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ABSTRACT 
 

The primary objective of this study was to investigate the impact of strategic planning drivers on the 
performance of faith-based healthcare institutions in Meru County, Kenya. There were four specific 
objectives: to assess the influence of leadership in strategic planning, environmental scanning, 
stakeholder involvement, and the strategic planning formulation process on the performance of 
faith-based healthcare institutions in Meru County, Kenya. The research drew upon the Strategic Fit 
Theory, Porter's Competitive Advantage Theory, and Institutional Theory. Adopting a descriptive 
research design, the study targeted 421 employees across 23 faith-based healthcare institutions in 
Meru County. Using Yamane's formula for categorical data, the study focused on a sample size of 
205 respondents. Quantitative data was collected through questionnaires distributed to respondents 
using a drop-and-pick method, while qualitative data was gathered from hospital administrators 
using an interview guide. The study employed frequencies, means, and standard deviation to 
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present descriptive results. For inferential statistics, correlation analysis, regression analysis, and 
analysis of variance were used. The study's results revealed a positive and significant correlation 
between leadership, environmental scanning, stakeholder involvement, the strategy formulation 
process, and the organizational performance of faith-based healthcare institutions in Meru County. 
Regression analysis indicated that strategic planning drivers accounted for 59.5% of the variance in 
organizational performance. The study found that stakeholder involvement did not exert a significant 
influence on the performance of faith-based healthcare institutions. As a recommendation, the study 
suggests that faith-based healthcare institutions should enhance their strategic planning by 
strengthening collaborations with stakeholders, improving resource mobilization, evaluating threats 
and opportunities, and involving employees in the strategic planning formulation process. 
Additionally, the study recommends further research to assess the impact of the internal 
organizational environment on the performance of faith-based healthcare institutions in other 
counties in Kenya. Policymakers in faith-based organizations are encouraged to support individual 
organizations in developing strategic management guidelines that promote regulation and control. 
 

 

Keywords: Strategic planning; leadership; strategic fit theory. 
 

1. INTRODUCTION 
 

1.1 Background of the Study 
 
Because generating profits was a fundamental 
goal of companies, the notion of organizational 
performance was essential to them. According to 
Ng'ang'a [1] a research on the factors that affect 
organizational performance was driven by his 
observation that one of the key issues in 
business had been why some companies thrived 
while others fail. It was said that in order for a 
company to succeed, it must provide high returns 
and pinpoint performance drivers from top to 
bottom. Strategic management was centered on 
performance management and improvement 
since most of it was concerned with defining and 
assessing performance [2,3] define performance 
as a formula for the assessment of how well an 
organization was functioning under certain 
parameters, such as productivity, employee 
morale, and effectiveness, with the goal of 
achieving sustainable competitive advantage. 
Academicians had used a variety of parameters 
to measure performance. The goal approach, 
which asserted that an organization pursued 
specific, measurable objectives, was one of the 
three approaches to performance in an 
organization that Odhiambo [4] defined. This 
method, which was based on goal setting theory, 
evaluated performance in terms of achieving the 
established objectives. Many goal setting theory 
researchers had shown in the literature that 
using the theory enhanced the performance of 
people, teams, and organizations [5]. The 
second strategy was based on systems 
resources and defined performance as the 
interaction between an organization and its 
surroundings. According to this idea, 
performance was determined by an 

organization's capacity to protect the scarce and 
priceless resources found in the environment. 
This idea was strengthened by the resource-
based philosophy, which made use of all 
available resources in the company' 
surroundings to create a long-lasting competitive 
advantage [6]. According to the stakeholder 
theory, one of the important factors influencing 
organizational success was the stakeholders of a 
company [7]. The third strategy was the process 
viewpoint, which measures performance in terms 
of how well an organization's processes work 
based on its use of information communication 
as one of its performance-enhancing instruments 
[8].   
 

Performance assessment was one of the 
instruments that organizations used to evaluate 
performance, identify areas that require attention, 
boost motivation, improve communication, and 
promote responsibility, according to Awadallah 
and Allam [9]. In terms of four perspectives—
financial, customer, internal processes, and 
innovativeness—explained performance. The 
financial viewpoint emphasized profit margin, 
asset turnover, leverage, cash flow, and working 
capital as the primary financial drivers of 
improving performance [10]. In terms of brand 
image, customer happiness, customer retention, 
and customer profitability, the customer focus 
explains performance [11].  
 

Traditional operational performance drivers had 
only measured success in terms of efficiency, 
failing to evaluate performance in terms of 
effectiveness in terms of strategic goals [12]. In 
order to redefine strategy, qualitative approaches 
looked towards the future of the companies 
whereas quantitative methods focus on the past 
[13]. With the aim of capturing both the financial 
and non-financial drivers, recent approaches to 
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performance measurement developed 
comprehensive models such as performance 
pyramids and hierarchies, intangible assets 
scorecard, performance prism, success 
dimensions, and the balanced scorecard in 
response to the shortcomings of solely relying on 
quantitative and short-term indicators [14]. 
 

A clear interplay between strategy and 
performance measurements was necessary for 
hotels to achieve sustained competitive 
advantage in this unfavorable economic and 
competitive climate. These connections had to 
go beyond the simple collecting of financial and 
non-financial data to the discovery of causal 
correlations between measurements, results, and 
strategies [15]. Due to the way the balanced 
scorecard combined strategic considerations with 
performance evaluation, it had been extensively 
employed in literature about hospitality [14]. It 
was also the first tool to make an effort to gauge 
success using metrics other than financial ones.  
 

The minimum standard, which combines financial 
and non-financial measures, the cause-and-
effect, which combines strategies and results, 
and the fully developed perspective, which 
combines goals, results, and incentives to the 
organization, were three different types of 
performance measurement systems that the 
balanced scorecard (BSC) was said to offer [14]. 
Additionally, it had recently been said that 
although performance data collection, reporting, 
and evaluation cannot guarantee performance, it 
was crucial to comprehend what occurs next 
[16]. To make performance-oriented changes to 
improve performance, performance information 
had to be utilized in daily decision making [10]. 
The Balanced Scorecard incorporated other 
performance drivers while maintaining the 
financial metrics as the primary performance 
indicators [17]. The conversion of corporate 
plans into outcomes that could be delivered is 
one of the strategic planning drivers of 
performance. To determine if a corporation could 
achieve its goals, it integrates financial, strategic, 
and operational factors [18]. To enhance 
organizational performance, strategic drivers of 
performance were intimately related to particular 
strategies and value drivers. Like any other 
institution, faith-based organizations may utilize 
performance feedback to change organizational 
rules and other modes of operation. 
 

1.2 Strategic Planning 
 

Strategic planning may be seen as the process 
by which executives created a vision for the 

future of the company and chose the essential 
priorities, operations, and processes to realize 
the goal [19]. It aided in the analysis of past 
events, the testing of hypotheses, the gathering 
of data about the present, and the anticipation of 
the environment in which the organization would 
function in the future [20]. A strategic plan 
needed an organization to look at its operations 
and the environment it operated in over a 
number of years. It also contained quantifiable 
objectives that were reasonable and achievable. 
This enabled the organization to concentrate its 
efforts on the pressing problems and difficulties it 
was experiencing [20]. Strategic plans were often 
used by businesses as a management tool to 
make sure that everyone was working toward the 
same objectives and that the company was 
always adapting to the changing environment 
[18]. This was done in the hope that better 
organizational performance would result from 
strategic planning. However, Mintzberg [21] 
criticized formal strategic planning based on 
three fallacies: the fallacy of prediction caused by 
the future's unknown, unpredictable, and 
uncertainty; the fallacy of detachment caused by 
the inability to separate the formulation from the 
implementation of the strategy; and the fallacy of 
formalization, which prevents flexibility, 
spontaneity, intuition, and learning.  
 

1.3 Statement of the Problem  
 
According to Hodge et al.,[22] administration of 
both public and private health institutions 
became more challenging as a result of the rise 
of global markets and institutions, which had an 
impact on companies in the contemporary day 
(2018). Strategic planning thus became a crucial 
procedure in both public and commercial health 
establishments. Studies by Koske (2003) and 
Ateng [23] both found that although many 
businesses had sound strategic plans, their 
performance was seldom up to par. In their 
corporate strategy for 2019, NCCK noted that 
FBIs' strategic plans were ineffective, which had 
a detrimental influence on their performance. 
 

According to Khayota's [24] critical analysis of 
the strategic plan's impact on organizational 
performance, the Lake Victoria South Water 
Services Board in Kisumu's organizational 
structure, culture, employee involvement, and 
strategic leadership all had an impact on how 
well the plan was carried out. The 
implementation of strategic plans in mission 
hospitals in Kiambu County was researched by 
Muhindi [25]. According to the research, effective 
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strategy depended on organizational structure, 
culture, leadership, and resource allocation. The 
research, however, did not look at how strategic 
planning affected performance; instead, it 
focused on how mission hospitals adopted it. In 
the Kitui Central Sub County, government 
hospitals were the subjects of Kamau's [26] 
study on institutional elements impacting the 
implementation of strategic plans. Despite 
accounting up a respectable percentage of 
hospital beds in Kenya, the FBIs were not 
included in this analysis. In order to support 
private hospitals in other Counties in fulfilling 
their purpose, the report advised a critical 
analysis of the elements influencing their 
strategic objectives. This study sought to address 
the knowledge gap by investigating the effect of 
strategic planning drivers on the performance of 
faith-based healthcare institutions in Meru 
County. 
 

1.4 Research Objective 
 

The general objective of the study was to assess 
the effect of leadership in strategic planning on 
performance of faith based health care 
institutions in Meru county Kenya. 
 

1.5 Scope of the Study 
 

Healthcare institutions were widely distributed 
over Kenyan. However, this study was limited to 
faith based health care institutions operating in 
Meru county and focusing on examining the 
effect of leadership, environmental scanning, 
stakeholder’s involvement, strategic planning 
formulation process on their performance. The 
study considered institutions in Level 2, 3, and 4 
and adopted a mixed method approach to collect 
the research data using a questionnaire and an 
interview guide. The study also considered those 
health care institutions which had been in 
existence for more than five years.  
 

2. LITERATURE REVIEW 
 

2.1 Theoretical Literature Review 
 

2.1.1 Strategic fit theory 
 

The concept of strategic fit had its roots in 
Venkatraman's writings [27]. There were no set 
rules for strategic planning techniques, according 
to this idea, often known as best fit strategic 
management or strategic choice theory. 
According to Wright and Snell [28] the company 
environment, business strategy, and culture all 
affect how strategic planning approaches were 
used. The proponents of this theory also pointed 
out that strategic planning procedures were only 

efficient to the degree that they were in sync with 
the external and internal company environments. 
 

The requirement for an organization to align its 
strategy with the external environment, internal 
environment, competitive environment, mission, 
vision, structure, capabilities, and resources was 
a key presumption in the area of strategic 
planning. So, according to the idea, an 
organization engages in emergent strategic 
planning processes continually in order to take 
into account the complexity and unpredictability 
of the business world. The theory worked well for 
assessing strategic planning processes in FBH 
institutions that function in dynamic and difficult 
environments because of the focus it put on 
emergent strategic planning processes [29]. 
 

Strategic fit was essential to the process of 
formulating a strategy and conducting an 
environmental scan because it enabled a firm to 
assimilate information from the scan and turn it 
into a vision and mission statement. As a result, 
it guaranteed that the mission and vision 
statements corresponded to data obtained from 
environmental scanning. Stubner, Lindow, and 
Wulf [30]. The strategic fit hypothesis gave a lot 
of weight to the resources' accessibility and 
applicability throughout the strategic planning 
process. The process of strategic planning was 
hampered by the absence of these resources 
and their alignment with the strategic aim. 
According to the hypothesis, both internal and 
external problems arose while executing a 
strategy. These influence the strength of the 
leadership's supporting environment throughout 
the implementation of the strategy [31]. 
 

It has been proven that the strategic fit served as 
a framework within which different strategies may 
be orientated to impact organizational 
performance. According to Shankar and 
Shepherd [29] the strategic fit process included 
managing all other aspects of the strategic 
planning process to guarantee that the desired 
outcome is realized. In addition, the idea posited 
that strategic fit enabled businesses to assess 
current strategies in light of their degree of 
business alignment, resource accessibility, and 
performance effect.  
 

3. EMPIRICAL LITERATURE 
 

3.1 Leadership and Performance of Faith 
Based Health Care Institutions 

 

Without a defined vision and purpose for its 
company, a firm cannot fulfill its goals. The 
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vision, which is a lofty declaration that depicts 
what the organization strives to be in the future, 
sets the company's course. The mission explains 
why an organization exists. An organization's 
vision and purpose, which serve as its two main 
guiding principles, must be understood by every 
member of the organization in order for it to 
flourish. If this is not the case, the company is 
unlikely to achieve the same level of success. 

 
In order to effectively design, explain, and 
convey an organization's vision and objective to 
all of its members, leadership is essential. 
Further leadership made sure that everyone in 
the company was motivated to achieve the vision 
by carrying out the tasks outlined in the mission 
that the firm is pursuing. The mission can only be 
accomplished if the leadership is dedicated to it 
and setting a positive example; if the leaders' 
actions are contributing to the stated vision 
(Senaji et al., 2020). 

 
Leaders in an organization supervise and control 
activities, according to Cabeza et al. [32] 
Effective leaders establish attainable objectives 
while directing the organization's operations 
using clever tactics. Effective leaders are able to 
use their skill set to bring people together to seek 
common organizational objectives outlined in the 
organization's strategy, making modifications as 
needed to accomplish the business's ultimate 
goals. 

 
3.1.1 Conceptual framework 

 
Conceptual framework is a visual representation 
of hypothesized research relationships. This 
study embraced a conceptual framework for 
elevating the significance of research findings, is 
compatible with relevant theoretical frameworks, 
and ensures generalizability. Fig. 1. depicts the 
hypothesized connection between the research 
variables. 

 
4. MATERIALS AND METHODS 
 
4.1 Research Design 
 

Research design; a framework for data 
collection, analysis and interpretation of the study 
findings Kothari [33]. The descriptive research 
design was utilized to obtain information 
concerning current status of a phenomena and to 

describe what existed in relation to study 
variables and conditions by providing answers to 
questions of to what extent, what, where and 
how they were associated with the performance 
of faith-based healthcare institutions in Meru 
County. This design allowed the researcher to 
study and describe the distribution of one or 
more variables, without regard to any causal or 
other hypotheses [34]. 

 
4.2 Target Population 
 
Dessler (2013), described study population as a 
definite set of people, group of things, elements 
or events which fit a certain specification which 
the researcher was studying. The main objective 
of population of a study was to ensure accuracy 
in conclusions that are derived without biasness. 
A study population mainly comprise of the 
participants to be affected by the research topic. 
The target population for this study was all the 
employees working in faith-based healthcare 
institutions in Meru County. According to the 
County Ministry of Health and Sanitation, there 
are 23 faith-based healthcare institutions in Meru 
County. The target population was therefore the 
421 employees of the 23 faith-based healthcare 
institutions in Meru County. 

 
4.3 Sampling Procedures and Techniques 
 
A sample, according to Cooper and Schindler 
[35] was a subset of the total population of 
interest that was expected to include the 
characteristics of the population under 
investigation. An appropriate sample of FBHIs, 
which will serve as the main sampling units for 
this research, was selected using a simple 
random sampling technique. The result was that 
every unit in the identified population had an 
equal and sovereign chance of being selected as 
an associate of the sample. It was necessary to 
utilize a non-probability sampling design in order 
to identify level 4, level 3 and level 2 FBHIs in the 
county, whereas respondents were selected 
using a probability sampling design in the form of 
stratified random sample technique. The 
procedure entailed splitting the population into 
homogeneous subgroups (strata) and then 
collecting a simple random sample from each 
sub-group inside each stratum. Because there 
were various types of employees in healthcare 
institutions, the approach chosen was based on. 
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Fig. 1. Conceptual framework 
 

4.4 Research Instruments 
 
Research instruments are the equipment that are 
utilized to collect information about a subject. A 
semi-structured questionnaire, consisting of both 
open-ended and closed-ended questions, was 
used by the investigator to gather primary data. A 
five-point likert scale was used to evaluate the 
responses. Respondent’s Background 
information was included in Section A, leadership 
covered in Section B, environmental scanning 
was covered in Section C, stakeholder’s 
involvement was covered in Section D, 
formulation process was covered in Section E 
and performance in section F. With this kind of 
study, questionnaires were the most effective 
tool for data collection. The investigation tools 
items were created in order to halt the flow of 
information in accordance with the study's goals. 
 

4.5 Data Analysis Techniques and 
Procedures  

 
4.5.1 Response rate 
   
The study’s sample size was 205 respondents 
drawn from Faith based healthcare institutions in 
Meru County. The research applied drop and 
pick method for data collection. The study 
obtained responses from 183 (89.3%) 
respondents while 22 (10.7%) sampled 
participants did not complete /return the 
questionnaire. Cooper and Schindler (2014) 
opined that a 60% and higher rate of response in 
quantitative surveys is suitable for making 
generalizations about the whole sample, making 

the response received adequate to represent the 
population. 
 
4.5.2 Reliability test 
 
Reliability analysis was done using Cronbach’s 
Alpha which measures the internal consistency 
by establishing if certain items within a scale 
measure the same construct. The results 
demonstrate that the reliability values for the 
independent variable and the dependent variable 
constructs surpassed the predefined threshold of 
0.7. This indicates that the research instrument 
exhibited a high level of reliability, obviating the 
need for any adjustments. These findings align 
with the guidance of Malhotra (2015) and Cooper 
and Schinder [35] who recommended that a 
variable's reliability is established when the 
computed Cronbach Alpha equals or exceeds 
the predetermined threshold of 0.7. 
 
4.5.3 Demographic data  
 

The study aimed at exploring various background 
information from the respondent. The study 
specifically sought to determine the participant's 
Gender, Age, education level and service length 
within the institution.  
 

4.5.4 Gender   
 

The researcher collected data on the 
participants' gender. The collection of information 
on gender was important because it enabled 
determination of whether the research was 
gender biased or not. The results of the 
participants’ gender are indicated in Table 1. 
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Table 1. Gender 
 

Gender   Frequency Percent 

Valid  Female  105 57.6 

 Male  78 42.4 
 Total  183 100.0 

  
Results in Table 1, showed that majority of the 
respondents were female as shown by 57.6% 
while the rest were male as shown by 42.4%. 
This shows that the study considered all 
respondents irrespective of the gender to collect 
reliable information concerning the effect of 
strategic planning drivers on performance of faith 
based health care institutions in Meru County. 
 

4.6 Age of the Respondent 
 

The respondents were requested to indicate their 
age bracket. The findings for the age distribution 
of the respondents are as shown in Table 2. 
 

According to the data presented in Table 2, 
majority 100 (54.6%) of participants fall within the 
age range of 38 to 47 years. Additionally, 24.0% 
of participants reported their age to be between 
28 and 37 years, while 17.5% fell in the range of 
18 to 27 years. A smaller proportion, 3.9%, 
indicated that they were above 47 years old. It's 
worth noting that this study encompassed a wide 
range of age groups, resulting in a dataset that is 
diverse and rich in information. 
 

4.7 Highest Level of Education 
 

The respondents were requested to indicate their 
highest level of education. Their responses are 
presented in Table 3. 
 

From the findings in Table 3, Majority 77(41.7%) 
of the respondents possessed postgraduate 

degrees as their highest level of education. In 
contrast, 62(34%) of respondents reported 
holding a bachelor's degree, 24(13.2%) indicated 
having a diploma, and 20(11.1%) stated that their 
highest educational attainment was at the 
primary/secondary level. This diversity in 
educational backgrounds among the 
respondents underscores the 
comprehensiveness of our data collection 
process, which encompassed individuals from 
various educational backgrounds. Given the 
diverse perspectives and qualifications among 
respondents, we can confidently rely on the 
collected data to assess their educational 
qualifications. 

 
4.8 Length of Work Within the Institution  
 
The study explored the length of time the 
participants have worked within the healthcare 
institution, and the findings are shown in Table 4. 

 
The results demonstrated that the majority of the 
participants 37% had worked within the sector for 
4-7 years, 29% had worked for 12-15 years, 22% 
for 8-11 years while only 2% had worked for 1-3 
years. The findings revealed a varying wealth of 
work experience among participants which 
showed that accurate information could be 
collected. Therefore, the data provided on 
various strategic planning drivers and 
organizational performance could be relied upon. 

 

Table 2. Respondent’s age 
 

  Frequency Percent 

Valid 18 - 27 years 32 17.5 

28 - 37 years 44 24.0 
38 – 47 years 100 54.6 
Above 47 years 7 3.9 
Total 183 100.0 

 

Table 3. Respondent’s highest education level 
 

  Frequency Percent 

Valid Primary/secondary  20 11.1 

Diploma 24 13.2 
Degree 62 34 
Postgraduate 77 41.7 
Total 183 100.0 
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Table 4. Length of work experience 
 

  Frequency Per cent 

 Valid  1-3  years  2 2.2 
 4-7 years  34 37.0 

8-11 years  21 22.8 
12-15 years  27 29.3 
Over 16 years  8 8.7 
Total  92 100.0 

 

4.9 Descriptive Analysis of Study 
Variables 

 

This study relied on a quantitative research 
instrument to collect data. The study tool was 
developed using a 5-point Likert scale. Analysis 
involved application of means, and standard 
deviation. The findings for the variable are 
presented in the respective sections. 
 

4.10 Organization Performance of Faith 
Based Healthcare Institutions  

 

The study's dependent variable was the 
institutions' organization performance. The 
following statements were prepared, with the 
findings shown in Table 5.  
 

The analysis demonstrated agreement among 
respondents that the institutions have developed 
sustainable partnerships with stakeholders within 
the health sector as noted by mean = 4.1848 and 
moderate deviation .7402. The study also 
showed agreement that there is improved 
efficiency in executing the institution's services 
as indicated by mean of 4.163 with a moderate 
deviation of .81574. The participants were also in 
agreement that there is improved quality in the 
execution of the institution's services (mean = 
3.8804) and strong deviation in responses as 
noted by dev = 1.05708. The results also 
revealed the agreement that the institution has 
been able to attain better service delivery to 
beneficiaries as shown by mean of 3.8804. 
Overall, the results showed an aggregate mean 
= 4.0235 which was an indication that majority of 
the participants were in agreement with 
statements regarding the organization 
performance of the Faith based healthcare 
institutions in Meru county.  
 

4.11 Leadership and Organizational 
Performance  

 

The independent variable reviewed the effect of 
leadership in strategic planning on performance 
of faith based healthcare institutions in Meru 

county Kenya, the respondents were given 6-
statements, with the results presented in Table 6. 
 

Study results in Table 6 showed there was 
agreement that organizational leadership 
maintains and improves the performance of the 
organization within the institutions, as indicated 
by a mean = 4.02. The research noted 
agreement among respondents that the 
leadership team identifies with the organization 
mission (mean = 3.99). The study indicated 
agreement among participants that the 
leadership team ensures that core values are 
emphasized during strategic planning within the 
organization (mean = 3.98). The respondents 
also agreed that leaders in their organizations 
encourage the participation of employees in 
decision-making processes (mean = 3.68). The 
above findings shows agreement that to some 
extent leadership practices are effected within 
the faith based healthcare institutions in Meru 
County. These findings are echoed by Obati, 
Awino and Ogutu [36] who revealed that 
improving communication networks within the 
firm, clear assigning of responsibilities, and 
teamwork is vital within the organization.  The 
analysis of the data indicated the respondent’s 
agreement that the leadership team ensures that 
core values are emphasized during strategic 
planning. Groysberg et al., (2018) are of a similar 
view; the top management team should always 
undertake strategic activities that are core to 
organization effectiveness such as orientation, 
teamwork, and designing the core values within 
the firm. 
 

The participants also agreed that FBHIs leaders 
ensure the development of a long-term vision of 
the organization. The findings of the study 
showed consensus among respondents that 
organization leadership maintains and improves 
the values of the organization as well as being 
sensitive to individual employee's needs when 
making decisions. The findings are in line with 
Mwai, Namada, and Katuse [37] who opined that 
clear instruction within the firm, the involvement 
of employees and stakeholders could be critical 
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to the attainment of organization goals. The 
study also noted that respondents agreed that 
leaders within the organization value the 
contribution of employees in the planning 
process. Kitonga, Bichanga, and Muema [38] 
noted that promoting human capital and fostering 
control within the organization helps drive NPO 
performance. The results confirmed that leaders 
in FBHIs encourage the participation of 
employees in decision-making processes and 
constantly get creative ideas for solving problems 
from all organization members. Similarly, Mutole 
(2019) concluded that delegation of duty, 
involving employees, advancing and fostering 

governance within institutions significantly 
improves organization performance [39].  
 

4.12 Inferential Statistics Analysis 
 
4.12.1 Regression analysis  
 
The purpose of the research was to determine 
the effect of strategic planning drivers on 
performance of faith based health care 
institutions in Meru count, Kenya. The study 
adopted a multiple linear regression analysis, 
and the results are as indicated in Table 7;  

 

Table 5. Results for organization performance of FBHIs 
 

  N Mean Std. Deviation 

The institution has been able to achieve positive 
outcomes in the implementation of its programs  

183 3.9239 .77366 

There is improved efficiency in the execution of 
the institution's services 

183 4.1630 .81574 

The institution has been able to develop 
sustainable partnerships with stakeholders within 
the health sector  

183 4.1848 .74020 

The institution has been able to attain better 
service delivery to beneficiaries  

183 3.8804 .79618 

There is improved quality in the execution of the 
institution's services  

183 3.8804 1.05708 

The institution has been able to maintain financial 
sustainability in the execution of its services  

183 4.1087 .94295 

Average  
 

4.0235 0.8543 
 

Table 6. Leadership and organizational performance 
 

  N Mean Std. Deviation 

Our leadership team identifies with the 
organization mission  

183 3.99 .74 

Leaders in our organization communicate the 
vision of the organization effectively  

183 3.91 .83 

Our leadership team ensures that core values 
are emphasized during strategic planning  

183 3.98 .86 

Our leadership team ensures the development 
of a longterm vision of the organization  

183 3.98 .85 

Our organizational leadership maintains and 
improves the values of the organization  

183 4.02 .90 

Our leadership team is sensitive to individual 
employees needs when making decisions  

183 3.74 .97 

Leaders in our organization value the 
contribution of employees to the planning 
process  

183 3.72 1.08 

Leaders in our organization encourage the 
participation of employees in decision-making 
processes  

183 3.68 1.10 

Leaders in our organization constantly get 
creative ideas for solving problems from all 
organizational members  

183  3.84 1.10 
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Table 7. Regression summary 
 

Model  R  R Square  Adjusted R 
Square  

Std. Error of the  
Estimate  

Durbin-Watson  

1  .772a  .595  .572  2.06362  2.126  

 
Table 8. ANOVA summary 

  

Model   Sum of 
Squares  

Df Mean Square  F  Sig.  

1  Regression  538.930  5 107.786  25.311  .000b  
 Residual  366.233  179 4.259      

Total  905.163  183       

 
Table 9. Regression coefficients summary 

 

Model  Unstandardized 
Coefficients 

Standardized 
Coefficients 

t Sig. 

B Std. Error Beta 

1  (Constant)  2.802 2.196 
 

1.276 .205 
 Leadership   .208 .115 .292 2.610 .004 

 
a.   Predictors: (Constant), Leadership  
 
b. Dependent Variable: Organization 

Performance  
 
The research revealed an R-squared value of 
0.595, indicating that 59.5% of faith based 
healthcare institutions organizational 
performance can be explained by the strategic 
planning drivers they employ, including 
leadership, environmental scanning, stakeholder 
involvement, and the strategy formulation 
process. Moreover, the findings indicated that 
40.5% of organizational performance is 
influenced by factors that were not specifically 
examined in this study. 

 
a. Dependent Variable: Organization 

Performance  
 
b.  Predictors: (Constant), leadership  
 

ANOVA analysis aims to examine the statistical 
significance of the interaction between the 
dependent and independent variables in the 
regression model. The study results showed an f-
calculated = 25.311> F- (critical f; 1.162). The 
study also indicated a Sig = .000<.05. Thus, the 
research demonstrated a statistically significant 
and positive relationship between strategic 
planning drivers and organizational performance 
of faith based healthcare institutions.  
 

b. Dependent Variable: Organization 
Performance  

Y = 2.802 + .208X1 +2.196 
 

The study yielded a β0 = 2.802 which was not 
statistically significant .205>.05. The study 
yielded a β1 =.208, Sig = .004<.05. This showed 
that leadership positively and significantly 
impacts organizational performance and 
demonstrated that a unit change in leadership 
would lead to a .208 change in performance of 
FBHIs.  
 

5. RESULTS 
 

Faith-based healthcare institutions play a crucial 
role in complementing the government's efforts 
within the healthcare sector. However, due to the 
evolving business landscape, these institutions 
have experienced a decline in performance and 
the achievement of their projected objectives. 
The present study aimed to assess the effect of 
leadership in strategic planning on the 
performance of faith-based healthcare 
institutions in Meru County, Kenya. This research 
employed a quantitative research approach, 
involving a sample of 205 respondents selected 
from 23 faith-based healthcare institutions in 
Meru County. Prior to the main study, a pretest of 
the research instrument was conducted with 20 
randomly chosen participants from faith-based 
healthcare institutions in Imenti South Sub-
County. The research achieved a response rate 
of 89.3%, which was considered sufficient for 
quantitative analysis. The findings revealed a 
consensus among respondents regarding the 
positive role of organizational leadership in 
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maintaining and enhancing an institution's 
performance. Participants also agreed that the 
leadership team is aligned with the organization's 
mission and ensures that core values are 
emphasized during the strategic planning 
process. 
 

6. CONCLUSIONS  
 

Conclusions showed that strategic planning 
drivers have a positive and significant 
relationship with the performance of FBHIs in 
Meru county Kenya.  The study reviewed effect 
of leadership in strategic planning on 
performance of faith based healthcare institutions 
in Meru county Kenya. The regression and 
correlation results showed a positive and 
significant effect on performance of FBHIs. The 
study found that having effective vision and 
communication, and development of a long-term 
vision of the organization vital to organization 
performance.  
 

7. RECOMMENDATIONS  
 

Policy-wise, the study recommends that the 
FBHIs to support individual organizations in 
developing their strategic planning guidelines. 
This will ensure that institutions in the sector 
have uniformity in their execution of strategic 
planning which can be vital to enhancing 
organizational performance. The study also 
recommends that for policy-improvement all the 
stakeholders within the FBHIs should be involved 
in strategic issue planning which assures them of 
decision-making authority to implement the 
particular agreed-upon strategies.   
 

SUGGESTIONS FOR FURTHER 
RESEARCH  
 
The research was focused only on FBHIs in 
Meru county Kenya. To foster the study results' 
replicability, more comprehensive research 
should be conducted to review the effects of 
leadership in strategic planning on other faith 
based institutions performances in Kenya. The 
study advocates for more exploration into the 
influence of internal organization environment on 
FBHIs performance in other counties in Kenya. 
This will help in covering other factors that were 
not incorporated in the current study. 

 
COMPETING INTERESTS 
 
Authors have declared that no competing 
interests exist. 

REFERENCES 
 
1. Ng’ang’a LW. The perceived influence of 

strategic leadership on organizational 
performance of tourism government 
agencies in Kenya (Doctoral dissertation, 
JKUAT-COHRED); 2018.  

2. Ginter PM, Duncan WJ, Swayne LE. The 
strategic management of health care 
organizations. John Wiley & Sons; 2018.  

3. Chakraborty D, Biswas W. Articulating the 
value of human resource planning (HRP) 
activities in augmenting organizational 
performance toward a sustained 
competitive firm. Journal of Asia Business 
Studies; 2020. 

4. Odhiambo NM. Financial deepening and 
poverty reduction in Zambia: an empirical 
investigation. International journal of social 
economics. 2009;37(1):41-53. 

5. Olanipekun WD, Abioro MA, Akanni LF, 
Arulogun OO, Rabiu RO. Impact of 
strategic management on competitive 
advantage and organizational 
performance: Evidence from Nigerian 
bottling company. Journal of Policy and 
development Studies. 2015;9(2):185-198. 

6. Mathews JA. Competitive advantages of 
the latecomer firm: A resource-based 
account of industrial catch-up strategies. 
Asia Pacific journal of management. 
2020;19:467-488. 

7. Adomako S, Tran MD. Stakeholder 
management, CSR commitment, corporate 
social performance: The moderating role of 
uncertainty in CSR regulation. Corporate 
Social Responsibility and Environmental 
Management. 2022;29(5):1414-1423. 

8. Onikoyi IA, Ajayi E, Aje CO, Raheem AJ, 
Akintayo AA. Strategic Management and 
Organizational Performance in Cadbury 
Nigeria PLC. International Journal of 
Business and Management Review. 
2021;9(2):1-21. 

9. Awadallah EA, Allam A. A critique of the 
balanced scorecard as a performance 
measurement tool. International Journal of 
Business and Social Science. 2015; 
6(7):91-99. 

10. Maoto LW. Strategic Positioning and Total 
Quality Management Strategies and Their 
Impact on Performance in Three to Five 
Star Hotels Headquartered in Nairobi 
(Doctoral dissertation, University of 
Nairobi); 2017.  

11. Ngo VM, Nguyen HH. The relationship 
between service quality, customer 



 
 
 
 

Karambu and Obuba; Asian J. Econ. Busin. Acc., vol. 23, no. 22, pp. 138-150, 2023; Article no.AJEBA.107798 
 
 

 
149 

 

satisfaction and customer loyalty: An 
investigation in Vietnamese retail banking 
sector. Journal of competitiveness; 2016. 

12. Akhtar M. Strategic performance 
management system in uncertain business 
environment: An empirical study of the 
Indian oil industry. Business Process 
Management Journal. 2018;24(4): 923-
942. 

13. Lord RG, Dinh JE, Hoffman EL. A quantum 
approach to time and organizational 
change. Academy of Management Review. 
2015;40(2):263-290. 

14. Tarurhor EM, Osazevbaru HO. The 
balanced scorecard as a performance 
management tool for small and medium 
scale enterprises in Nigeria. AU eJournal 
of interdisciplinary Research. 2019;(ISSN: 
2408-1906):4(1). 

15. Mukhezakule M, Tefera O. The 
relationship between corporate strategy, 
strategic leadership and sustainable 
organizational performance: Proposing a 
conceptual framework for the South 
African aviation industry. African Journal of 
Hospitality, Tourism and Leisure. 2019; 
8(3):1-19. 

16. Moynihan DP, Nielsen PA, Kroll A. 
Managerial use of performance data by 
bureaucrats and politicians. In Experiments 
in public management research: 
Challenges and contributions (pp. 244-
269). Cambridge University Press;                
2017. 

17. Mio C, Costantini A, Panfilo S. 
Performance measurement tools for 
sustainable business: A systematic 
literature review on the sustainability 
balanced scorecard use. Corporate social 
responsibility and environmental 
management. 2022;29(2):367-384. 

18. Grant RM. Contemporary strategy 
analysis. John Wiley & Sons; 2021.  

19. Bryson JM. Strategic planning for public 
and nonprofit organizations: A guide to 
strengthening and sustaining 
organizational achievement. John Wiley & 
Sons; 2018.  

20. Coghlan D. Doing action research in your 
own organization. Sage; 2019.  

21. Mintzberg H. Rethinking strategic planning 
part II: New roles for planners. Long range 
planning. 1994;27(3):22-30. 

22. Hodge GA, Greve C. (Eds.). The challenge 
of public-private partnerships: Learning 
from international experience. Edward 
Elgar Publishing; 2005.  

23. Ateng FL. Challenges of strategy 
implementation at the ministry of finance in 
Kenya (Doctoral dissertation); 2007.  

24. Khayota MC. Critical analysis of strategy 
implementation on organization 
performance in service delivery: case of 
Lake Victoria South Water Services Board 
in Kisumu. European Journal of Business 
and Management. 2014;6(30):192-201. 

25. Muhindi EW. Organizational factors 
affecting adoption of strategic planning in 
mission hospitals in Kiambu County. 
Unpublished MBA project. Kenyatta 
University; 2012. 

26. Mugai F, Karonjo J, Mutua FM, Kamau P, 
Kausya J. Knowledge and health system 
factors influencing utilization of cervical 
screening services among sex workers in 
Kiambu County Hotspots, Kenya. PAMJ-
One Health. 2020;2(2). 

27. Venkatraman N. The concept of fit in 
strategy research: Toward verbal and 
statistical correspondence. Academy of 
management review. 1989;14(3):423-444. 

28. Way SA, Tracey JB, Fay CH, Wright PM, 
Snell SA, Chang S, Gong Y. Validation of a 
multidimensional HR flexibility measure. 
Journal of Management. 2015;41(4):1098-
1131. 

29. Shankar RK, Shepherd DA. Accelerating 
strategic fit or venture emergence: 
Different paths adopted by corporate 
accelerators. Journal of Business 
Venturing. 2019;34(5):105886. 

30. Lindow CM, Stubner S, Wulf T. Strategic fit 
within family firms: The role of family 
influence and the effect on performance. 
Journal of Family Business Strategy. 
2010;1(3):167-178. 

31. Prajogo DI. The strategic fit between 
innovation strategies and business 
environment in delivering business 
performance. International journal of 
production Economics. 2016;171:241-249. 

32. Godos-Díez JL, Cabeza-Garcia L, Alonso-
Martínez D, Fernández-Gago R. Factors 
influencing board of directors’ decision-
making process as determinants of CSR 
engagement. Review of Managerial 
Science. 2018;12:229-253. 

33. Glegg SM, Jenkins E, Kothari A. How the 
study of networks informs knowledge 
translation and implementation: a scoping 
review. Implementation science. 2019;14: 
1-27. 

34. Aggarwal R, Ranganathan P. Study 
designs: Part 2–descriptive studies. 



 
 
 
 

Karambu and Obuba; Asian J. Econ. Busin. Acc., vol. 23, no. 22, pp. 138-150, 2023; Article no.AJEBA.107798 
 
 

 
150 

 

Perspectives in clinical research. 
2019;10(1):34. 

35. Blumberg B, Cooper D, Schindler P. 
EBOOK: Business research methods. 
McGraw Hill; 2014.  

36. Obati D, Awino ZB, Ogutu M. Strategic 
planning, organizational structure and 
performance of non-governmental 
organizations in Nigeria; a mediating 
perspective. DBA Africa Management 
Review. 2018;8(2). 

37. Mwai GM, Namada JM, Katuse P. 
Influence of organizational resources on 
organizational effectiveness. American 

Journal of Industrial and Business 
Management. 2018;8(06):1634. 

38. Kitonga DM, Bichanga WO, Muema BK. 
Strategic leadership and                         
organizational performance in not-for-profit 
organizations in Nairobi County in Kenya; 
2016. 

39. Michaud J, Lvina E, Galperin BL, Lituchy 
TR, Punnett BJ, Taleb A, Alleyne A. 
Development and validation of the 
Leadership Effectiveness in Africa and the 
Diaspora (LEAD) scale. International 
Journal of Cross Cultural Management. 
2020;20(3):361-384. 

_________________________________________________________________________________ 
© 2023 Karambu and Obuba; This is an Open Access article distributed under the terms of the Creative Commons Attribution 
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original work is properly cited. 

 
 

 

Peer-review history: 
The peer review history for this paper can be accessed here: 

https://www.sdiarticle5.com/review-history/107798 

about:blank

