[bookmark: _Toc203244437][bookmark: _Toc206885135][bookmark: _Hlk207092744]CHALLENGES OF HEALTHCARE QALITY IN KENYA’S TERTIARY HOSPITALS: ASSESSING THE CONTRIBUTION AND CONSTRAINTS OF ASSET LEASING FINANCING MECHANISM

Study instruments: Questionnaire and interview guide
PATIENTS’ QUESTIONNAIRE
        I.            General Information - Demographic
	 
	Demographic information
	 

	GI1              
	Age (In years)
	25 – 35 [1]       36 – 45 [2]   	46 -55 [ 3]
56 – 65 [4]       Above 65 years [5]

	GI2              
	Gender
	Male [1]            Female [2]

	GI3              
	Educational Level
	Diploma [1] Undergraduate [2]   Master [3]  	PhD [4]

	GI4              
	Duration in this Hospital
	 

	GI5              
	Position/Role in the Hospital
	………………………………………………………….


 Please rate the following statements using the scale: 1 - Strongly Agree | 2 - Agree | 3 - Neutral | 4 - Disagree | 5 - Strongly Disagree
     II.            Quality of Tertiary Healthcare
	 
	Care structure
	1
	2
	3
	4
	5

	QoTH1   
	The hospital is well-organized and follows the required safety standards.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH2   
	The hospital has enough doctors and specialists available to meet patient needs.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH3   
	The hospital has enough space for patients, visitors, and staff to move around comfortably and safely.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH4   
	The hospital is equipped with all the necessary medical tools and equipment for the care you need.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH5   
	The hospital has a team focused on improving the quality of care provided to patients.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH6   
	The hospital regularly updates its plans and strategies to improve patient care.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH7   
	The hospital has enough medicine and supplies to provide the care you need.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH8   
	
	
	
	
	
	

	 
	Care Process
	 
	 
	 
	 
	 

	QoTH9   
	The hospital follows clear processes for outpatient services (appointments, wait times, etc.).
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH10                       
	The hospital involves the community in improving healthcare services.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH11                       
	The hospital has systems in place to prevent and manage local health conditions.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH12                       
	Your rights as a patient are respected and protected by the hospital.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH13                       
	Healthcare providers at the hospital encourage you to be involved in your own care.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH14                       
	The hospital provides ways for you to share feedback about your care.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH15                       
	The hospital has systems to make sure patients are correctly identified before any treatment.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH16                       
	The hospital has proper care procedures for patients who are very sick or near the end of life.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH17                       
	The hospital takes necessary steps to prevent infections and follows national guidelines on infection control.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH18                       
	The hospital regularly checks on patients who are admitted to ensure their condition is being properly managed.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH19                       
	
	
	
	
	
	

	 
	Care Outcome
	 
	 
	 
	 
	 

	QoTH20                       
	You’re satisfied with the overall care you are receiving at the hospital.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH21                       
	The hospital had all the necessary medicines and supplies available during your visit/admission.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH22                       
	You received the appropriate care to prevent complications like bed sores during your hospital stay.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH23                       
	The hospital investigates and discusses any serious patient issues (like deaths or complications) to improve care.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH24                       
	The hospital's death rate of critical events is lower than expected, which makes you feel safer.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH25                       
	Your length of stay in the hospital is appropriate and met your medical needs.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH26                       
	The hospital was able to provide effective care during any emergency or serious situation you experienced.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH27                       
	Patients have been readmitted to the hospital with infections or other complications after being discharged.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH28                       
	The hospital's death rate or complications rate (like maternal or surgical issues) is lower than expected.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH29                       
	Patients have had to undergo repeat surgeries or treatments that were not initially successful.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH30                       
	The hospital often asks patients for feedback to improve services.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH31                       
	 




CLINICAL STAFF QUESTIONNAIRE
         I.            General Information - Demographic
	 
	Demographic information
	 

	GI1              
	Age (In years)
	25 – 35 [1]   	36 – 45 [2]   	46 -55 [ 3]
56 – 65 [4]   	Above 65 years [5]

	GI2              
	Gender
	Male [1]        	Female [2]

	GI3              
	Educational Level
	Diploma [1] Undergraduate [2]   Master [3]  	PhD [4]

	GI4              
	Period of service (In years)
	Below 1[1]   	1 – 5 [2]    	6 – 10 [3]    	11 -15 [4] Above 15 [5]

	GI5              
	Position/Role in the Hospital
	……………………………………………………….


 	II.            Quality of Tertiary Healthcare
	 
	Care Structure
	1
	2
	3
	4
	5

	QoTH1   
	The tertiary hospital has in place governance structures in line with ISO standards and MoH regulations.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH2   
	The hospital is adequately staffed with specialist as per the established HRH norms and standards.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH3   
	The hospital infrastructural layout provides adequate space for quality health service delivery, while ensuring safety of personnel, patients and visitors.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH4   
	The Hospital budget is adequate for the procurement of commodities and products required for level 6 services.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH5   
	The hospital has a designated quality improvement team (QIT)
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH6   
	The hospital has a current strategic plan, operational plans, annual reports
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH7   
	The hospital has adequate equipment as per scope of level 6 hospital.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH8   
	

	 
	Care Process
	 
	 
	 
	 
	 

	QoTH9   
	The hospital implements outpatient services in line with MOH guidelines and policies (e.g triage, schedules etc)
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH10                       
	The hospital has a mechanism in place to involve the community in service provision.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH11                       
	The hospital has a system for prevention, control and surveillance of locally endemic conditions.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH12                       
	The hospital has a mechanism to protect the patient’s rights
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH13                       
	Health care providers in the hospital empowers and enable patients/clients to actively participate in their care processes.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH14                       
	The hospital provides a mechanism for client/patient feedback.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH15                       
	The hospital implements a mechanism to improve accuracy of patient identification.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH16                       
	The hospital has a procedure for the care of terminally ill patients.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH17                       
	The hospital has in place an infection prevention and control governance structure as per the national IPC policy and guidelines.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH18                       
	The hospital continuously carries out episodic patient assessment for admitted patients.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH19                       
	

	 
	Care Outcome
	 
	 
	 
	 
	 

	QoTH20                       
	Patient’s satisfaction index in the hospital has been satisfactory
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH21                       
	There has not been stock out of the essential medicines and supplies lasting over 7 days in the last three month.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH22                       
	The hospital patients suffer with bed sores Grade 1 & 2
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH23                       
	The hospital’s critical deaths are always audited and findings discussed (e.g maternal, falls, suicides etc)
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH24                       
	The Hospital critical deaths rate (e.g maternal, falls, suicides etc) is always higher than expected.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH25                       
	Considering the nature of your patients and care, the admitted patients do not exceed the expected admission stays in the hospital.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH26                       
	Patients resuscitated in the hospital has always been successful
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH27                       
	The hospital often readmits discharged patients coming back with infections.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH28                       
	The hospital mortality rate has always been higher than expected.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH29                       
	Repeat surgeries undertaken in the hospital has been higher.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH30                       
	The hospital has often received patient’s service satisfaction from the internal assessments.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH31                       
	


 


HOSPITALS MANAGEMENT QUESTIONNAIRE
 
        I.            General Information - Demographic
	 
	Demographic information
	 

	GI1              
	Age (In years)
	25 – 35 [1]   	36 – 45 [2]   	46 -55 [ 3]
56 – 65 [4]   	Above 65 years [5]

	GI2              
	Gender
	Male [1]        	Female [2]

	GI3              
	Educational Level
	Diploma [1] Undergraduate [2] Master [3] PhD [4]

	GI4              
	Period of service (In years)
	Below 1[1]   	1 – 5 [2]    	6 – 10 [3] 11 -15 [4] Above 15 [5]

	GI5              
	Position/Role in the Hospital management
	Senior Management Staff [1] Clinical Staff [2]
Patient [3] Patient caretaker [4]


 	II.            Tertiary Hospital General Information
	 
	General information
	 

	GI6              
	How do you classify your organization?
	[1] National Referral Hospital
[2] Health Financing/Development Partner
[3] Ministry of Health HQ
[4] National Treasury

	GI7              
	What’s the approximate annual Budget of this Hospital.
	Less than KSh 100 million                	[1]
KSh 100 million to KSh 500 million [2]
KSh 501 million to KSh 1 billion      	[3]
KSh 1.1 billion to KSh 10 billion      [4]
More than KSh 10 billion               	[5]

	GI8              
	What is the approximate percentage of this hospital budget funded through these innovative financing mechanisms (Asset Lease Financing, Performance-based, and Social Impact Bonds)?
	Less than 5%            	                    	[1]
5 - 20%                                               [2]
20 - 40%      	                                	[3]
40 – 60%     	                                	[4]
More than 60%                            	     5]


  Please rate the following statements using the scale: 1 - Strongly Agree | 2 - Agree | 3 - Neutral | 4 - Disagree | 5 - Strongly Disagree
III. Hospital use and participation in Innovative Healthcare Financing Mechanisms to finance health service delivery
	This hospital engages or participates in Public-Private Partnership (PPPs) to mobilize health resources.
	[1]
	[2]
	[3]
	[4]
	[5]

	Through PPPs the hospital engages in innovative healthcare financing mechanisms of asset (equipment) lease financing, Performance-Based financing and Social Impact Bonds nature.
	[1]
	[2]
	[3]
	[4]
	[5]

	The hospital annual revenue through Traditional Funding methods is adequate in financing its annual budget.
	[1]
	[2]
	[3]
	[4]
	[5]


 
  IV. Traditional funding methods
Definition: These are conventional methods used to fund healthcare, including general taxation from the state, county or municipality, social health insurance, voluntary or private health insurance, out-of-pocket payments, donations from health charities.
	 
	Treasury Transfers
	1
	2
	3
	4
	5

	TFM1             
	Treasury Transfers offers more revenue to tertiary hospital compared to that from Innovative Financing mechanisms. 
	[1]
	[2]
	[3]
	[4]
	[5]

	TFM2             
	The Treasury Transfers are effective to fund tertiary healthcare budgetary needs.
	[1]
	[2]
	[3]
	[4]
	[5]

	TFM3             
	The financial contributions from Treasury Transfers sources are sufficient to meet tertiary healthcare funding requirements.
	[1]
	[2]
	[3]
	[4]
	[5]

	 
	SHA payment
	 
	 
	 
	 
	 

	TFM4             
	 Social Health Insurance revenue offers reliable funding that enhance quality of tertiary healthcare.
	[1]
	[2]
	[3]
	[4]
	[5]

	TFM5             
	Social Health Insurance revenue is sufficient to support our long-term improved outcome in tertiary hospitals.
	[1]
	[2]
	[3]
	[4]
	[5]

	TFM6             
	The Social Health Insurance revenue raising negates innovative partnership within tertiary hospitals.
	[1]
	[2]
	[3]
	[4]
	[5]

	 
	Out of Pocket Payments (OOPs)
	 
	 
	 
	 
	 

	TFM7             
	Large population of our patients rely on OOPs to fund healthcare within our tertiary hospitals.
	[1]
	[2]
	[3]
	[4]
	[5]

	TFM8             
	OOP revenue offers stable and reliable funding that improve quality of tertiary hospitals.
	[1]
	[2]
	[3]
	[4]
	[5]

	TFM9             
	Out of pocket payment revenue from patients slows adoption of innovative financing by tertiary hospitals
	[1]
	[2]
	[3]
	[4]
	[5]

	TFM10             
	Please provide a detailed explanation for your rating/opinion regarding the Traditional funding methods as aabove
…..……………………………………………………………………………………………………………………………………………………….


 V. Asset lease financing mechanism
Definition: This refers to a direct, innovative financing method for acquiring medical devices and other tangible assets essential for healthcare service delivery. It serves as an alternative to the traditional procurement models, such as purchasing through allocated budgets, grants, or donations.
	 
	Lease Premiums
	Likert’s Scale

	ALF1        
	The lease premiums for equipment are reasonable compared to the benefits gained in healthcare quality improvement.
	[1]
	[2]
	[3]
	[4]
	[5]

	ALF2        
	The MoH/GoK budget adequately accommodates lease premiums for tertiary healthcare assets.
	[1]
	[2]
	[3]
	[4]
	[5]

	ALF3        
	The financial burden of lease payments has negatively impacted other areas of tertiary hospital operations.
	[1]
	[2]
	[3]
	[4]
	[5]

	ALF4        
	The hospital is satisfied with the overall cost-effectiveness of the lease payment amounts for tertiary healthcare assets/equipment.
	[1]
	[2]
	[3]
	[4]
	[5]

	 
	Equipment /asset utilization
	 
	 
	 
	 
	 

	ALF5        
	The leased asset/equipment are utilized efficiently in improving the quality of tertiary healthcare.
	[1]
	[2]
	[3]
	[4]
	[5]

	ALF6        
	Leased assets/equipment are maximized (high utilization rate) in our hospital.
	[1]
	[2]
	[3]
	[4]
	[5]

	ALF7        
	Leased assets are consistently used according to their intended (effective usage).
	[1]
	[2]
	[3]
	[4]
	[5]

	ALF8        
	Leased equipment has impacted positively to the overall quality of tertiary healthcare care.
	[1]
	[2]
	[3]
	[4]
	[5]

	 
	Equipment/Asset Maintenance costs
	 
	 
	 
	 
	 

	ALF9        
	Preventive maintenance costs are fully covered under the financing contracts for the leased equipment.
	[1]
	[2]
	[3]
	[4]
	[5]

	ALF10    
	Maintenance costs pile pressure on tertiary hospital budgets and hinter quality improvement.
	[1]
	[2]
	[3]
	[4]
	[5]

	ALF11    
	 Maintenance cost led to machine downtime interfering with quality of tertiary healthcare.
	[1]
	[2]
	[3]
	[4]
	[5]

	ALF12    
	Preventive maintenance cost comparison between leasing and purchasing is well understood and justifiable for the tertiary hospital’s needs.
	[1]
	[2]
	[3]
	[4]
	[5]

	ALF13    
	Please provide a detailed explanation for your rating/opinion regarding the Asset lease financing mechanism as the above
…..…………………………………………………………………………………………………………………………………………………………………..,


VI. Performance-Based Financing mechanism
Definition: This is conditional grant funding that is disbursed to recipients if and when pre-determined outputs or outcomes are achieved, as opposed to in-put based financing. Such models result in greater accountability, increased efficiency and enable a drive towards equitable healthcare over a period of time.
	 
	Incentives amount
	Likert’s Scale

	PBF1          
	The incentive payment amounts are sufficient to motivate staff to improve healthcare quality in Tertiary Hospitals.
	[1]
	[2]
	[3]
	[4]
	[5]

	PBF2          
	Incentive payments effectively align with the quality of healthcare improvements in our tertiary hospital.
	[1]
	[2]
	[3]
	[4]
	[5]

	PBF3          
	The levels of incentive payments are fair and commensurate with care quality expected of us.
	[1]
	[2]
	[3]
	[4]
	[5]

	PBF4          
	The Hospital is satisfied with the incentive payment structure and its impact on staff motivation.     
	[1]
	[2]
	[3]
	[4]
	[5]

	 
	Performance Metrics
	 
	 
	 
	 
	 

	PBF5          
	The performance metrics used by private investors on Performance-Based Financing are clear and well-defined.
	[1]
	[2]
	[3]
	[4]
	[5]

	PBF6          
	The metrics for evaluating Performance-based financing are relevant and linked to healthcare quality in our facility
	[1]
	[2]
	[3]
	[4]
	[5]

	PBF7          
	Performance-based financing metrics are regularly reviewed and updated to ensure they effectively measure quality our tertiary hospital
	[1]
	[2]
	[3]
	[4]
	[5]

	PBF8          
	The performance-based financing metrics help us clearly understand how to achieve better quality healthcare outcomes.
	[1]
	[2]
	[3]
	[4]
	[5]

	 
	Performance Objectives
	 
	 
	 
	 
	 

	PBF9          
	Tertiary hospitals consistently meet or exceed the performance objectives set under the PBF financing.
	[1]
	[2]
	[3]
	[4]
	[5]

	PBF10      
	The rates at which performance targets are achieved reflect positively on the quality of tertiary hospitals
	[1]
	[2]
	[3]
	[4]
	[5]

	PBF11      
	Achievement rates are a reliable indicator of the success of the PBF system in improving healthcare services.
	[1]
	[2]
	[3]
	[4]
	[5]

	PBF12      
	High achievement rates in performance metrics are effectively translating into better patient outcomes.
	[1]
	[2]
	[3]
	[4]
	[5]

	BF13      
	Please provide a detailed explanation for your rating/opinion regarding the Performance-Based Financing mechanism as in the above
…..……………………………………………………………………………………………………………………………………………………………………


VII. Social Impact Bond Financing mechanism
Definition: These are innovative financing models that help to fund healthcare through contracts where private investors provide upfront flexible funding to healthcare providers and outcome funders (usually government) repay these investors based on the healthcare outcomes achieved.
	 
	Investment Amount
	Likert’s Scale

	SIBF1      
	SIBs financing is effective for achieving our tertiary hospital quality goals.
	[1]
	[2]
	[3]
	[4]
	[5]

	SIBF2      
	SIB financing and investments are aligned with our hospital’s needs for healthcare quality improvement.
	[1]
	[2]
	[3]
	[4]
	[5]

	SIBF3      
	The level of investment from SIBs financing supports the implementation of effective hospitals programs.
	[1]
	[2]
	[3]
	[4]
	[5]

	SIBF4      
	Investment amounts from SIBs financing are sufficient to make a noticeable quality in our hospital programs.
	[1]
	[2]
	[3]
	[4]
	[5]

	 
	Outcome-Based Returns
	 
	 
	 
	 
	 

	SIBF5      
	The returns paid by GoK upon Tertiary hospitals achieving predefined social outcomes are well-structured in the PPPs.
	[1]
	[2]
	[3]
	[4]
	[5]

	SIBF6      
	Outcome-based returns from SIBs are clear and align with our hospital’s improvement objectives.
	[1]
	[2]
	[3]
	[4]
	[5]

	SIBF7      
	The Hospital see a direct quality correlation and achieving and GoK paying SIBs financing returns.
	[1]
	[2]
	[3]
	[4]
	[5]

	SIBF8      
	The outcome-based payments by GoK are a significant factor in our commitment to improving quality of healthcare
	[1]
	[2]
	[3]
	[4]
	[5]

	 
	Political goodwill
	 
	 
	 
	 
	 

	SIBF9      
	There is Political goodwill among all stakeholders on the implementation of SIB for tertiary healthcare.
	[1]
	[2]
	[3]
	[4]
	[5]

	SIBF10  
	There is Political goodwill in abiding with the contract terms like combating corruption that slows SIB implementation.
	[1]
	[2]
	[3]
	[4]
	[5]

	SIBF11  
	There is knowledge gap among the key political players involved in SIB thus affecting political support.
	[1]
	[2]
	[3]
	[4]
	[5]

	SIBF12  
	The relevant ministries have shown goodwill in adopting SIB financing as a measure to enhance tertiary healthcare quality
	[1]
	[2]
	[3]
	[4]
	[5]

	SIBF13  
	Please provide a detailed explanation for your rating/opinion regarding the Social Impact Bond Financing mechanism as in the above
…..…………………………………………………………………………………………………………………………………………………………………… 


VIII. Public-Private Partnership contracts
Definition: Collaborative agreements between government entities and private sector organizations aimed at improving healthcare delivery and infrastructure
	 
	Performance parameters
	 
	 
	 
	 
	 

	   PPPC1             
	The performance parameters outlined in the PPP Contracts are well-defined and understandable.
	[1]
	[2]
	[3]
	[4]
	[5]

	 PPPC2             
	The PPP Contracts specify clear and measurable performance objectives.
	[1]
	[2]
	[3]
	[4]
	[5]

	   PPPC3             
	The clarity of performance parameters in the PPP Contracts facilitates effective management of funds and assessment.
	[1]
	[2]
	[3]
	[4]
	[5]

	 
	Implementation Flexibility
	 
	 
	 
	 
	 

	   PPPC4             
	The PPP Contracts allow for necessary adjustments during implementation of Asset/equipment Lease Financing, Performance-Based Financing and Social Impact Bonds financing.
	[1]
	[2]
	[3]
	[4]
	[5]

	 PPPC5             
	The flexibility provided in the PPP Contracts supports the effective adaptation of these mechanisms
	[1]
	[2]
	[3]
	[4]
	[5]

	 PPPC6             
	The terms of the PPP Contracts are flexible enough to accommodate unforeseen challenges.
	[1]
	[2]
	[3]
	[4]
	[5]

	 
	Accountability Measures
	 
	 
	 
	 
	 

	 PPPC7             
	The accountability measures specified in the PPP Contacts are effective in ensuring compliance.
	[1]
	[2]
	[3]
	[4]
	[5]

	PPPC8             
	The PPP Contracts clearly outline the responsibilities and consequences associated with health performance outcomes.
	[1]
	[2]
	[3]
	[4]
	[5]

	PPPC9             
	The accountability provisions in the PPP Contracts are sufficient to address issues of non-compliance.
	[1]
	[2]
	[3]
	[4]
	[5]

	PPPC10             
	Please provide a detailed explanation for your rating/opinion regarding the Public-Private Partnership contracts as in the above
…..…………………………………………………………………………….………………………………………………………………………………… 


IX. Government Stewardship
Definition: The broader, overarching accountability over the performance of tertiary hospitals financing and the entire health system and eventually over the health of the whole population by the government stewards
	 
	Supervisory oversight
	Likert’s Scale

	GS1             
	The government effectively monitors and regulates healthcare financing activities in our hospital.
	[1]
	[2]
	[3]
	[4]
	[5]

	GS2             
	Regulatory frameworks provided by the government are clear and comprehensive in guiding tertiary hospitals financing.
	[1]
	[2]
	[3]
	[4]
	[5]

	GS3             
	Government oversight ensures that ternary hospitals financing mechanisms adhere to established standards and practices.
	[1]
	[2]
	[3]
	[4]
	[5]

	GS4             
	The level of government regulation in healthcare financing positively impacts tertiary hospital’s financial management.
	[1]
	[2]
	[3]
	[4]
	[5]

	
	Policy formulation
	 
	 
	 
	 
	 

	GS5             
	Government policies effectively support the implementation of Asset/equipment Lease Financing, Performance-Based Financing and Social Impact Bond financing mechanisms for tertiary hospital.
	[1]
	[2]
	[3]
	[4]
	[5]

	GS6             
	The policies enacted by the government are instrumental in facilitating improvements in tertiary hospitals financing.
	[1]
	[2]
	[3]
	[4]
	[5]

	GS7             
	Government policies are regularly updated to address emerging challenges in tertiary hospitals financing.
	[1]
	[2]
	[3]
	[4]
	[5]

	GS8             
	The effectiveness of government policies is evident in the successful adoption of new healthcare financing mechanisms in our hospital.
	[1]
	[2]
	[3]
	[4]
	[5]

	 
	Resource planning
	 
	 
	 
	 
	 

	GS9             
	The government allocates sufficient resources to support the development and implementation of ALF, PBF and SIB mechanisms for tertiary hospitals.
	[1]
	[2]
	[3]
	[4]
	[5]

	GS10          
	Resource planning by the government is aligned with the priorities for improving healthcare quality in our hospital.
	[1]
	[2]
	[3]
	[4]
	[5]

	GS11          
	The level of government funding for healthcare financing initiatives is adequate for meeting our hospital’s needs.
	[1]
	[2]
	[3]
	[4]
	[5]

	GS12          
	Government resource planning positively influences our ability to enhance healthcare services and financing mechanisms.
	[1]
	[2]
	[3]
	[4]
	[5]

	GS13          
	Please provide a detailed explanation for your rating/opinion regarding the Government Stewardship as in the above
…..……………………………………………………………………………………………………………………………………………………………………….. 





X. Quality of Tertiary Healthcare
Definition: The degree to which healthcare for individuals and populations increases the likelihood of desired health outcomes and is consistent with current professional knowledge.
	 
	Care Structure
	1
	2
	3
	4
	5

	QoTH1   
	This tertiary hospital has in place governance structures in line with ISO standards and MoH guidelines.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH2   
	The hospital is adequately staffed with specialist as per the established (Human Resources for Health) HRH norms and standards.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH3   
	The hospital infrastructural layout provides adequate space for quality health service delivery, while ensuring safety of personnel, patients and visitors.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH4   
	The Hospital budget is adequate for the procurement of commodities and products required for level 6 services.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH5   
	The hospital has a designated quality improvement team (QIT).
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH6   
	The hospital has a current strategic plan, operational plans, annual reports.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH7   
	The hospital has adequate equipment as per scope of level 6 hospital.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH8   
	Please provide a detailed explanation for your rating/opinion above regarding the care structure in the hospital. …..…………………………………………………………………………………….………………………………………………………………………………………......……………………………………………………………

	 
	Care Process
	 
	 
	 
	 
	 

	QoTH9   
	The hospital implements outpatient services in line with MOH guidelines and policies (e.g triage, schedules etc)
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH10                       
	 The hospital has a mechanism in place to involve the community in service provision.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH11                       
	The hospital has a system for prevention, control and surveillance of locally endemic conditions.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH12                       
	The hospital has a mechanism to protect the patient’s rights.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH13                       
	Health care providers in the hospital empowers and enable patients/clients to actively participate in their care processes.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH14                       
	The hospital provides a mechanism for client/patient feedback.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH15                       
	The hospital implements a mechanism to improve accuracy of patient identification.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH16                       
	The hospital has a procedure for the care of terminally ill patients.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH17                       
	The hospital has in place an infection prevention and control governance structure as per the national IPC policy and guidelines.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH18                       
	The hospital continuously carries out episodic patient assessment for admitted patients.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH19                       
	Please provide a detailed explanation for your rating/opinion regarding the quality of healthcare (process) as in the above
…..…………………………………………………………………………………….………………………………………………………………………
 

	 
	Care Outcome
	 
	 
	 
	 
	 

	QoTH20                       
	Patient’s satisfaction index in the hospital has been satisfactory.  	  
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH21                       
	There has not been stock out of the essential medicines and supplies lasting over 7 days in the last three month.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH22                       
	The hospital patients suffer complications as such bed sores and other poor outcomes
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH23                       
	The hospital’s critical deaths (e.g maternal, falls, suicides etc) are always audited and findings discussed
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH24                       
	The Hospital critical death rates (e.g maternal, falls, suicides and other notifiable cases) are always higher than expected.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH25                       
	Considering the nature of your patients and care, the admitted patients do not exceed the expected admission stays in the hospital.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH26                       
	Patients’ resuscitation in the hospital has always been successful.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH27                       
	The hospital often readmits discharged patients coming back with infections and other complications.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH28                       
	The hospital mortality rate has always been higher than expected.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH29                       
	The need for repeated interventions like procedures, medications and therapies undertaken in the hospital has been higher than expected.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH30                       
	The hospital often asks patients for feedback to improve services.
	[1]
	[2]
	[3]
	[4]
	[5]

	QoTH31                       
	Please provide a detailed explanation for your rating/opinion regarding the quality of healthcare (Outcome) as in the above
………………………………………………………………………………………......…………………………………………………………………………………………..…………………………………………………………
 


 
 


Appendix III: Study Interview guide
 I. GENERAL INFORMATION - DEMOGRAPHIC
	  
	Demographic information
	 

	GI1            
	Age (In years)
	25 – 35 [1]   	36 – 45 [2]   	46 -55 [ 3]
56 – 65 [4]   	Above 65 years [5]

	GI2            
	Gender
	Male [1]        	Female [2]

	GI3            
	Educational Level
	Diploma [1] Undergraduate [2]   Master [3]  	PhD [4]

	GI4            
	Period of service (In years)
	Below 1[1]   	1 – 5 [2]    	6 – 10 [3]    	11 -15 [4] Above 15 [5]

	GI5            
	What's your role in this organization 
	 


 
II.  TRADITIONAL FUNDING METHODS (TAXES, SOCIAL INSURANCE AND OUT-OF-POCKET PAYMENTS) FOR TERTIARY HOSPITALS

Definition: These are conventional methods used to fund healthcare, including general taxation from the government, social health insurance and, out-of-pocket payments.
 
1.  	How helpful are traditional funding methods, in delivering quality tertiary healthcare in Kenya?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
2.  	What challenges has government faced with existing traditional funding methods in delivering quality tertiary healthcare in Kenya?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
3.  	How have traditional funding methods affected the implementation of innovative health financing mechanism (ALF, PBF and SIBs) in delivering quality tertiary healthcare in Kenya?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4.  	How can Kenya's government overcome above challenges to strengthen the implementation of innovative health financing mechanisms so as to deliver quality tertiary healthcare?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
 
 II. INNOVATIVE HEALTHCARE FINANCING MECHANISMS FOR TERTIARY HOSPITALS

: Non-traditional innovative mechanisms of raising financial resources through effective collaboration and public-private partnership with the private sector and other partners in health, such as asset/equipment leasing financing (ALF), Performance-based financing (PBF) and Social Impact Bond Financing (SIBs).
 
A.	ASSET/EQUIPMENT LEASE FINANCING MECHANISM

Definition: A medium-term financing mechanism for the procurement of machinery, equipment, vehicles, and/or properties by healthcare institutions. Lessors e.g purchase the equipment, usually as selected by the lessee, providing the equipment for a set period of time to hospitals and payment is affected at agreed terms – usually over time.
 
1.  	How do you perceive the impact of leasing financing medical equipment (vs. purchasing) on the overall quality of healthcare provided at Kenya’s tertiary Hospitals?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
2.  	What are the challenges associated with leasing financing medical equipment for healthcare services in Kenya's tertiary Hospitals?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
3.  	How would you describe the relationship between the cost of lease premiums and the quality-of-care patients receives in Kenya's tertiary Hospitals?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4.  	How can the leasing financing mechanism be improved to better support healthcare providers in delivering high-quality services?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
 
B. 	PERFORMANCE-BASED FINANCING MECHANISM

Definition: A financing mechanism that gives healthcare providers (facilities or health workers) financial payments based on the achievement of predetermined targets, goals, or outputs after being verified for quality.
 
1.  	What improvement has performance-based financing mechanism brought to tertiary healthcare service delivery in Kenya?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
2.  	What challenges do government face in meeting the performance metrics and objectives set by performance-based financing agreements?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
3.  	How does the incentive-based system impact healthcare providers’ motivation to improve the quality of tertiary healthcare in Kenya?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4.  	What adjustments could be made to performance-based financing to better align it with healthcare quality improvement goals?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
 
C. SOCIAL IMPACT BOND FINANCING MECHANISM

Definition: A financing mechanism that pays a return based on the achievement of agreed social outcomes and is used by private investors to provide upfront capital to fund government service delivery or to improve a particular social outcome. Achievement of this outcome should reduce the need for, and therefore government spending on, acute services.
 
1.  	How has the implementation of social impact bonds affected the healthcare services offered at Kenya's tertiary Hospitals?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
2.  	What role does political support play in the success of social impact bonds for healthcare financing?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
3.  	Can you describe any challenges faced by tertiary healthcare facilities in accessing or utilizing funds from social impact bonds?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4.  	How do you see the future of social impact bonds in improving healthcare quality in Kenya's tertiary healthcare?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
 
II. PUBLIC-PRIVATE PARTNERSHIP (PPP) CONTRACTS

Definition: Collaborative legal agreements between government entities and private sector organizations aimed at improving healthcare delivery and infrastructure.
 
1.  	How do PPP contracts contribute to the successful implementation of innovative healthcare financing mechanisms in Kenya's tertiary Hospitals?
………………………………………………………………………………………………………………………………………………………………………………………………
2.  	What challenges have you encountered in implementing or managing PPP contracts for healthcare projects?
………………………………………………………………………………………………………………………………………………………………………………………………
3.  	In your experience, how do the performance parameters in PPP contracts influence healthcare quality improvements?
………………………………………………………………………………………………………………………………………………………………………………………………
4.  	What role do accountability measures in PPP contracts play in ensuring the quality and integrity of healthcare services?
 
 III. GOVERNMENT STEWARDSHIP

Definition: The broader, overarching accountability over the performance of tertiary hospitals financing and the entire health system and eventually over the health of the whole population by the government stewards
 
1.  	How has government stewardship, including regulatory oversight, affect the implementation of innovative healthcare financing mechanisms in tertiary healthcare?
………………………………………………………………………………………………………………………………………………………………………………………………
2.  	How effectiveness are the policies formulated by the government in supporting innovative healthcare financing mechanism (ALF, PBF, SIBs)?
………………………………………………………………………………………………………………………………………………………………………………………………
3.  	What other improvements could be made in government stewardship to further strengthen the quality of healthcare through innovative financing mechanisms?
………………………………………………………………………………………………………………………………………………………………………………………………
4.  	How does the Kenya's government ensure adequate resource planning and allocation for healthcare financing?
………………………………………………………………………………………………………………………………………………………………………………………………

