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Abstract

In Kenya, faith-based hospitals provide 40% health care services to the me-
dium and low-income populations in the rural areas. These hospitals are fac-
ing sustainability challenges because of poor organizational performance.
These failures have been attributed to overlooking the adoption of corporate
governance practices where for instance boards of management of health fa-
cilities are largely made up of religious officials, therefore making the facilities
lack proper corporate culture when compared to their more privately owned
health facilities counterparts. It is against this background that this study
sought to examine the influence of corporate governance on hospitals overall
and the moderating effect of corporate culture on the influence. A hospital
based census with mixed data collection method was employed. For quantita-
tive data, questionnaires were used with senior managers of Christian
faith-based hospitals Key Informant Interviews with 9 purposively sampled
informants: 2 from CHAK secretariat, 2 from KCCB secretariat and 5 board
chairpersons of governing boards in purposively selected level 5 faiths based
hospital. For quantitative data, descriptive and inferential analysis techniques
were used while for qualitative data, content analysis was done. From the re-
gression results, corporate governance practices of board composition, ac-
countability, stewardship of resources and shared strategic direction had sig-
nificant and positive influences on the performance of faith-based hospitals in
Kenya. The study recommends that proprietors ensure that the criteria for
choosing their board members are enhanced and improved to ensure there is
no bias in the selection process and that boards intentionally and actively in-
volve all stakeholders in the decision-making process of the organization,
management should ensure accountability aspects and the related policies are
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adhered to, board members should be properly inducted and continuously
trained on governance to ensure they execute their mandate effectively.
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1. Background of the Study

The church health sector in Africa has been recognized by WHO and the World
Bank because of the special efforts they have made in the health sector [1]. In
sub-Saharan Africa, they provide 40% of the available healthcare services, of
which they rise to as much as 90% in many rural areas [2]. Together with non-
governmental organizations (NGOs) and the private sector, they have supple-
mented the efforts of governments in meeting social needs such as health, sani-
tation, and education [3].

Despite faith-based efforts in the health sector, they have been confronted
with sustainability challenges, especially linked to poor corporate governance
arrangements. Moreover, poor corporate governance has been previously linked
to the apparent failure of the health care sector in many African countries, as
they are characterized by wanting board composition, board accountability,
board stewardship of resources, board empowerment, stakeholders” engagement,
and shared strategic direction [4]. Consequently, the faith-based organizations
and NGOs have not compared well in terms of financial performance due to
overlooking the profit motive in the conceptual philosophy of their founding.
Therefore, they have been left out of the corporate governance spectrum with
much attention having been paid to corporate governance of profit-making or-
ganizations, like private health facilities.

With the continued growth of faith-based and NGOs-driven health facilities,
and the important roles they play in the developing worlds, let alone in Africa, it
becomes very important to examine why they are missing in terms of their oper-
ational sustainability in this sector [5]. Hence, these not-for-profit health facili-
ties have been subjected to a critical spotlight on many issues ranging from go-
vernance, management, accountability, stewardship of resources, and transpa-
rency. This is because studies have established that corporate governance influ-
ences of any not-for-profit organization, including faith-based facilities, affect
their performance [6]. Studies have actually shown that corporate governance
can be used to counteract some of the challenges that African health facilities
currently face [7].

The Kenyan context of faith-based health facilities is not any different from
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the African context described above as regards the challenges that not-for-profit
organisations face. A number of faith-based health facilities are in serious crisis
because of poor governance structures, which have huge implications on the
oversight element of the said facilities [8]. The significant role of the not-for-
profit organisation in the health sector in Kenya right from independence was in
response to the health or disease challenge which along with poverty, and ignorance
had been identified by the independent government biggest challenges that had to
be surmounted as a matter of priority [2]. Consequently, the promotion of coverage
and enhancement of accessibility to health care services were of great priority.
Studies show that privately run hospitals provide the ideal model for sustaina-
bly running and managing health facilities because they have been able to em-
brace the best corporate governance practices and rules [9] [10]. However, most
of the not-for-profit private health providers like faith-based health facilities are
yet to embrace such good corporate governance practices, therefore exposing the
institutions to the risks of continued reliance on boards of management that are
strictly constituted and run by religious leaders. In the light of these observa-
tions, there are clear gaps in the current understanding and knowledge on how
good corporate governance practices and the values they bring to the running of
health facilities influence the overall organizational performance of Faith-based
health facilities. It is not therefore clear how much the governance of
not-for-profit faith-based health facilities is guided by corporate governance
practices [3]. This study therefore sought to examine the influence of corporate
governance practices on the organizational performance of the not-for-profit
faith-based hospitals that have been in operation in Kenya up to the year 2020,
while determining the moderating effect of organizational culture on the influ-

ence.

2. Methods
2.1. Study Design

Health facility based census was adopted for this study, the design was consi-
dered appropriate because it presents the status of corporate governance and
hospital performance at one point in time [11]. Self-administered questionnaire
was used to generate qualitative data on corporative governance practice, health
facility performance, and organizational culture and norm. Key informant inter-
view was conducted to generate qualitative data from purposively selected in-
formants from KCCB and CHAK secretariats to complement the qualitative da-

ta.

2.2. Study Site and Population

This study focused on all faith-based hospitals because they are major contribu-
tors in healthcare services and have well established governance structures that
were likely to influence organizational performance [12] [13]. The targeted hos-
pitals included 62 from Kenya Conference of Catholic Bishops (KCCB) and 26
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from Christian Health Association of Kenya (CHAK) in 34 counties across
Kenya. Four strategic level managers were purposely selected from all the 88
hospitals considering the position they hold in the hospital, ability and willing-
ness to respond to questions concerning variables under study. They include one
hospital board member (community representatives), CEOs/Administrators,
finance managers, and medical superintendents thus making a total of 352 res-

pondents.

2.3. Operational Definition of Terms

Corporate Governance: In this study, this term is taken to mean the processes,
procedures, practices, structures, and systems via which a given organization
oversees its businesses and affairs and strives to meet its financial, operational,
and strategic objectives as well as attaining long-term sustainability. Thus, it is a
system through which an organization is managed and controlled in order to
guard the interests of all stakeholders and guarantee rational profits on invest-
ments of the said shareholders [14] [15].

Organizational Performance: organizational performance embraces an or-
ganization’s actual results (outputs) compared with its planned results or out-
puts [16]. In this study, organizational performance was measured by the quan-
titative assessment of the number of outpatients and inpatients accessing quality
services, degree of a health facility’s financial performance, and customer satis-
faction.

Organization Culture: In this study, organizational culture was taken to
mean an organizational shared phenomenon that represents a stable and cohe-
rent set of practices and beliefs of a given organization [17]. Besides, organiza-
tional culture is perceived as a tool that managers use to control the workers’ at-
titude by means of sharing and transmitting organizational values, norms, rites,
stories, beliefs, symbols, and so on. By so doing, managers control and direct
employees behavior and, therein, motivate the said employees, give them a sense
of belonging, and make them committed to the organization and its objectives
[18]. In this case, these tenets guide employees how to perceive, think, and react
about a particular situations in an organization [19]. In this case, organizational
culture enforces accepted organizational norms to be practiced. In this study, it
was held that when employees are committed to an organization and shares the
same organizational norms and value system, there was an increment of organi-
zational performance towards achieving the overall organization goals, and vice

versa.

2.4. Data Collection Tools and Procedure

The self-administered questionnaire was designed and pretested, then distri-
buted through hand delivery and email. Informed consent was sought from the
participants before being involved in the study. In designing questionnaire, the

following questionnaire design principles were followed: language used was clear
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and comprehensible language for easy understanding by the respondents, the
questions were neutral to avoid suggestive questions or unbalanced answering
options, the concepts were operationalized and translated into clear and tangible
indicators, and lastly, the order of questions were optimized to get a natural, un-
biased feedback. In this study the key informant interview was conducted with 9
purposively selected informants; 4 from both KCCB and CHAK secretariats and
5 purposely selected board members from faith-based hospitals. The key infor-
mant in depth interviews was undertaken after the return of the questionnaire by
the target population-the senior managers of faith-based hospitals.

The pre-testing was undertaken in faith-based health centers amongst the of-
ficer’s in-charges. It is noted that the officer’s in-charge of health centers were
not part of the target population of the study who are the senior hospital man-
agers. The study undertook the pilot in 30 faith-based health centers in Kirinya-
ga County. The SPSS Cronbach’s alpha internal consistency reliability assess-
ment measures of scale were applied in this study. All the items on the Likert
scale had a Cronbach’s alpha ranging from 0.923 to 0.930, indicating and inter-
nal consistency and reliability of the questionnaire. Both questionnaire and key
informant interview guide were tested for face and content validity by sharing
the instrument with the supervisors and the two National executive secretaries of
KCCB and CHAK. This was done in order to assess the content adequacy and
flow and the accuracy with which an instrument measures the factors under

study.

2.5. Data Management and Analysis

The collected data was first keyed in Statistical package for social sciences (IBM
SPSS version 25). The data was then cleaned to facilitate statistical analysis. De-
scriptive statistics was done using frequencies, percentages and cross tabulations.
Logistic regression was used to determine the influence of corporate governance
on hospital performance. Multiple logistic regressions were used to determine
the moderating effect of organizational culture and norm on the relationship
between corporate governance and hospital performance.

The logistic regression is mathematically expressed as

1
f = 1
(P)=1r0s (1)
Equation (1) can be simplified as
logit(p) =By + B Xy + B X, 3 B X+ + B, X, (2)

where:
p = probability of presence of the characteristic of interest
f, = representation of the reference group
B+, B, =theregression coefficients associated with the reference group
X,y X
For qualitative data, content analysis was done. Through an iterative process

. = The repressors.

of reading and rereading of the interview transcripts, key themes were identified
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and placed in a thematic matrix to make the data emendable to matching and
cross-matching of emergent thematic issues. This way, key messages were iso-
lated in the form of patterns and relationships as per corresponding objectives of
the study.

2.6. Ethical Considerations

This research was conducted in a safe, ethical manner that ensured that the hu-
manitarian imperative of Do-No-Harm was strictly followed. The study also
respected the ethical principles of confidentiality and informed consent and took
serious steps to avoid raising expectations. The research was reviewed and ap-
proved by the Kenya Methodist University Science, Ethics, and Research Com-
mittee (SERC) (Approval No. KeMU/SERC/HSM/59/2021) and the National
Commission of Science and Technology (NACOSTI) (License No: NACOSTI/P/
22/14950). The researcher sought clearance from CHAK and KCCB secretariats
and hospital CEOs/Administrators. Informed consent was also obtained from all
the respondents. Furthermore, the researcher assured the informants and the
respondents about the utmost observance of confidentiality of use of their in-
formation purely for research purposes only and that just in case of need for
transmission of data other than for this thesis, their consent will be sought be-
fore it is used. Only the stamped consent forms were used for recruitment of

respondents.

3. Results and Discussion

3.1. Demographic Characteristics of the Respondents

There was a response rate of 86% (302). Table 1 shows that majority of the res-
pondents (37.1%) reported having attained master’s degrees, while another 30.8%
had attained bachelor’s degree. A small number (19.1%) had post graduate mas-
ter’s degree with another smaller number (7.1%) having attained doctor of phi-

losophy PhDs. Most of the respondents were either finance managers (29.5%) or

Table 1. Demographic health facility characteristics.

Frequency Percentage

Respondent and characteristic

Position

Administrator 75 24.8
Finance Manager 89 29.5
Medical Superintendent 88 29.1
Board Member 50 16.6
Gender

male 183 60.6
female 119 39.4
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Continued

Age

25-34 7 2.3
35-44 65 21.5
45-54 155 51.3
55 - 64 75 24.8
Level of education

Diploma 70 23.2
Bachelors 93 30.8
Masters 112 37.1
PhD 27 8.9
Years of experience

1- 3 years 36 11.9
4 - 6 years 106 35.1
7 - 10 years 91 30.1
above 10 years 69 22.8

Health Facility characteristics

Number of Specialist

1-30 100 33.1
30 - 60 122 40.4
60 - 90 52 17.2
90 - 120 28 9.3
Number of support staff

1-50 46 15.2
50 - 100 145 48.0
100 - 150 77 25.5
150 - 200 34 11.3
Bed Capacity

1-40 47 15.6
40 - 80 134 44.4
80 - 120 80 26.5
Above 120 41 13.6
Occupancy Rate

0% - 25% 13 4.3
25% - 50% 121 40.1
51% - 75% 153 50.7
76% - 100% 15 5.0
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medical superintendent (29.1%). Almost three-fifth of the respondents was
males (60.6%), whereas more than a half (51.3%) was aged 45 - 54 years. A third
of the respondents had (37.1%) masters and (35.1%) 4 - 6 years’ experience.
Most hospitals 134 (44.4%) reported bed capacity of 40 - 80, while 80 (26.6%)
had 80 - 120 beds and those with 120 and above accounted for 41 (13.6%). Oth-
ers 47 (15.6%) had bed capacity of below 40 beds. The occupancy rate was
51-75% for most of the facilities 153 (50.7%) and only 15 (5%) hospitals had an
occupancy rate of 75% - 100%. The results concurs with a study carried by
CHAK secretariat to ascertain sustainability of the church sponsored hospitals
whose results showed that only 10% were doing well, 50% were hanging on the

balance and 40% were performing poorly [12].

3.2. Corporate Governance Practices Influence on Performance of
Faith-based Hospitals

Multivariate logistic regression was used to establish the influence of Corporate
Governance practices on performance of faith-based hospitals. The results of the
analysis are as presented in Tables 2-5.

Omnibus test of model coefficients is used to denote the predictive ability of a
statistical model after considering all the study variables as a block. As shown in
Table 2 that the p-value of the model as a block was p < 0.01 which indicates
that the model has great predictive ability.

As shown in Table 3 the four independent variables account for about 49.2%
of the variations in the performance of faith-based hospitals in Kenya. This in
effect implies that about 50.8% of the variation in the performance of faith-based
hospitals is not accounted for in this study. This calls for more studies in this
area to unearth all the factors influencing performance of faith-based hospitals

in Kenya.

Table 2. Omnibus tests of model coefficients.

Chi-square Df P-Value
Step 42.314 13 0.000
Block 42.314 13 0.000
Model 42.314 13 0.000
Table 3. The model summary.
Deviate Score Cox & Snell R Square Nagelkerke R Square
203.783 0.444 0.492

Table 4. Hosmer and Lemeshow test.

Chi-square Df Sig.

11.309 9 0.192
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Table 5. Multivariate logistic regression results.

Variable B S.E. p-value Odds Ratio

Hospital Board Composition

Not Well Composed 1.000
Well Composed 0.852 1.043 0.026 2.344
Stakeholder Representation

Not Well Represented 1.000
Well Represented 0.439 0.508 0.008 1.551

Stakeholder forums

Not Held 1.000
Held 0.902 0.911 0.809 2.465
Disclosure

No Disclosure 1.000
There is Disclosure 0.262 0.727 0.018 1.300

Ethics And Moral Codes

No Ethics and Moral Codes 1.000
There are ethics and Moral Codes 0.371 0.602 0.047 1.449
Accountability

No Accountability 1.000
There is Accountability 0.302 1.019 0.028 1.353

Strategic Direction
No Shared Strategic Direction 1.000
There is Shared Strategic Direction 0.122 0.523 0.002 1.130

Board Empowerment

Not Empowered 1.000
Empowered 0.695 0.713 0.296 2.004
Mobilization

There is Mobilization 1.000
No Mobilization —-0.400 0.926 0.027 0.670

Resource Allocation
There is allocation 1.000

No Allocation -0.151 0.741 0.301 0.860

Financial_Monitoring
No Financial Monitoring 1.000
There is Financial Monitoring 0.457 0.738 0.000 1.579

The Hosmer and Lemeshow Test is another measure of binary logistic models
fit for prediction. The null hypothesis is that the model is fit against the alterna-
tive that the model is not fit. As presented in Table 4, the chi-square results,
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were ¥ = 11.309, p = 0.192. Thus we failed to reject the null hypothesis. This
implies that the model is fit for this study and possesses significant predictive
ability. It was concluded that the model is appropriate for this study.

As shown in Table 5, when all independent variables were considered, hospit-
al board composition remained to be a significant factor influencing the perfor-
mance of faith-based hospitals in Kenya. Hospitals with a well composed board
were 2.344 times more likely to register increased financial returns when com-
pared to those with board which is not well composed. As expected, the results
further indicated that stakeholder representation is a key factor influencing the
performance of faith-based hospitals in Kenya. Financial returns were 1.551
times higher in hospitals where all stakeholders are well represented when com-
pared to those where all stakeholders are not well represented. The results were
significant at 5% level. A board with diversity of skills, knowledge-base and core
competences bring about various kinds of expertise and perspectives out well in
favour of the overall improved performance of the organisation. Consequently,
an ideal board is one that has diversity representation of the community around
which it serves in terms of such aspects like religion, gender, age, competencies,
experiences, ethnicity, race, experience, and skills [20] [21]. However, no signif-
icant relationship was found to exist between stakeholder forums and perfor-
mance of faith-based hospitals in Kenya.

In terms of hospital board accountability, the results further indicated that
hospital board accountability is a key corporate governance practice associated
with performance of faith-based hospitals in Kenya. First, Hospitals which em-
phasize on disclosure of strategic reports were 1.300 times more likely to register
increased financial returns when compared to those hospitals which don’t em-
phasize on disclosure of strategic reports. The results were significant at 5% lev-
el. Second, the same was corroborated by the results on Moral and ethical codes
which the study established that they are statistically and significantly associated
with the performance of faith-based hospitals in Kenya. Financial returns were
1.449 times higher in hospitals that had clear and well documented moral codes
when compared to those with no clear and well documented moral and ethical
codes. Third, hospital board accountability was found to have a significant rela-
tionship with performance of faith-based hospitals. Hospitals where the board
was fully accountable for performance of the hospital, the hospital 1.130 times
more likely to record increased returns when compared to hospitals where the
board is not fully accountable for the performance of the hospital. The results
were significant at 5% level. Katwesigye [22] noted that boards are responsible
for setting standards of conduct for the board members to act responsibly and
ethically. Transparency, integrity, openness and disclosure are all essential in
cultivating accountability for boards and all stakeholders.

The results also indicate that hospital board’s shared strategic direction is a
significant factor influencing the performance of faith-based hospitals in Kenya.
Hospitals with shared strategic direction were 1.130 times more likely to record

increased financial returns when compared with those that didn’t have shared
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strategic direction. The results were significant at 5% level. The board should
invest the resources required to objectively assess its performance against estab-
lished benchmarks and take action to make changes required to improve the
board’s structure, practices, and performance. According to Prybil et al [23],
changes in economic, environmental, legal, and technological arenas have con-
tinuously increased the complexity with which governance in organizations is
carried out. As far as hospital board’s stewardship of resources is concerned, the
results indicated that hospital board’s stewardship of resources is a significant
factor influencing the performance of faith-based hospitals in Kenya. Hospitals
which had no mechanism for resource mobilization were 0.730 times less likely
to record increased financial returns when compared with those that had me-
chanism for resource mobilization.

The results also indicated that there is a strong relationship between resource
allocation and performance of faith-based hospitals in Kenya. First, Hospitals
which didn’t have clear mechanism of resource allocation were 0.670 times less
likely to record increased returns when compared to hospital with well-docu-
mented mechanisms of resource allocation. The results were significant at 5%
level. Second, financial monitoring was found to have a significant relationship
with performance of faith-based hospitals. Hospitals which had clear and well
documented financial monitoring mechanisms were 1.579 times more likely to
record increased returns when compared to hospitals which did not have clear
financial monitoring mechanisms. The results were significant at 5% level. In
line with these issues, empowering board directors can give rise to sound corpo-
rate governance that can increase confidence of the investors, and improve the
shareholders’ benefits, and, generally speaking, enhance organizational perfor-
mance [24] [25]. The study however didn’t show and statistically significant re-
lationship between board empowerment, resource allocation and performance of

faith-based hospitals in Kenya.

3.3. Moderating Effect of Organizational Culture in the
Relationship between Corporate Governance Practices
and Performance of Faith-based Hospitals

This section examines whether organizational culture plays a moderating role in
the relationship between corporate governance practices and performance of
faith-based hospitals in Kenya. The results of the analysis are as follows:

As shown in Table 6, Nagelkerke R square = 0.547. Converting the r square
into percentage gives 54.7%. This implies that the model with organizational
culture accounts for about 54.7% of the variation in performance of faith-based
hospitals. A comparison on the deviate score in Table 5 and that in Table 7
shows that the model with organizational culture is more parsimonious when
compared to that without organizational culture. This in effect shows that orga-
nizational culture plays a role in the relationship between corporate governance

practices and performance of faith-based hospitals in Kenya.
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Table 6. Model summary.

Deviate Score Cox & Snell R Square  Nagelkerke R Square
114.596* 0.477 0.547

Table 7. Multivariate logistic regression results incorporating the organizational culture
as a moderating variable.

Variable B S.E. p-value Odds Ratio
Hospital Board Composition
Not Well Composed 1.000
Well Composed 0.891 1.043 0.000 2.438

Stakeholder Representation
Not Well Represented 1.000
Well Represented 0.526 0.508 0.000 1.692

Stakeholder Forums

Not Held 1.000
Held 0.947 0.911 0.204 2.578
Disclosure

No Disclosure 1.000
There is Disclosure 0.350 0.727 0.004 1.419
Ethics And Moral Codes

No Ethics and Moral Codes 1.000
There are ethics and Moral Codes 0.389 0.602 0.037 1.476
Accountability

No Accountability 1.000
There is Accountability 0.441 1.019 0.016 1.554

Strategic Direction
No Shared Strategic Direction 1.000
There is Shared Strategic Direction 0.213 0.523 0.000 1.237

Board Empowermentl
Not Empowered 1.000
Empowered 0.824 0.713 0.068 2.280

Mobilization1 (1)

There is Mobilization 1.000
No Mobilization —-0.345 0.926 0.007 0.708
Resource Allocationl (1)

There is allocation 1.000
No Allocation -0.101 0.741 0.187 0.904
Financial_Monitoringl

No Financial Monitoring 1.000
There is Financial Monitoring 0.557 0.738 0.000 1.745
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In order to ascertain whether organizational culture play a moderating role in
the relationship between corporate governance practices and performance of
faith-based organizations, the results in Table 5 are compared with those in Ta-
ble 7. The odds of performance in faith-based hospitals increased for all va-
riables when organizational culture was introduced. In addition, a comparison of
results in Table 5 and those in Table 7 indicated that, by introducing organiza-
tional culture in the relationship between corporate governance practices, the
model not only improved but also its predictive ability increased. Organization
culture and norm have been recognized to give some competitive advantage
[26], because they give sense of identity to organization members. While pre-
vious studies have shown the effect of organizational culture on employees be-
haviour and performance [27] [28], this study found out that organizational
culture and norm had positive effect on stakeholders forum, ethical and moral
codes, strategic planning, board empowerment, mobilization and allocation, and
financial monitoring (audit) in predicting good performance. In fact, they en-
hanced their prediction level, an indication of how organizational culture and
norm enrich their influence to faith-based health facility performance. In addi-
tion, the odds of performance in faith-based hospitals increased for all variables
when organizational culture was introduced previous studies have also shown
that organizational culture can have tremendous effects on financial perfor-
mance within the organization [29] [30] [31]. Organizational culture also has
been found to affect performance in all categories of organizational profile set-
ting [32]. Studies suggests that when a firm’s corporate governance practices are
co aligned with its context, as defined by the environment, positive performance
can be expected [33]. This argument suggests that the positive relationship be-
tween organizational culture and performance may be contingent on the fit of
the good setup of a management board of directors with the operating organiza-
tional culture type (Sharma & Manikuti, 2005). This study demonstrate that or-
ganizational culture and norm are key in enhancing the effect of other important
cooperate governance practices towards faith-based health facility performance
improvement. Because, increasing the corporate governance variable by 1%
would result to 2.24% improved performances if organizational culture and
norm is taken into consideration. Organizational culture accounts for about
54.7% of the variation in performance of faith-based hospitals.

The modelled equation for Figure 1 is
Y =00+ BXi+ By Xy + By Xg+ B Xy + B Xs + B X + B Xq + 3 Xg + By X
Suppose one increase cooperate governance variable by 1% without organiza-
tional culture and norms, then the performance will improve by 2.5%.
¥ =0.105+0.852*1%+0.439 %1% + 0.262 +1% + 0.371%1% + 0.302 *1%
+0.122 1% —0.400 %1%+ 0.457 *1%
=2.501%

with organizational culture and norms in place it improve by 4.074%

DOI: 10.4236/0alib.1108992

13 Open Access Library Journal


https://doi.org/10.4236/oalib.1108992

J. M. Ndege et al.

Hospital Board
Composition

Stakeholder
Representation

| 850852 B, =0.891 Hospital Board
| Composition
B,=0.439 B,=0.526 Stakeholder

Organizational
culture and norms

Stakeholder

Representation

B,=0.902 B,=0.947 Stakeholder
forums forums
Disclosure B,=0.262 Faith Based B,=0.350 Disclosure

Hospital
Ethics and Moral | g,=0.371 Performance B;=0.389 Ethics and Moral
Codes < Codes
Accountability [ B¢=0.302 B =0.441 Accountability
Strategic B,=0.122 B,=0.213 Strategic
Direction Direction
Mobilization Bg =-0.400 Bz=-0.345 Mobilization
F|na_1n0|_al _py=0.457 By =0.557 Financial
Monitoring T Monitoring

Figure 1. Modelled framework for improving faith-based Hospital performance through cooperate governance.

§ = 0.105+0.891% % + 0.526 1% + 0.947 *1% + 0.350 *1% + 0.389 * 1%
+0.441%1% +0.213%1% — 0.345%1% + 0.557 *1%
=4.074%

Therefore, in order to maximize on the moderating effect organizational culture
and norms on the relationship between cooperate governance and faith-based
hospital performance, then increasing each cooperate governance variable by
25% will result to almost 100% improved performance.
§ =0.105+0.891%25% + 0.526 * 25% + 0.947 * 25% + 0.350 * 25%
+0.389%25% +0.441%25% +0.213* 25% — 0.345 * 25% + 0.557 * 25%
=99.33

4. Conclusion

Organizational culture and norms are crucial for enhancing the effect of other
important cooperative governance elements on faith-based health facility per-
formance. Therefore, they should be considered when designing an intervention

to enhance the performance of faith-based health facilities.

5. Recommendations

Faith-based hospitals should share and inculcate organizational values, norms,
rites, and beliefs, to their workforce as part of corporate governance practices in

order to enhance performance.
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Further research on the effect of organizational culture on relationship be-

tween corporate governance and performance among public hospitals is needed.
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