100.0  
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Figure 4. 6: Existence of forums for implementing the public service regulatory 

framework 

 

Source: (Field Data, 2019) 

 

The findings in table 4.7 indicate that 59 out of the 98 respondents were of the view 

that there are forums within which the implementation of the public service regulatory 

framework for delivery of health services and this is equivalent to 60.2% while 26 out 

of the 98 respondents said no and this is equivalent to 26.5% if compared with only 13 

out of the 98 respondents who were of the view that they were not aware on the 

existence of the forums within which the framework is implemented and this is 

equivalent to 13.3%. The findings draw an implication that majority of the respondents 

agreed that there are forums within which the framework is implemented at the hospital 

and this indicates that the framework is implemented in the delivery of health services 

at the hospital facility. 

 

The respondents were also asked to identify the forums within which the  amana 

hospital implements the Public service regulatory framework and the responses given 

are indicated in the table and figure below:- 

 



34 
 

Table 4. 8: Forum identified 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Through the Hospital 

Operational Overall Plan 
17 17.3 17.3 17.3 

Through Implementation of 

the 2012 Human Resource 

recruitment/ Procurement 

plan and strategy 

18 18.4 18.4 35.7 

Through the 2013-2014  

Construction of Building 

plan to Improve Hospital 

Infrastructure 

15 15.3 15.3 51.0 

Through Quarterly Quality 

Assessment processes 
8 8.2 8.2 59.2 

Through Performance 
Management and Evaluation 

meetings 

6 6.1 6.1 65.3 

Through District/Regional  

Hospital Management 
systems 

24 24.5 24.5 89.8 

Through the Health Ministry 

Performance evaluation  

Meetings 

10 10.2 10.2 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019) 

 

Figure 4. 7: Forums identified  

 

Source: (Field Data, 2019) 
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The findings in the above data indicate 17 out of the 98 respondents were of the view 

that one of the forums is through the hospital operational overall plan and this is 

equivalent to 17.3% while 18 out of the 89 respondents were of the view that it is 

through the implementation of the 2012 human resource recruitment plan and strategy  

and this is equivalent to 18.4% while 15 out of the 98 respondents were of the view 

that it is through the construction of the building plan to improve the hospital 

infrastructure and this is equivalent to 15.3%. Further the respondents were of the view 

that 6 out of the 89 respondents identified the performance management and evaluation 

meetings and this is equivalent to 6.1% if compared with only 24 (98) were of the view 

that through the district regional hospital management systems and this is equivalent to 

24.5% compared with only 10 out of the 98 respondents who were of the view that it 

is through the health ministry performance evaluation meetings and this is equivalent 

to 10.2%. 

 

Further, the respondents were asked to give their views on how the implementation of 

the Public service regulatory framework influences strategic planning and the 

responses given are indicated in the table and figure below:- 
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Table 4. 9:  Public service regulatory framework and strategic planning 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

It sets policy and regulatory 

structure for the formulation 

of strategic Planning 

20 20.4 20.4 20.4 

It sets up standards for 

developing Service standards 

for health services delivery 

13 13.3 13.3 33.7 

It gives a lay out on the 

requirements of quality 

health services  management 

14 14.3 14.3 48.0 

Sets out the basic structure 

for  health services planning 

in line with national health 

policies 

12 12.2 12.2 60.2 

Structure for  financial 

planning and resource 

allocation for health services 

delivery 

9 9.2 9.2 69.4 

Resource pooling for health 

services delivery 
16 16.3 16.3 85.7 

sets out the structure for 

decision making 
14 14.3 14.3 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019) 

 

Figure 4. 8: Public service regulatory framework and Strategic Planning 

 

Source: (Field data, 2019) 
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The findings in the above table indicate that 20 out of the 98 respondents were of the 

view that it sets policy and regulatory structure for the formulation of strategic planning 

and this is equivalent to 20.4%, if compared with only 13 out of the 98 respondents 

who were of the view that it sets up standards for developing service standards for 

health services delivery and this is equivalent to 13.3%, while 14 out of the 98 

respondents were of the view that it gives a lay out on the requirements of quality health 

services management and this is equivalent to 14.3%.  Further 12 out of the 98 

respondents were of the view that the frameworks sets out the basic structure for health 

services planning in line with the national health policies and this is equivalent to 12.2% 

while 9 out of the 98 respondents identified structure for financial planning and 

resource allocation for health services delivery and this is equivalent to 9.2% and 16 

out of the 98 respondents were of the view that  it sets out resource pooling for health 

services delivery and this is equivalent to 16.3%.  The implications of these findings is 

that the implementation of the framework affects the strategic planning and this 

includes setting up a platform for review and assessment of the performance levels, 

framework for structures for efficient health services delivery and it is through such 

frameworks that the hospital develops strategies for complying with standards set out 

in the national health policies and in the result the implementation of the framework 

affects positively the delivery of health services.  

 

The respondents were further asked to identify the impact of strategic planning on the 

delivery of health services at Amana hospital and the responses given are indicated in 

the table and figure below:- 
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Table 4. 10: Impact of Strategic planning on the delivery of Health Services at 

Amana hospital  

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Delivery of quite satisfactory 
health services 

38 38.8 38.8 38.8 

Expansion of general 

Medical services at the 
hospital 

9 9.2 9.2 48.0 

Transparent budgeting and 

accountability processes 
29 29.6 29.6 77.6 

Managing of Customer and 

patients complaints through 

Client service charters 

16 16.3 16.3 93.9 

Performance management 

and Integration of ICTs in  

Health services delivery 

6 6.1 6.1 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019) 

 

Figure 4. 9: Impact of strategic planning on the delivery of health services at 

Amana hospital 

 

Source: (Field Data, 2019) 



39 
 

The findings in the above table indicate that 38 out of the 98 respondents were of the 

view that one of the impacts of the framework is  delivery of satisfactory health services 

and this is equivalent to 38.8% compared with only 9(98) respondents who were of the 

view that it has led to the expansion of the general medical services at the hospital and 

this is equivalent to 9.2% while 29(98) respondents were of the view that it has had an 

impact on the transparent budgeting and accountability processes in the delivery of 

health services and this is equivalent to 29.6%. The respondents further gave views that 

16 out of the 98 respondents were of the view that it has helped in the management of 

customer and patients complaints through client service charters and this is equivalent 

to 16.3% while 6(98) respondents were of the view that it has led to the performance 

management and interrogation of ICT’s in the health services delivery and this is 

equivalent to 6.1%. The above findings draw an implication that the implementation of 

the Public service regulatory framework and its influence through strategic planning 

has registered positive results in the delivery of health services at the hospital and this 

is indicates that the implementation of the framework is line with the delivered health 

services at the hospital.  

 

4.4 Ratio of Patients accessing health services at Ilala Municipal Hospital 

through the Implementation of the Public Service Regulatory framework 

In determining this objective the respondents were askedto give their views on whether 

the implementation process of framework affecting the ratio of patients being attended  

and the responses given are indicated in the table and figure  below;- 

 

Table 4. 11: implementation process of framework affecting the ratio of patients 

being attended to 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Yes 63 64.3 64.3 64.3 

No 22 22.4 22.4 86.7 

I dont know 13 13.3 13.3 100.0 

Total 98 100.0 100.0  

Source: (Field data, 2019). 
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Figure 4. 10: Involving stakeholders in the implementation process 

 

Source: (Field Data, 2019) 

 

The findings in table 4.11 indicate that 63 out of 98 respondents accepted that the 

implementation of the framework affects the ratio at which patients access the health 

services and this is equivalent to 64.3 % while 22 out of the 98 respondents were of the 

view that the implementation of the framework has not affected the extent to which the  

health services are being delivered and this is equivalent to 22.4% while 13 (98) 

respondents  were of the view that  there were un-certain on the relationship between 

the implementation of the framework and the access to health services and this is 

equivalent to 13.3%.  The implications of the findings is that even though many of the 

respondents had views to the effect that there is no relationship between the 

implementation of the framework and the delivered health services but the majority 

had the view that the implementation of the framework is linked and has a relationship 

with the ratio at which parents access the health services at Amana hospital.  

 

The respondents were further asked whether the hospital management involves 

stakeholders in the implementation of the framework and the responses given are 

presented in the table and figure below:- 
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Table 4. 12: Involvement of stakeholders in the Implementation of the 

framework 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Yes 52 53.1 53.1 53.1 

No 30 30.6 30.6 83.7 

I don’t Know 16 16.3 16.3 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019). 

 

Figure 4. 11: Involvement of stakeholders in the Implementation of the 

framework 

 

Source: (Field Data, 2019) 

 

The findings in the above table indicate that 52(98) were of the view that the 

stakeholders and the patients are involved and this is equivalent to 53.1% while 30 out 

of the 98 respondents were of the view that they are not aware of   any involvement 

and this is equivalent to 30.6% while 16 out of the 98 respondents were not even 

knowing that the stakeholders need to be involved and this is equivalent to 16.3%.  
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The findings imply that the respondents had varying views on whether the stakeholders 

are involved and  the majority of the respondents agreed that they are involved, that is, 

the patients,  MDA’s  and civil society and this means that the implementation process 

of the framework is participatory in nature.  

 

The respondents were further asked to identify the impact of involvement of 

stakeholders in the implementation and delivery of health services and the responses 

given are presented in the table and figure below:-  

 

Table 4. 13: Impact of stakeholder’s involvement on the implementation of the 

framework  

 Frequency Percent Valid Percent Cumulative 
Percent 

Valid 

Delivery of quite satisfactory 

health services 
38 38.8 38.8 38.8 

Expansion of general 

Medical services at the 

hospital 

9 9.2 9.2 48.0 

Transparent budgeting and 

accountability processes 
29 29.6 29.6 77.6 

Managing of Customer and 

patients complaints through 

Client service charters 

16 16.3 16.3 93.9 

Performance management 

and Integration of ICTs in  

Health services delivery 

6 6.1 6.1 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019) 
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Figure 4. 12: Impact of Stakeholders involvement on the implementation of the 

framework 

 

Source: (Field Data, 2019) 

 

The findings in table 4.14 indicate that 38(98) respondents were of the view that the 

involvement of stakeholders in the implementation process of the frameworks has 

created delivery of satisfactory health services and this is equivalent to 38.8%, while 9 

(98) respondents were of the view that it has led to the expansion of the general medical 

services at the hospital and this is equivalent to 9.2% while  29 out of the 98 respondents 

were of the view that it has led to a transparent budgeting and accountability process in 

the delivery of health services and this is equivalent to 29.6%. Further, 16(98) 

respondents were of the view that it has assisted in the managing of customer and 

patients complaints through client service charters and this is equivalent to 16.3% and 

if compared with only 6(98) respondents who were of the view that it has led to the 

performance management and integration of ICT’s in the health services delivery and 

this is equivalent to 6.1%.  The implications of these findings is that the respondents 

being involved in the implementation of the framework this has been associated with 

positive results  collective decision making, managing complaints of employees and 
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patients and transparent budgeting and all these have remained essential in the 

provision of quality and satisfactory health services at Amana hospital.     

 

4.5 The Ratio at which patients access the health services 

The respondents were further asked  on the ratio at which patients have been receiving 

health services through the implementation of the framework and the response given 

are presented in the table and figure below:- 

 

Table 4. 14: Ratio at which patients access health services  

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

1 to 2 33 33.7 33.7 33.7 

2 to 4 44 44.9 44.9 78.6 

3 to 5 11 11.2 11.2 89.8 

2 to 6 10 10.2 10.2 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019) 

 

Figure 4. 13: Ratio at which patients access health services 

 

Source: (Field Data, 2019) 
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The above table indicates that 33 out of the 98 respondents were of the view that the 

ratio at which patients access health services  through the implementation of the 

framework is at 1to 2 and this is equivalent to 33.7% while 44(98) respondents were of 

the view that the ratio is at 2 to 4 and this is equivalent to 44.9% if compared with only 

11 out of 98 respondents who were of the view that the ratio is at 3 to 5 and this is 

equivalent to 11.2% if compared with only 10 out of the 98 respondents who were of 

the view that the ratio is at 2 to 6 and this is equivalent to 10.2%. The implications of 

these findings is that the respondents had varying views on the ratio at which the 

patients at Amana hospital  do access health services and all the  rations given by the 

respondents suggest that the implementation of the framework has been benefiting the 

patients at Amana hospital and this is why majority of the respondents  gave a view 

that the ratio at which patients access the health services is at 2 to 4 respectively, 

implying a close relationship between the implementation and the services  provided.  

 

The respondents were further asked to identify the health services being accessed and 

provided through the implementation of the framework and the responses given are 

presented in the table and figure below:- 

Table 4. 15: Services delivered through the implementation of the framework 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

General Laboratory Services 20 20.4 20.4 20.4 

Pre and post natal medical 

services 
29 29.6 29.6 50.0 

Surgery medical services 15 15.3 15.3 65.3 

Dental Medical services 15 15.3 15.3 80.6 

Physiotherapy Medical 

services 
7 7.1 7.1 87.8 

Ct-Scan and Exray Services 5 5.1 5.1 92.9 

Medical Consultation and 

family Counseling 
7 7.1 7.1 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019) 
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Figure 4. 14: Services delivered through the implementation of the framework 

 

Source: (Field Data, 2019) 

 

The findings in the above table indicate that 20 out of the 89 respondents were of the 

view that the health services delivered at Amana hospital in linkage with the 

implementation of the Public service Regulatory  framework are general laboratory 

services  and this is equivalent to 20.4% compared with only 29 out of the 98 

respondents who identified the pre and post natal medical services and this is equivalent 

to 29.6% while 15 out of the 98 respondents identified medical surgery  services and 

this is equivalent to 15.3%. Further the respondents identified dental medical services 

and this is equivalent to 15.3% while 7 out of the 98 respondents identified 

physiotherapy medical services and this is equivalent to 7.1%, compared to 5(98) 

respondents who identified Ct-scan and ex-ray medical services and this is equivalent 

to 5.1% while 7 out of the 98 respondents were of the view that he hospital provides 

medical consultations and family counseling and this is equivalent 7.1%. The findings 

draw an implication that the hospital has been able to deliver health services through 

the implementation of the framework and all these services have been provided and 

this is in line with the standards set out in the national health guidelines that have too 
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supported the implementation of the framework for delivery of health services at the 

hospital.  
 

The respondents were further asked to identify the policy guidelines through which the 

implementation process reflects and the responses given are presented in the table and 

figure below:- 

 

Table 4. 16: Policy guidelines in line with the Implementation of the framework  

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

National Health policy 

(2018) 
13 13.3 13.3 13.3 

HSSP III 2009-2015 10 10.2 10.2 23.5 

Budget framework ( 

2018/2019) 
37 37.8 37.8 61.2 

The Big results now 

Initiative 
15 15.3 15.3 76.5 

Sustainable Development 

goals (2015) 
9 9.2 9.2 85.7 

The Tanzania National 

Development Vision, 2025 
14 14.3 14.3 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019) 

 

Figure 4. 15: Policy guidelines in line with the Implementation of the framework 

 

Source: (Field Data, 2019). 
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The findings in the above table indicate that 13 out of the 98 respondents identified the 

national health policy of 2018 as one of the guiding policies and this is equivalent to 

13.3%, while 10 out of the 98 respondents identified  the HSSP III of 2009 to 2015 and 

this is equivalent to 10.2% while 37 out of the 98 respondents identified the budget 

framework for 2018/2019 and this is equivalent to 37.8%, compared with 15 out of the 

98 respondents who identified the big results now initiative and this is equivalent to 

15.3%.  Further the respondents identified the sustainable development goals as one of 

the guiding policies and this is equivalent to 9.2% while 14 out of the 98 respondents 

identified the Tanzania national Development Vision, 2025 as the guiding policy and 

this is equivalent to 14.3%. The implications of these finding is that the implementation 

of the public sector regulatory framework is in line with the national health policies 

and guidelines and this assists those charged in the management of health systems at 

the hospital to deliver the requisite health services through the implementation of the 

framework alongside the national health policies towards delivery of quality health 

services. 

  

4.4 Factors constraining the implementation of result based performance 

approach for delivery of quality health services at Ilala Municipal Hospital 

In determining this objective, the respondents were asked to identify the factors 

constraining the implementation of the result based performance approach in the 

delivery of health services and the responses given are presented in the table and figure 

below:- 
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Table 4. 17: Factors constraining the Implementation of the Result based 

performance approach  

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Variations between strategic 
planning and expected 

results in terms health 

services 

37 37.8 37.8 37.8 

Usage of  weak structures 

and princesses for measuring 

performances 

28 28.6 28.6 66.3 

Poor and weak health 
management systems at the 

Public health centre. 

13 13.3 13.3 79.6 

Weak managerial control 

mechanism 
9 9.2 9.2 88.8 

Weak quality Assurance 

systems 
11 11.2 11.2 100.0 

Total 98 100.0 100.0  

Source: (Field data, 2019) 

 

Figure 4. 16: Factors constraining the Implementation of the Result based 

performance approach  

 

Source: (Field Data, 2019) 
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The findings in the above table indicate that 37(98) respondents identified variations 

between the strategic planning and the expected results in terms of health services and 

this is equivalent to 37.8% while 28 out of the 98 respondents identified the usage of 

weak structures and  processes of measuring performances and this is equivalent to 

28.6%, if compared with 13 out of the 98 respondents who identified poor and weak 

health Management systems at  the public health centre and this is equivalent to 9.2% 

while 9 out of the 98 respondents identified weak managerial  control mechanisms and 

this is equivalent to 9.2% yet 11 out of the 98 respondents identified weak quality 

assurance systems and this is equivalent to 11.2%.  The findings drawn an implication 

that the hospital implements the result based performance approach through the 

implementation of the framework and this is intended to evaluate results and outputs 

through the implementation process for the delivery of quality health services as 

required in accordance with the standards set in the strategic plan of the hospital.  

The respondents were asked to suggest ways of how the challenges being faced can be 

addressed and the responses given are indicated in the table and figure below:-  

 

Table 4. 18: How Challenges can be addressed  

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Compliance with targets set 

out in the strategic Plans 
18 18.4 18.4 18.4 

Effective budgeting and 

utilization of available 

resources 

20 20.4 20.4 38.8 

Enrollment of more qualified  

medical practitioners 
27 27.6 27.6 66.3 

Engagement of stakeholders 
at decision making levels 

10 10.2 10.2 76.5 

Routine  performance 

evaluations and continuous 

performance assessments 

13 13.3 13.3 89.8 

Integrative Strategic 

Planning 
10 10.2 10.2 100.0 

Total 98 100.0 100.0  

Source: (Field Data, 2019) 
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Figure 4. 17: How challenges can be addressed 

 

Source: (Field Data, 2019) 

The findings in the above table and graph indicate that 18 out of the 98 respondents 

identified the compliance with the set targets and this is equivalent to 18.4% while 20 

out of the 98 respondents identified effective budgeting and utilization of resources and 

this is equivalent to 20.4%, if compared with only 27 out of the 98 respondents who 

were of the view that the enrolment of more qualified and specialized medical 

practitioners and this is equivalent to 27.6%. Further the respondents identified the 

engagement of stakeholders at the decision making levels and this is equivalent to 

10.2%, if compared with only 13 who identified the routine performance evaluations 

and this is equivalent to 13.3% and 10 out of the respondents were of the view that 

there should be integrative strategic planning  and this is equivalent to 10.2%. The 

findings draw an implication that the challenges being faced by the hospital in the 

implementation of the result based performance approach    require to be addressed 

through a usage of strategies and mechanisms and all these have to be collectively 

applied in order that the implementation of the framework at the hospital produces the 

expected results of quality delivery of health services.  
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CHAPTER FIVE 

 

ANALYSIS AND DISCUSSION OF FINDINGS 

 

5.1 Introduction 

Under this section of the study, the study findings as presented in the fourth chapter 

have been analyzed and discussed herein. The main objective of the study was to 

examine the impact of effective implementation of the public service regulatory 

framework in service delivery of health services. The study ought to examine  how 

does the Implementation of the Public Service Regulatory framework  affect strategic 

planning for health services delivery at the Ilala Municipal Hospital, what is the ratio 

of Patients accessing health services pointing out the factors constraining the 

implementation of result based performance approach for delivery of quality health 

services at Ilala Municipal Hospital. The section of the study discusses the findings in 

relation to the literatures explored in this and the discussion is made in reflection of the 

study objectives and the research questions.  

 

5.2 The Implementation of the Public Service Regulatory framework  affect 

strategic planning for health services delivery 

In examining this study objective and on the engagement of the respondents who 

participated in the study, the respondents were able to make and express out their views 

and responses on how the implementation of the Public service regulatory framework 

affects the implementation of the strategic planning and the study has revealed that it 

sets policy and regulatory structure for the formulation of strategic planning  which is 

equivalent to 20.4%, it sets up standards for developing service standards for health 

services delivery  which is equivalent to 13.3%, it gives a lay out on the requirements 

of quality health services management  which is equivalent to 14.3%.  The 

implementation of the framework also sets out the basic structure for health services 

planning in line with the national health policies which is equivalent to 12.2% and it 

facilitates structural and financial planning and resource allocation for health services 

delivery which is equivalent to equivalent to 9.2%.   
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The findings draw an implication that one of the ways through the implementation of 

the public service regulatory frameworks has had a positive impact on the delivery of 

health services at Amana hospital and this has been through the influence of adopting 

and implementing strategic planning with its integration in the health services and 

delivery systems at Amana hospital.  This is in line with  what the study conducted by 

Lufunyo, (2013), which established that, in order  for  good health services be sustained 

and delivered to the public, services there should be an integration of the policy  actions 

and frameworks with the strategic planning and this is  a key component in delivering 

health services. 

 

Further, the integration of strategic planning  at the Amana hospital with the 

implementation of the public  service regulatory frameworks was intended  at 

addressing inadequate resources in resources facilities for provision of quality health 

services, improve human workforce, infrastructure, equipment/ materials supplies, and 

finance,  improve quality performance in the management of hospital services and 

delivery of quality health services, therefore it is extremely important for all Hospital 

managers to have enough knowledge and skills on management and  strategic planning 

in the management of health services.  

 

Similarly, the study conducted by Wangwe et al., (2012), pointed out that the aspect of 

strategic planning had not been incorporated in the health services systems and one of 

the components for delivery of health services is to have targets and standards within 

which the services ought to be delivered and this would be more sustained through the 

implementation of strategic planning through the public service regulatory framework. 

Additionally, the Tanzania National demographic survey, (2010) has suggested that 

one of the ways to broaden the provision of good health services is to plan and integrate 

the planning in the health services delivery system and this is why the implementation 

of the public service regulatory frameworks has positively affected strategic planning 

at the Amana hospital and this has been a basis of provision of quality health services 

at Amana hospital.  
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5.3 Ratio of Patients accessing health services through the implementation of the 

Public service regulatory framework 

In examining this study objective and on the engagement of the respondents who 

participated in the study, the respondents were able to make and express out their 

responses on how the implementation of the Public service framework affects the ratio 

at which the patients have been accessing the health services at Amana hospital through 

the implementation of the Public service regulatory framework and the study on the 

basis of the varying perceptions and responses from respondents revealed that the ratio 

at which patients access health services  through the implementation of the framework 

is at 1 to 2 and this is equivalent to 33.7%, and that the ratio is at 2 to 4  which is 

equivalent to 44.9%,  while others were of the view that the ratio  is at 3 to 5  which is 

equivalent to 11.2% while others were of the view that  it is at 2 to 6  which is equivalent 

to 10.2%.  

 

The findings draw an implication that, the respondents engaged in the study made 

responses to the effect that, at what ration has the implementation of the public service 

regulatory framework has been fundamental in providing a platform for patients to 

access health services at Amana hospital and the health services being delivered are in 

line with what has been proclaimed in the national demographic health survey, (2010). 

The survey indicated that since the implementation of the Health Sector Strategic Plan 

III, there  has been a good tracking for health services being delivered by health centers 

in Tanzania and an example has been on realizing positive outcomes on  maternal 

health outcomes and use of interventions which have enhanced the implementation of 

family planning program  and this has been sustained at Amana hospital through the 

integration of the hospitals health services systems and the public service regulatory 

framework.  

 

Further, a study a study conducted by Shija, (2012) pointed out that in order that health 

services systems produce quality   health services and serve or cater for  a wider 

percentage of  patients accessing health services, there is need to implement the 5s in 

the delivery of such services and one of the avenues  within which the Amana Hospital 

has been able to provide  health services including to its patients has been through the 
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implementation of the Public service regulatory framework  alongside putting in place 

strategic plans and this is why  medical services including  general laboratory services  

at 20.4%,  pre and post natal medical  at 29.6%, medical surgery  services at 15.3% and  

physiotherapy medical services at 7.1% and thus the delivery of health services is 

beyond 52%.  

 

5.4 Factors constraining the implementation of result based performance 

approach for delivery of quality health services at Ilala Municipal Hospital.  

In examining this study objective and on the engagement of the respondents who 

participated in the study, the respondents were able to make and express out their 

responses on the challenges and issues constraining the effective implementation of the 

performance based performance approach towards the delivery of health services 

through the implementation of the public service regulatory framework and the study 

has revealed that, even though the ratio at which the implementation of the Public 

services regulatory framework affects the access to  health services delivery to patients 

is a ratio  is 2 to 4, implying that, to some extent the implementation of the framework 

shows existence of a relationship between the implementation and the  health services  

and  the study has revealed that  one of the challenges affecting the implementation of 

the performance based result approach in delivering health services at Amana hospital  

are variations between the strategic planning  which is equivalent to 37.8%,  usage of 

weak structures and  processes of measuring performances  which is equivalent to 

28.6%,  existence of poor and weak health Management systems which is equivalent 

to 9.2% as well as weak managerial  control mechanisms which is equivalent to 9.2% 

and  weak quality assurance systems equivalent to 11.2%.   

 

The findings draw an implication that, the use of the performance based result approach 

is intended to have a performance management system that focuses on outputs in terms 

quality health services being delivered at the right time for purposes of meeting the 

expectations of the patients. The use of performance based result approach is directly 

linked with the implementation of the public service regulatory framework. Such 

challenges have been pointed out in a study  made by Mutahaba and Kiragu, (2002), 

where the study  pointed out that one of the challenges facing the delivery of health 
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services in Tanzania is lack of vision among reforms  and the non-integration of the 

result based performance approaches which focus on the delivery of quality services to 

the people of Tanzania, with efficiency, effectiveness and the highest standard of 

courtesy and integrity(Mutahaba and Kiragu, (2002),  and this was too pointed in a 

study conducted by (Shija, 2012).  One can certainly point out that the use of the result 

based performance approach through the implementation of the framework is intended 

to create a platform to evaluate results and outputs through for the delivery of quality 

health services as required in accordance with the standards set in the overall strategic 

plans of Amana hospital.  Accordingly, the challenges being faced can be addressed 

through integration of the result based performance approach with the strategic plan 

and health services delivery system at Amana hospital.  
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CHAPTER SIX 

 

SUMMARY OF FINDINGS, CONCLUSION AND RECCOMENDATIONS 

 

6.1 Introduction 

This four has sections and the first section provides a summary of the study by pointing 

out the objectives and the findings of the study as well. The second section provides 

conclusions of the study in relation to the research objectives and the research questions 

and the third section provides recommendation and the fourth or the last section gives 

suggestions made for further studies.  

 

6.2 Summary of Findings 

The main objective of the study was to examine the impact of effective implementation 

of the public service regulatory framework in service delivery of health services. The 

study involved   a determination of three main objectives and these included 

determining what how does the Implementation of the Public Service Regulatory 

framework  affect strategic planning for health services delivery at the Ilala Municipal 

Hospital,  what is the ratio of Patients accessing health services at Ilala Municipal 

Hospital through the Implementation  of the Public Service Regulatory framework and 

what factors constraining the implementation of result based performance approach for 

delivery of quality health services at Ilala Municipal Hospital. 

 

On part of how the implementation of the public service regulatory framework 

influences strategic planning for the delivery of quality health services, the study has 

revealed that, it sets policy and regulatory structure for the formulation of strategic 

planning and this is equivalent to 20.4%, it sets up standards for developing service 

standards for health services delivery and this is equivalent to 13.3%, it gives a lay out 

on the requirements of quality health services management and this is equivalent to 

14.3%.  Further, the study has revealed that, the frameworks sets out the basic structure 

for health services planning in line with the national health policies and this is 

equivalent to 12.2%,it forms a structure for financial planning and resource allocation 
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for health services delivery which is equivalent to 9.2% and that it sets out resource 

pooling for health services delivery which is equivalent to 16.3%. 

 

Further, the study has revealed that the implementation of the public service regulatory 

framework has a direct relationship with the rate at which the patients can access the 

expected health services at Amana hospital, the study has revealed that, even though 

there were varying views on the ratio at which the patients at Amana hospital  do access 

health services and all the  rations given by the respondents suggested that the 

implementation of the framework has been benefiting the patients at Amana hospital 

and this is why majority of the respondents  gave a view that the ratio at which patients 

access the health services is at 2 to 4 respectively, implying a close relationship between 

the implementation and the services  provided. 

 

Accordingly, on part of the factors constraining the implementation of the result based 

performance approach through the implementation of the public service regulatory 

framework, the study has revealed that, the constraints include variations between the 

strategic planning and the expected results in terms of health services and this is 

equivalent to 37.8%, the usage of weak structures and  processes of measuring 

performances and this is equivalent to 28.6%, poor and weak health Management 

systems at  the public health centre  which is equivalent to 9.2% weak managerial  

control mechanisms and this is equivalent to 9.2% weak quality assurance systems  

which is equivalent to 11.2% and all these have constrained the effective 

implementation of the result based performance approach at the hospital.  

 

6.3 Conclusion 

The study focused on examining the how effective is the implementation of the public 

service regulatory framework in influencing the delivery of public services. The focus 

of the study was on how the implementation of the framework enhances the delivery 

of Public services in Tanzania.  Since the study area was at Amana hospital, the study 

therefore examined how the implementation of the frameworks influences the delivery 

of health services through examining whether the implementation of the framework is 

affected by strategic planning and how the latter affects the delivery of health services, 
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how the framework influences the ration at which patients receive the expected health 

services and how the hospital implements the result based performance approach. The 

study has revealed that there is a relationship between the implementation of the Public 

service regulatory framework and the delivery of health services and this has been a 

result of integration of the components of the framework in the health delivery systems 

of the hospital and this is why     patients have accessed the expected health services 

provided, services are delivered on standards set within the framework and on the basis 

of the strategic pans and performances is evaluated towards ensuring that the 

implementation of the framework leads and influences the delivery of quality health 

services at Amana hospital.   

 

6.4 Recommendations 

Since the study focused on how effective is the implementation of the public service 

regulatory framework and how it influences the delivery of quality health services in 

particular, in reflection of the findings of the study, the following recommendations 

can improve on how the framework can be more effectively implemented and 

integrated in the health services delivery systems in order that quality health services 

are delivered and provided; 

 

Budgeting and resource pooling: - In order that the hospital provides quality health 

services to the public through the implementation of the framework, there should be 

effective budgeting and resource pooling. This means that if more money is not injected 

in the health basket and allocated to the health facility on time, then the implementation 

of the framework will likely not be effected and thus, the delivery of the expected health 

services will likely not meet the expectations of the patients and thus the delivered 

health services will be poor.  

 

Strategic Planning and review:- The hospital management should integrate all its 

systems and services  in line with the strategic planning and periodic reviews ought to 

be conducted by the quality assurance unit of the hospital and since  this unit is in 

operation, then it can oversee the extent to which the set standards both the in the 

framework and the national health policies are complied with towards the delivery of 
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quality health services. Therefore variations which are not compatible with the strategic 

plan ought to be minimized through reviews and prompt or corrective actions have to 

be taken and this will improve on the level of performance of the hospital. 

 

Engagement of stakeholders:- It is equally important that the stakeholders be 

involved in the affairs of the implementation process and in the delivery of health 

services for, this will offer an opportunity to network with clients and be able to  be 

more active in engaging the health workers on how to improve on the services delivered 

and this can be sustained by making sure that the implementation of the framework 

conforms with the set values in the client service charter of the hospital.  

 

Evaluation of Health services Provided: - Evaluation is a key component in 

crosschecking the results on the basis of measuring the extent at which the delivered 

health services can be more effectively delivered by standards and by meeting the 

expectations of the pubic or the patients. This can be more affected through the strategic 

implementation of the result based performance approach. Surprisingly, in the study 

and during data collection, the medical officer responsible for quality assurance at 

Amana hospital revealed that, the actions taken are more guided by the budget 

framework and little is taken into consideration on what evaluations reveal.  

 

Compliance with the National Health policies and guidelines:-  The management of 

the hospital should make sure that there is compatibility between the implementation 

of the framework and the national health policies and guidelines for this will ensure 

that there is uniformity and compliance with  health standards.  

 

6.5 Suggestion for further studies  

In reflection of the findings of the study, I suggest that a study, be conducted on the on 

how the implementation of the Public service regulatory framework affects the clients 

service charters for delivery of health services in Tanzania. 
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Appendix I: (Questionnaire) (SAQ) 

 

Instructions: 

The objective of the study is to assess the impact of effective implementation of the 

public service regulatory framework in service delivery with the case of Ilala 

municipal hospital. The answers in this questionnaire should be kindly written in the 

space provided. 

 

Kindly answer the questions clearly and honestly and the researcher hereby guarantees 

that the information given shall be solely used for the study and it shall be treated with 

high confidentiality. 

 

1. Personal Information: 

(a) Name of the Respondent: (Optional) _________________________ 

(b) Place of work: ___________________________________________ 

(c) Department: _____________________________________________ 

(d) Position held: ____________________________________________ 

2. Demographics 

(a) Sex: 

(i.) Male        (         ) 

(ii.) Female       (         ) 

(b) Age: 

(i.) 18—25       (         ) 

(ii.) 25---30       (         ) 

(iii.) 30---35       (         ) 

(iv.) 35 and above      (         ) 

3. Working experience 

(i) 1-5                                                                 (        ) 

(ii) 8-10                                                                (          ) 

(iii) 11-15                                                              (          ) 

(iv) 16-20                                                              (          ) 

(v) 21 and above                                                 (         ) 
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4. Level of Education 

(a) Primary School      (         ) 

(b) Secondary school     (         ) 

(c) Tertiary education     (         ) 

(d) Higher education               (         ) 

 

5. (Objective One) The extent in which the Implementation of the Public Service 

Regulatory framework  influences strategic planning for health services delivery at the 

Ilala Municipal Hospital 

a) What is your understanding on the public service regulatory frame work? 

____________________________________________________________________

____________________________________________________________________ 

 

b) In your Opinion, is the hospital management involved in the implementation of 

the Public Service Regulatory framework for health service delivery? 

Yes        (              ) 

No         (               ) 

c) Are there any forums within the Hospital management participates in the 

implementation of the Public Service regulatory framework?  

Yes (               ) 

No (                ) 

d) Kindly mention the ways through which the Hospital Management implements 

the Public service regulatory framework? 

____________________________________________________________________

____________________________________________________________________

___________________________________________________________ 

e) To what extent are these ways effective? 

High           (                ) 

Moderate    (                ) 

Low            (                ) 

Lowest         (                ) 
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f) Does the Implementation of the Public service regulatory framework affect 

strategic planning?  

Yes     (            ) 

No      (             ) 

g) If YES, How does the Public Service Regulatory framework influence strategic 

planning at the hospital?  

____________________________________________________________________

____________________________________________________________________

_____________________________________________________________ 

 

h) What has been the impact of the Strategic planning on the quality of health 

services delivered? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

__________________________________________________________ 

i)  Does the management of the hospital involve stakeholders in the implementation 

process of the Public service Regulatory framework?  

Yes   (              ) 

No     (             ) 

j)  In your opinion what has been the impact of the Implementation of the Public 

Service Regulatory framework on the health services being delivered? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________ 
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6. (Objective Two)The ratio of Patients accessing health services at Ilala Municipal 

Hospital through the Implementation  of the Public Service Regulatory framework  

 

a)  In your Opinion, do you think the quality health services are delivered through 

the implementation of the Public service regulatory framework? 

Yes   (         ) 

No   (         ) 

b) In your opinion, to what extent do patents access the quality services being 

provided at the hospital? 

High        (            ) 

Moderate (            ) 

Low         (           ) 

Lowest     (           ) 

 

c) Kindly mention the nature of health services being accessed by patients through 

the implementation of the Public Service delivery framework? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

d) How does the hospital management address complaints raised by patients 

accessing the health services at the hospital? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Kindly identify how health policies, public services laws, and regulation enhances the 

access to health services at the hospital? 

____________________________________________________________________

____________________________________________________________________

__________________________________________________________________ 
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7.  (Objective Three) factors constraining the implementation of result based 

performance approach for delivery of quality health services at Ilala Municipal 

Hospital 

 

a) What do you understand by result based performance? 

 

____________________________________________________________________

____________________________________________________________________

__________________________________________________________________ 

 

b)  In your Opinion, is there a relationship between the Implementation of the Public 

service Regulatory framework and the result based performance approach for service 

delivery? 

Yes       (          ) 

No        (           ) 

 

c) To what extent does the hospital management implement the result based 

performance approach for delivery of quality health services? 

High         (           ) 

Moderate  (           ) 

Low          (           ) 

Lowest      (           ) 

 

d) Kindly mention the performance forums through which the hospital implements 

the result based performance approach for delivery of health services? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
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e) In your opinion, what has been the impact of the result based performance 

approach on the delivery of quality services at the hospital?  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

f) Kindly identify the issues affecting effective implementation of the result based 

performance approach for delivery of health services? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

g) Mention the challenges being faced in the implementation of the Public service 

regulatory framework for health services delivery at the hospital? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

h) How can the above mentioned challenges be addressed? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

Thank you for sharing your knowledge with me 
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Interview Guide: 

My name is Siah Minja, a student at Mzumbe University, pursuing a Master degree in 

public administration. The objective of the study is to assess the impact of effective 

implementation of the public service regulatory framework in service delivery with 

the case of Ilala municipal hospital. I am conducting this interview with you so that I 

obtain information in regard to the research problem under investigation.  I guarantee 

that the information obtained from you will solely be used for the study and not 

otherwise and the information given will be treated as confidential.  

 

Name of the Respondent: - _________________________ 

Date interviewed: _________________________ 

Sex: _________________________ 

Age: ___________________________ 

Qualification: ________________________ 

 

Objective No.One: The extent at which the Implementation of the Public Service 

Regulatory framework influence strategic planning for health services delivery at the 

Ilala Municipal Hospital 

 

1. Do you know the  Public service regulatory framework  

2. would you briefly describe its purpose  

3. What’s your take on the  Implementation of the Public Service regulatory 

framework for health services delivery  

4. Mention the ways through which the Hospital Management implements the 

Public service regulatory framework. 

5. Being part of the management, how does the Public Service Regulatory 

framework influence strategic planning at the hospital   

6. In your opinion  what has been the  impact of the Implementation of the Public 

Service Regulatory framework on the health services being delivered 
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Objective No. Two: The ratio of Patients accessing health services at Ilala Municipal 

Hospital through the Implementation of the Public Service Regulatory framework 

 

7. In your Opinion, do you think there are quality health services being delivered 

through the implementation of the Public service regulatory framework  

8. In your opinion, to what extent do patents access the quality services being 

provided at the hospital. 

9. Kindly mention the nature of health services being accessed by patients through 

the implementation of the Public Service delivery framework 

10.  How does the hospital management address  complaints raised by patients 

accessing the health services at the hospital 

 

Objective No: Three: factors constraining the implementation of result based 

performance approach for delivery of quality health services at Ilala Municipal 

Hospital 

 

11. Do you know the result based performance approach in health services delivery 

12. would you briefly define what is the result based performance approach 

13. To what extent does the hospital management implement the result based 

performance approach for delivery of quality health services    

14. In your opinion, what has been the impact of the result based performance 

approach on the delivery of quality services at the hospital  

15. Kindly identify the issues affecting effective implementation of the result based 

performance approach for delivery of health services 

 

 

 

Thank you for sharing your knowledge  
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Dodoso No 1:  

Utangulizi:  

Jina langu ni Siah Minja, mwanafunzi katika Chuo kikuu Mzumbe, ambaye ninasoma 

Shahada ya Uzamili katika utawala wa umma. Kwa sasa, ninafanya utafiti kuhusiana 

na kwa jinsi gani utekelezaji wa  mfumo wa usimamizi wa huduma za umma unavyo 

athiri utoaji wa huduma za afya.  Pia, majibu yako yanapaswa kuandikwa katika nafasi 

zilioachwa wazi. Aidha, ninakuomba uwe mkweli katika kutoa majibu yako ili lengo 

la utafiti huu liweze kutimia. Taarifa utakazo zitoa zitakuwa ni siri na zitatumika kwa 

ajili ya utafiti huu tu. 

 

1. Taarifa Binafisi 

Mahali pa Kazi: __________________________ 

Idara: _________________________ 

Cheo: ______________________________ 

 

2. Taarifa  za Kijinsia 

(a) Jinsia: 

         (i)Mme  (             ) 

         (ii) Mke            (             ) 

(b) Umri: 

        (i) 18—25  (             ) 

        (ii)25---30  (             ) 

 (iii)30---35  (             ) 

      (iv)35 na kuendelea (           ) 

 

3. Uzoefu kazini 

(i) 1-5                    (         ) 

(ii) 6-10                  (         ) 

(iii) 11-15       (        ) 

(iv) 16-20             (        ) 

(v) 21 na kuendelea (        ) 

4. Kiwango cha Elimu  
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(a) Elimu ya Msingi                                     (          ) 

(b) Elimu ya Sekondari                                 (         ) 

(c) Cheti                   (          ) 

(d) Stashahada                                       (          )      

(e) Shahada                                        (          ) 

(f) Shahada ya umahili na kuendelea           (          ) 

5. (Lengo kuu la kwanza) athari ya utekelezaji wa mfumo wa usimamizi wa 

utoaji huduma katika sekta ya Umma katika utoaji wa huduma za afya 

a) Je, unafahamu mfumo wa usimamizi na utoaji wa huduma katika sekta za umma 

? 

Ndio     (    ) 

Hapana  (   ) 

b) Kama ndio,  kwa ufupi  eleza maana ya mfumo huo ? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________  

c) Kwa maoni yako, je uongozi wa hospitali unashiriki katika utekelezaji wa 

mpango wa usimamizi na utoaji huduma katika sekta ya afya ili kutoa huduma bora? 

Ndio       (      ) 

Hapana   (      ) 

d) Je, kuna njia ambazo hospitali inazitumia katika utekelezaji wa mfumo wa 

usimamizi wa utoaji hudumua bora kaitka sekta ya  afya? 

Ndio        (    ) 

Hapana    (     ) 

e) Kama jibu lako ni ndio, tafadhali taja njia hizo ambazo zinatumika katika 

utekeleza wa mpango huo  katika hospitali ya manispaa ya Ilala? 

____________________________________________________________________

____________________________________________________________________

__________________________________________________________ 

f) Kwa kiwango gani njia hizo ziko zinaweza saidia utekelezaji wa malengo ya 

hospitali? 

Kwa kiwango cha hali ya juu (       ) 
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Kwa kiwango cha kati            (       ) 

Kwa kiwango cha chini          (        ) 

Kwa kiwango cha chini kabisa(        ) 

 

 

g) Je, utekelezaji wa mpango huo unaathiri mpango mkakati wa hospitali juu ya 

utoaji wa huduma za afya.?  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________ 

h)  Kwa uelewa wako, nini maana ya mpango mkakati  katika Hospitali ya Ilala? 

____________________________________________________________________

____________________________________________________________________

_____________________________________________________________ 

i) Je, kuna uwiano baina ya mpango wa usimamizi wa utoaji wa huduma katika 

sekta ya umma na mpango mkakati wa hospitali? 

Ndio        (   ) 

Hapana    (   ) 

 

j) Kama ndio,eleza  uwiano wake ukoje? 

____________________________________________________________________

____________________________________________________________________

______________________________________________________________ 

k) Kwa namna gani utekelezaji wa mpango wa mfumo wa usimamizi wa utoaji 

huduma katika sekta ya  umma unavyoathiri mpango mkakati wa hospitali? 

____________________________________________________________________

____________________________________________________________________

_____________________________________________________________ 
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l) Je, ipi athari ya mpango mkakati wa  hospitali katika utoaji huduma bora za afya 

katika hospitali ya Ilala? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

__________________________________________________________ 

m)  Je, menejimenti ya hospitali ilala inawashirikisha wadau katika utekelezaji wa 

mpango huo?  

Ndio                          (    ) 

Hapana                      (   ) 

n)  Kwa maoni wako, nini  athatri za utekelezaji wa mpango huo katika utoaji wa 

huduma bora za afya.? 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………  

 

a) (Lengo kuu la Pili)Kiwango cha utoaji na  upatikanaji wa huduma bora 

katika utekelezaji k wa mpango wa usimamizi wa huduma za jamii katika sekta 

ya umma.  

 

b)  Kwa maoni yako, je kuna utoaji wa huduma bora za afya katika utekelezaji wa 

mpango wa usimamizi wa huduma za jamii katika sekta ya umma?.  

Ndio              (               ) 

Hapana          (               ) 

c) Je, kwa kiwango gani wagonjwa wanapata huduma bora za afya kupitia 

utekelezaji wa mpango huo?. 

Kwa kiwango cha hali ya juu   (              ) 

Kwa kiwango cha kati              (             ) 

Kwa kiwango cha chini            (             ) 

Kwa kiwango cha chini kabisa  (             ) 
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d) Taja aina ya huduma ambazo wagonjwa wanazipata katika ubora wake kwa 

kupitia utekelezaji wa mpango huo 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

e) Kwa namna gani menejimenti ya hospitali inatatua malalamiko ya  watumishi na 

wangonjwa katika utekelezaji wa mpango huo? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Kwa kiwango gani sera ya afya,sharia na kanuni za utumishi wa umma zinasaidia 

utekelezaji  wa mpango huo  katika uboreshaji wa  huduma  za afya.  

      Kwa kiwango cha hali ya juu      (               ) 

Kwa kiwango cha kati                 (                ) 

Kwa kiwango cha chini               (                ) 

 Kwa kiwango cha chini kabisa   (                )             

6.  (Lengo kuu la tatu )Sababu zinazokawamisha utekelezaji wa Mfumo wa 

upatikanaji wa matokeo bora katika utoaji wa huduma bora za afya. 

a) Je, unaelewa nini  juu ya mfumo wa  kupata matokeo ya kiutendaji katika utoaji 

wa huduma bora za afya.? 

Ndio            (         ) 

Hapana       (          ) 

b) Kama ndio,tafadhali eleza maana ya mfumo wa  kupata matokeo ya kiutendaji 

katika utoaji wa huduma bora za afya?  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
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c)  Kwa maoni  yako, je kuna uwiano baina ya utekelezaji wa mpango wa usimamizi 

wa utoaji huduma katika sekta ya umma na mfumo wa   kupata matokeo ya kiutendaji 

katika utoaji wa huduma bora za afya? 

Ndio            (           ) 

Hapana       (            ) 

 

d)  Je, kwa kiwango gani menejiment ya hospitali inatekeleza mfumo wa  kupata 

matokeo bora ya kiutendaji? 

kiwango kidogo    (        ) 

Kiwango cha kati  (        ) 

Kiwango kikubwa(         ) 

 

a) Taja njia ambazo menejimenti  ya hospitali inazitumia  katika utoaji wa huduma 

bora za afya kupitia  mfumo wa  kupata matokeo ya kiutendaji? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

b) Kwa maoni yako, elezea athari za mfumo wa kupata matokeo ya kiutendaji katika 

utoaji wa huduma bora za afya? 

 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

c) Taja, changamoto ambazo zinaikabili hospitali ya ilala katika utekelezaji wa 

mfumo wa kuleta matokeo halisi katika utoaji wa huduma bora za afya? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
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d) Je, taja njia ambazo changomoto hizo zinaweza kutatuliwa ili kuboresha huduma 

za afya katika hospitali ya ilala?  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

 

Ahsante kwa ushirikiano wako.  
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