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Abstract

Strategic management was recently adopted in health sector to cope with huge changes
that have been occurring, it is the beginning of efficient and effective managerial system.
Therefore, an evaluation of status of strategic management in non-governmental health
organizations and identification of obstacles hindering health programming and strategic
management in Gaza strip was done with cross-sectional descriptive analytical study.
Using self —administered questionnaire , data were derived from 130 managers and
chairpersons of 32 health NGOs in Gaza strip aged from 25-70 years,80% of them were
males how were working in those organizations in the period of data collection which
extend from December 29”1, 2010 to January 25”',20] 1.

Data was collected regarding demographic variables, organizational variables and

strategic management practice. T test and one way ANOVA were used to analyze the
association between dependent and independent variables.
The respondent health organizations were providing different health care services;
primary health care (46%), secondary and territory health care (15.6%), rehabilitation
(68.8%), diagnostic services (50%), psychosocial support (50%), and most of them were
providing health education (84%). High percentages of rehabilitations and psychosocial
support services indicated to the quick response of NGOs toward the needs of local society
as reports talking about increase incidence of mental illness and number of disables due to
Israeli attacks and blockade of Gaza Strip, the total number of working health
professionals were 1088, only( 35%) of them females.

It was concluded that the overall strategic management practice mean scores was
79.8%, but the lowest main scores was for strategic plan (67%). Although the results
indicated that 85% of the organization's employees have job description, only 42% of
respondent agreed that their organizations conduct annual performance appraisal while
52% of them indicated that there were individual work plans for employees that was
annual plan with 26% of respondent.

Regarding financial resources of health NGOs,( 61.2%) are from external donation (Arab
and foreign) while only 27% from its private revenues.

There were statistically significant associations between genders, managerial years of
experience, size of organization and strategic management practice (P<0.05).

Most respondents considered the unstable political environment in Gaza strip as the main
constrain for practice of strategic management followed by limited fund and financial flow
instability .

The findings of this study are important for understanding gaps of strategic

management practice, and landmarks in improving its practice within health NGOs in
Gaza Strip.
So it is recommended to health NGOs to pay more attention for strategic plans formulation
as perfect tool for seeking fund, human recourses management strategies as they the back
bone of any organization through more capacity buildings , effective involvement in all
management process, and creating culture encourages continuous education and
facilitates information transferring. Finally, MOH is required to enforce the
complementary relationship with local health NGOs to decrease its dependency on
external fund.

v
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Chapter 1 : Introduction

1.1 Background

As Fayol, (1949) asserted "to manage is to forecast and plan, to organize, to command, to
coordinate, and to control"( as cited in Preker, Mckee, Mitchell, Willbulpolprasert, 2006,
p. 1340). Hence actually management is about reviewing possible future scenarios,
deciding how best to respond to them, bringing together the needed resources , and arrange
them as effectively as possible.

Recently, most of management research was concerned with industrial production, for
which outputs could be measured relatively easily while less attention given to service
industries in general and health care services in particular where defining and measuring
outputs is difficult.

Health care services and other service industries are sharing many features. Yet health
care specialized in many characteristics, like the consequences of errors is sever and
human resources in health organization are highly professional and work involve a high
degree of specialization. therefore management of health organizations is really complex as
activities by different groups of staff members are highly interdependent, requiring a high
level of coordination, there is limited scope for effective organizational or managerial
control over health staff and expenditure, and double lines of responsibility often create
problems of coordination, accountability, and confusion of roles (Preker, et al., 2006).
Strategic management had been started in business organizations aiming to increase
profitability but it is unique in health NGOs as they are non-for profit organizations that
depend on external fund, and provide health services with its humanitarian aspect.

Strategic management concepts have been engaged within health care industry and

successfully modified to fit the exceptional aspect of health care organizations that



successfully adopt many strategic management approaches to cope with huge changes that
have been occurring. Strategic management is not a process of simply extending the
organization's current activities into the future, strategic management attempts to identify
the issues that will be important in the future, consequently an organization will be able to
recognize services should continue in the future, new services will be needed and current
services those are no longer needed (Swayne, Duncan, Ginter, 2009).

Henry Mintzberg (1998) has indicated, a key to managing strategy is the ability to detect
emerging pattern and help them take shape. Therefore, if the strategy is not actively
managed, it will not happen. It will be realized by accurate implementation with

consideration of surrounding changes may occur.

However strategic management practice has been starting in healthcare sector recently; it is
very important in health sector as philosophy of way to manage an organization because it
ties organization with common purpose and shared values toward achievement of
objectives. It is encourages innovation and change within the organization to meet the
needs of dynamic situations. Furthermore, it helps managers to understand the present,
think about the future, and recognize the signals that suggest change (Swayne, et al., 2009).
Nongovernmental health care organizations play an important role in health services
provision for Palestinians in Gaza strip and West bank, they serve thousands of population
with annual fund about 54 million dollar per year and provides 60% of primary health care,
(49%) of secondary health care and (100%) of rehabilitation services (Maslamani, 2004).
Health NGOs considered the third health provider after MOH and UNRWA. It accounts
for (29%)of total number of primary healthcare centers and (32%) of hospitals beds.

Moreover, they account for (26%) of human resource employed by health sector, they



show higher rate of utilization in specialized services including rehabilitation,
psychological counseling and health awareness (Bisan Center & World Bank, 2007).

62% of health care organizations in Gaza Strip provide primary health care through health
care with capacity of 278 hospital beds; on the other hand, health care NGOs operate more
than 20 centers for physiotherapy and other rehabilitation services (Yaghi, 2009).

Poor regulatory role of MOH among all partners of health sector, leads to duplication of
health services and fragmentation of health system as a whole, health providers lack the
flexibility in readjusting services profile according to the health needs and epidemiological
transition occurring in Palestinian society.

The main objective of the study is to assess the status of strategic management in the
NGOs sector. while the specific objectives are to explore how far these NGOs practice
strategic management. to identify variables affect negatively or positively an organization
ability to practice strategic management. and to recognize differences among these
organizations in relation to managerial and organizational variables.

The suggested recommendations will enhance the strategic management practice within the
health NGOs that could have a real impact on the health care system and health care

services provision that will positively affect health status of the Palestinian population.

1.2 Problem Statement

Health care NGOs play an active role within Palestinian health care system, not only in
health services provision, but also in health promotion and prevention, and in health

planning.



The body of academic literature dealing with NGOs and strategic planning is developing,
but there is nearly no academic study concerning with the strategic management in health
NGOs in Gaza Strip in their own rights, so this study will fill this gab in knowledge.

Many local studies were conducted regarding strategic planning in NGOs, Not for profit
(NFP) organizations and private profit companies, but there is no study on strategic
management or planning regarding health care NGOs in specific. There is only one study
light on Gaza health NGOs and its role to enhance Palestinian health care system.

Research indicated that organization using strategic management concepts are more useful
and productive than those do not ,systematic planning is necessary to overcome future
fluctuations in internal and external environments thus insure achievement of an

organization goals.

Yaghi (2009) indicated that about (65 %) of health's NGOs in Gaza strip had strategic
plans, which usually developed according to fund availability, while only (22%) of health

NGOs, which had strategic plans, implemented their plans.

According to Hamad(2009), most health organizations lack clear vision and utilized
strategic plans, therefore they in need to support the concept and practice of strategic
planning through formulating action plans, and put it in action and well designed
monitoring performance indicators. It was obvious that local health NGOs did not seek
fund according to its strategic plans, which is the best way to be proactive rather than
reactive toward fundraising of its activities.

Therefore, this study will focus on strategic management practice in health NGOs in Gaza

Governorates.



1.3 Justifications

Strategic management concepts have been engaged recently within health care industry
and successfully modified to fit the exceptional aspect of health care organizations,
therefore cope with huge changes that have been occurring.

In Palestine, nothing is certain and instability is the common feature of our situation.
Health care NGOs are totally dependent on outside financing, strategic management
provides an excellent tool for developing and justifying requests for needed financial
support.

This study will contribute to the development of health NGOs management that will be
reflected on health care system in general and improving health care services to the
Palestinian population thus their health status.

Furthermore, this study will enrich the body of knowledge with a new resource in the field
of NGOs in general and strategic management in health sector in particular. As the study is

the first study that focus on strategic management in health NGOs.

1.4 Research Objectives

1.4.1 General Objective

To assess the status of strategic management practice of nongovernmental health care

organizations in the Gaza strip.



1.4.2 Specific Objectives

1 - To explore how far health NGOs in Gaza strip practice the strategic management.
2 - To identify the variables those influence the organizations ability to practice strategic
management.
3 - To assess differences among health organizations in relation to organizational and
managerial factors.
4 - To explain the main factors that hinder strategic management practice in health NGOs.
5. To develop recommendations that may help NGOs to improve its practice of strategic

management.

1.5 Research Questions

1 - Do NGOs practice strategic management?

2- Which elements of strategic management are well practiced?

3- Which elements of strategic management are poorly practiced?

4 - What are the effects of organizational factors on strategic management practice?
5-Which are the organizational factors that hinder/promote strategic management practice?
6 - What are the effects of personal factors on strategic management practice?

7 - Which are personal factors hinder/ promote strategic management practice?

8 - What are the differences among health organizations in relation to organizational and
managerial variables?

9- What are the main obstacles hinder the practice of strategic management among health
NGOs?

10- Which obstacles can be considered as the most hindering ones?



11- How can health NGOs overcome these obstacles?

12 - What are the recommendations can be suggested?

1.6 Context of the Study

This study was conducted in the facilities of NGOs providing health services in Gaza Strip,
the following paragraphs will light on the geographic context , demographic indicators of
Palestinian people and political situation of Gaza strip, further more a comprehensive
demonstration about health status of Palestinian ,health care system and its management

will be presented.

1.6.1 Demographic Context

The total area of historical Palestine is about 27,000 Km , Palestine is boarded by Lebanon
in the north, the Gulf of Aqaba in the south, Syria and Jordan in the east and by Egypt and
Mediterranean Sea in the west . Palestine was placed under British mandate, followed by
Israel establishment in 1948 in as a result of implementing the Balfour Declaration in 1917
to providing a homeland for Jews, the result was uprooted most of Palestinian from their
cities, towns, and Villages and obligated to migrate to West bank, Gaza strip, Jordan,
Lebanon, Syria, and others countries (Abu-Lughod, 1971). Now Palestinian territories are
limited to two geographically separated area, Gaza Strip (GS), and West Bank (WB), total

both areas is 6020 km , Which represents (22%) of historical Palestine area (MOH, 2006).

The total area of GS is 365 sq. Km and it constitutes (6.1%) of total area of Palestinian
territories land. It is a narrow land, located on the south of Palestine on the coast of
Mediterranean sea (Annex 1). GS is high crowded area, where approximately 1.5 million
live in , estimated density is 3,808 per sq km one of the most crowded places on earth , the

population is concentrated in 7 town, 10 villages, 8camps (Palestinian Central Bureau of



Statistics (PCBS), 2009). The density is high in refugee camps. GS is classified into five

governorates, North of Gaza, Gaza, Mid-Zone, Khan-younis and Rafah.

The average annual population growth rate is (2.8 %) and about (42 %) of the population is
below 15 years old. The average number of individuals in a household is 6.3, 5.9 in the

WB and 7 in GS. (MOH, 2011).

1.6.2 Socioeconomic context

The most significant socio-economic determinants in GS are quality of food, lack of clean
water and sanitation, stress, unemployment, poverty and social exclusion that have been
clearly have an impact on people's health (WHO, 2009). The poverty rate was estimated by
77%, the deep poverty by (69%) and the unemployment by (37%)( PCBS, 2009).
Palestinians in the WB and the GS receive one of the highest levels of aid in the world

(World Bank, 2008).

According to Food and Agriculture Organization (FAO, 2008), the proportion of food
insecure households in GS was (56%) that considered high percentage. About (90%) of

water supplied to GS residents is unsafe for drinking according to WHO standards.

Although Israeli military withdrew from GS, it still has the upper hand on borders and
control travels in and out GS and have the power over entry of goods related to trade and

commercial market (WHO,2009).

The World Bank (2008) reported that poverty continues to increase in Gaza and west bank
because of the crisis. In GS, the official poverty rate rose from (47.9%) in 2006 to
(51.8%) in 2007, while the WB poverty slightly declined, falling from (22%) in 2006 to
about (19.1%) in the following year. According to World Bank (2008) unemployment rate

in GS is about (30%). But new press release of PCBS revealed that slightly more than one

8



out of four individuals (25.7%) were living below poverty line in 2010, (18.3%) in the WB

and (38%) in GS (PCBS, 2011).

1.6.3 Political context

Unstable political environment in Palestine affect the health system and health care
provision, one of major hindrance to the improvements of Palestinian health care system is
the continuing Israeli occupation and its consequences, separation of GS and impervious
blockade of its population worsen health status and limit the ability to deliver health care
(Husseini, et al 2009).

On the other hand, internal Palestinian divisions, last Israel’ s war and continued military
attacks to GS have undermined the ability of the health care system in GS to function
properly, causing an overall decline in the quality of health services provided to the
population (OCHA, 2009).

In GS, more than 20,000 people displaced during the last Israeli war against Gaza,
continue to reside in rented apartments, in the houses of relatives or in tents next to

their damaged houses (OCHA, 2009).

1.6.4 Health Status Context

Indicators of health, nutrition, population and education are generally higher in Palestine
than in several Arab countries, but significantly lower than in Israel. By contrast with the
decline between 1967 and 1987, infant mortality still at around 27 per 1000 during 2000 to
06, the same as that reported in the 1990s , which suggests a slowdown of health
improvements, a possible increase in health gabs or an indication of deteriorating
conditions (Giacman, et al. 2009).

Palestinians are undergoing a rapid epidemiological transition. Non-communicable

diseases, such as cardiovascular diseases, hypertension, diabetes, and cancer, have

9



exceeded the communicable diseases as the main causes of morbidity and
mortality.(MOH,2011)

The Palestinian community is considered as free of poliomyelitis, as judged by WHO
criteria. Communicable diseases of childhood have already been mostly controlled with
effective immunization programme, with coverage reaches 98% (Husseini, et al. 2009).
Chronic diseases are and will increasingly be major health challenges to the Palestinian
health system (Horton, 2009). One of ten people in Palestine and 2/3 of those older than
60 years had at least one chronic disease. Chronic diseases account for about (50%) of the

total death in Palestine (Husseini et al., 2009).

The first leading cause of deaths in Palestine for males and females was heart
diseases (21.2%) and (20.7%) respectively, while the second leading cause of deaths
among males was malignant neoplasm (10.6%) while it was cerebro-vascular disease
among females (12.4%), on other hand, infectious diseases account less than 10% of total
mortality rate (MOH,2006). Therefore, the health care system requires taking clear, well
evidence, and actual actions to reduce the risks of non-communicable diseases(Horton,

2009).

It's worth mentioning that the Palestinian society is young one, as (46%) of the population
are younger than 15 years of age, due to high fertility rate and decreased infant mortality.
The fertility rate is stable, Since 2000, at about five children per woman while infant
mortality was very high during the 1960s until the early 1990s, then declined, contributing
to the high proportion of children in the population that’s need special concern in health

care services (Giacaman, et al 2009).

The rapid deterioration in socioeconomic and political conditions, where 56% of

population in Gaza are considered as food insecure. is associated with high prevalence of

10



stunting, underweight, wasting and anemia among children and women, which are
indications of chronic and acute malnutrition, and risk factors for poor cognitive

development (Abdel Rahim, et al., 2009).

According to the UNRWA, psychological studies done in GS showed high distress and
fears among children, especially those were highly exposed to traumatic events. These
studies also reported several psychosocial problems, including behavioral problems,

speech difficulties, anxiety, anger, sleeping difficulties, lack of concentration at school, and

difficulties in completing homework (UNRWA, 2008).

There is a significant need for psycho-social support for Palestinian children in GS
who showed high distress and fear among students who face inadequate, overcrowded
educational facilities and are performing poorer on standardized achievement tests
(OCHA, 2009). The incidence rate of mental illness in GS is 83.9/100,000 while it is in

West Bank is 28.8 (MOH, 2011).

There is significant number of disables in GS and the physical disability has the large
percentage, which number has increased mainly after the war on Gaza in December, 2008

(MOH, 2010).

1.6.5 Palestinian Health Care System

As defined by WHO, healthcare system is the combined entity of all resources, actors and
institutions related to the financing and provision of all activities whose primary intent is to
improve or maintain health.

The Palestinian Health system compose of four major providers: first governmental and

national including Ministry of Health (MOH), Military medical services, and Palestinian

11



Red Crescent society, second United Nation Relief and Works Agency (UNRWA),
third non-governmental organizations (NGOs), and finally the private sector.

Health care is provided through a three levels system, consisting of primary health care
(PHC) clinics, secondary and tertiary health care facilitiecs. MOH and UNRWA have a

large network of PHC clinics (WHO, 2009).

MOH is the main health care provider; it provides primary, secondary, and tertiary
care. The UNRWA provides mainly primary health care services to the refugees
population. The nongovernmental organization and the private for-profit health sector also

provide the three levels of care through a wide range of practices (WHO, 2005).

There are 672 primary health care centers (PHC) in Palestine; these centers providing
health care for about 4 million people (130 centers in Gaza and 542 centers in West Bank).
MOH considered the main provider of PHC services with (63.6%) from the total PHC
centers, followed by the NGOs with (28.3%), then UNRWA with (8.1%). The NGO sector
operates 178 PHC centers and general clinics, 57 of them in the GS, and 121in the WB

(MOH, 2008).

With regard to secondary and tertiary health care, the secondary health care delivery
system is a mix of governmental, non-governmental, UNRWA and private sectors. The
MOH is responsible for a significant portion of the secondary health care delivery system
and some tertiary care activities. In GS there are 24 hospitals, with 14.6 bed /10,000
population (MOH, 2008). About (40 %) of total hospital beds, in 51 hospitals, are managed
by NGOs and the private sector, with much focus on specialized medical services and

rehabilitation (MOH, 2011). The NGOs sector is the second largest provider of hospital

12



beds with a total of 1517 beds, GS has 24 hospitals with 2003 beds, 12 of those for MOH
with 1587 beds, while 10 are NGO owned with 382 beds and 2 are private with 34 beds

(UNDP, 2010).

The health system in GS is physically separated from the rest of other Palestinian
territories. It was severely affected by the blockade which has been in place since 2000 and
extremely exaggerated after 2006 elections, and by the political divide between the WB
and GS. Medical care is affected by recurrent cut of electricity due to unstable fuel supply,
inadequate maintenance capacity and spare parts that deteriorated medical equipments
functions. In addition, there are shortages of essential drugs. Therefore, the quality of care

is deteriorated (WHO. 2011).

1.6.6 Management and Planning within Palestinian Health System

Government should be less directly involved with operational service provision and focus
more on the strategic directions in major policy-making issues, legislative and other
regulatory functions and on monitoring and assessing performance of other providers with

regard to related policies and systems (WHO, 2001).

The Palestinian Ministry of Health has a weak role in the organization, regulation, and
supervision of the health sector, and in the coordination of policy making and planning
among health-care providers. Therefore, the ministry of health is unable to assume the
stewardship role needed to build a health system. This may be due to several factors, some
internal and some external to the health and general political situation (Giacaman et al.,
2009).

The absence of a long-term Palestinian development agenda focusing on sustainable and

equitable growth has hindered any strategic planning efforts not only in health sector but

13



also in other related sector (Materia et al., 2009). Hence, there is no master national health
plan defining "service needs" and the role of each health care providers resulting in
duplication of services and fragmentation in health system (Abed, 2007).

Planning and coordination of health care are inadequate, the use of resources is unselective
and services are below acceptable standards, leading to low public dissatisfaction with
health services (Materia et al., 2009).

The extensive overlap of specialization and the duplication of functions result from
inadequate description of responsibilities, which hinders formulation, planning and
prioritization, implementation, and assessment of policies (Materia et al., 2009).

Vague institutional arrangements have hindered the establishment of a proper governance
system characterized by transparency, separation of powers, and the rule of law within
MOH (Materia et al., 2009).

The first health plan for the occupied Palestinian territory was developed with participation
of many stakeholders before the ministry was established. Since then, and before the third
national health plan, non-ministry stakeholders were not effectively involved in the
planning process, with no development of policies in national and health providers' levels.
Although many of the objectives of the national strategic health plans have been, clear and
restricted objectives, but they were not time-limited and without adequate budget
preparation. Furthermore, the stated objectives were not regularly reviewed and updated,
taking account of achievements and changing circumstances (Materia et al., 2009).
Although preparation began in 2003, the third health plan was only finalized in 2008
(Batniji, et al. 2009).

Complementarily between the four main providers of health care is weak, but may arise
because of the political and economic situation. The political situation negatively affect the

accessibility to available services so, a critical need is there to identify appropriate polices
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capable of achieving a more balanced-geographical allocation of health care services (Abu-
Zaineh & Mataria. 2010).

In addition, a clear vision is needed for the future regarding the health needs of Palestinian
people and considering epidemiological transition occurred in Palestinian society (Abed,

2007).

According to Jubran (2007) in the health policy Research Report , health system is poor to
monitoring and evaluation mechanisms , that are essential for monitoring and tackling
progress toward achievement of health sector strategic objectives and pick up mistakes to

correct it soon and therefore learn lessons that can built into future strategic plans.

Shalaby (2009) examined the applicability of learning organization on MOH in Gaza Strip,
she indicated that the MOH is not considered a learning organization as there poor
knowledge management which, reflect poor role of MOH; as the main health provider and
the regulator of other health providers, in facilitating and transferring knowledge assets
throughout MOH facilities and other health providers.

Mataria et al., (2009) revealed that lack of effective partnership with those who are
supposed to use the information and the almost absence of effective dissemination of
results are the major barriers to promote an evidence based decisions in Palestinian health
system.

Information sharing, coordination and communications are usually very poor among health

providers that would be reflected duplication and inequality of services (PNGO, 2009).

As previously mentioned the regulatory role of MOH is poor, and actually, it is busy in
service provision as the main health provider, that is actually translated by absence of
health master plan organize the work of all health partners. Only (33%) of health NGOs in

Gaza Strip submit their reports to MOH while (69%) of them submit their reports to donors
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,sthat’s reflect the weak supervisory role of MOH to monitor and regulate NGOs work

(Yaghi, 2009).

Most health organizations lack clear vision and utilized strategic plans, therefore they in
need to support the concept and practice of strategic planning through formulating action
plans and monitoring performance indicators, in addition they have poor management
systems and lack effective management skills such as performance appraisal, human

resources management, communication (Hamad, 2009).

Despite these challenges, the public health system in the West Bank and Gaza is relatively
well developed and is able to provide a full range of health services to the population
(WHO, 2011). This is consistent with the report of the World Bank that has documented
some of the PA’s achievements in the key state functions posited by the OECD — and this
despite continued severe Israeli restrictions on access to resources and markets (World

Bank, 2011).

1.6.7 Non-governmental health care organizations.

Nongovernmental organizations (NGOs) in the Arab world have acquired a
special presence and weight. The increase in NGOs numbers just in the past few years—
from an estimated 175,000 in 1995 to about 225,000 in 2003—has raised concerns relate to
the rationale behind the escalation of this phenomenon. Some authors suppose it an
important involvement in the national development and civil society and a tool for
promoting citizenship rights while others suppose it an destructive tool leads to social

division compete for the same source of funding, hence serving foreign agendas (Abdo,
2010).

The Palestinian NGOs have recognized specifications, which are different from other

similar NGOs in the Arab countries or the world. As they established with absence of state
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and under Israeli occupation, and played central role in providing a wide range of services
for Palestinian people (NCD, 2008).

Today, after 15 years of the Palestinian Authority (PA) establishment, Palestinian
nongovernmental organizations (PNGOs) still account for the majority of services in the
West Bank and Gaza Strip. Providing health care, education and training, agriculture
extension, housing assistance, human rights and legal aid, charity/welfare, technical
assistance, and so on, they are run by church groups, Islamic charitable organizations,
voluntary associations, women’s committees, political parties, and independents. Their
mixture represents a strong element of civil society (Zagha, 2010).

In last decade, the number of NGOs increased significantly in the Palestinian territories
due to the deterioration in the political and socio-economic situation, NGOs services are
frequently used when they are absent or poor at governmental facilities and or need high
cost at private sector (MAS, 2008). Hence, many active health NGOs are established and
operated by political parties through Palestinian territory (Challand, 2008).

An interesting study conducted by Bisan centre &the World Bank (2006) showed some
differences in the activities of health NGOs in Gaza strip. NGOs seem to deliver specific
services that are otherwise unavailable or inaccessible, and have thereby developed
specific niches of specialization like rehabilitation, psychosocial counseling and activities,
health education and nutritional services (Bisan centre & World Bank, 2006).

Health NGOS play important role in health care system, it considered the third health
provider after MOH and UNRWA and it account for (29%) of total number of primary
healthcare centers and (32%) of hospitals beds. Moreover, it account for (26%) of human
resource employed by health sector, they show higher rate of utilization in specialized
services including rehabilitation account for (19%) and psychological counseling and

health awareness for (25%) while training account for (21%) of service utilized (Bisan
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Center & world bank, 2007). Compared with those run by the MOH, the non-
governmental hospitals are under-utilized, with significant part of their working load being
cases referred by the MOH (Mataria et al., 2009).

The main source of financing for NGOs is coming mainly from international donations, it

accounts (20%) of total health sector donations (MAS, 2008).

Yaghi (2009), indicated that (55%) of Gaza health NGOs have strategic plan and a
percentage of about (60%) have operational plan, where board of directors are always
responsible for plans development with participation with top and mid management, In
addition plans usually developed in (65%) of the health organizations according
availability of fund. On other hand, this interesting study show that limited fund and

political situation are the most important hindering obstacles of plans implementation.

A survey of the Palestinian Central Bureau of Statistics (2006) showed that the NGO sector
contributes to (13%) of the total health service utilization and (22%) of the total health
expenditures in Palestine. This sector covers (28.3%) of the total available primary health
care centers and (31.6%) of all hospital beds in Palestine (MOH, 2008), and more than

(26%) of all active health human resources are employed by NGOs (MOH, 2006).

The NGO sector also plays a vital role in complementing the work of the MOH in

providing tertiary and rehabilitative services that not provided by the MOH (PNGO, 2009).

Even most of NGOs focused their missions in helping the poor and marginalized
communities; they have no clear mechanisms to identify their potential beneficiaries as
most of information regarding beneficiaries is provided by their employees (56%), and

more than the half update these information only when necessary (MAS, 2008).

Their need and demand to charge fees for services provided, lets organizations away from

reaching marginalized groups (Bisan centre & World Bank, 2006). The later study revealed
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also that most NGOs seem to be more concerned with the vertical accountability to their
boards of directors, the Palestinian authority or the donors rather than the horizontal
accountability to the beneficiaries and the whole community, which reflect a weak

stakeholder involvement and poor organizational transparency.

Furthermore, Health NGOs in Palestine characterized by inefficiency that can be largely
attributed to lack of effective coordination among these organizations. In addition,
inability of coordinated work to identify central lists of beneficiaries leads to both overlap

and under-coverage of services thus inequity of health services provision (MAS, 2008).

Although NGOs can demonstrate a well-developed level of monitoring and reporting for
funded projects their capacities to evaluate the final impacts of these activities on their
target communities are very limited (Bisan centre & World Bank, 2006). The study
confirms that the work of NGOs is heavily constrained by the unpredictability and lack of
sustainability in the provision of short-term funded projects which emergency focused.
Their high dependence on external funding makes them vulnerable to variations in donor's
agendas. In addition, Shandra (2010) revealed that NGO's health services and their
effectiveness may be limited by a variety of factors; small-scale, and ad hoc projects and
they may implement projects that satisfy donor interests rather than a local population’s

needs.
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1.7 Operational Definitions

Strategic management practice: The ability of an organization to analyze its internal and
external environments to develop strategic plans, working to implement these plans and
then to monitor and evaluate its performance to pick up mistakes and learn lessons for new

plans.

Non-governmental Organizations: is that of non-state, not-for-profit, voluntary

organizations formed by people within the social sphere of civil society (WHO, 2002).

Health Care NGOs: Local non-state health organization that provide different health

services including primary health care, secondary health care, rehabilitation, psychosocial

support services and health education.

Objectives: are the end results of planned activity (VUP, 2006).

Strategy is top managements' plan to attain outcomes consistent with the organization's

missions and goals (Wheelen and Hunger, 2006).

Policy: is a broad guideline for decision making that links the formulation of a strategy

with its implementation (Wheelen and Hunger, 2006).

Budget: it lists the detailed cost of each program and used in planning and control

(Wheelen and Hunger, 2006).
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Chapter2: Literature Review

2.1 Conceptual Framework

The conceptual framework is a well-organized method for demonstrating and summarizing
variables of the study in a figure. In addition, it is the map guides the implementation of

the study.

Study framework identify the basic elements of strategic management that could applied at
the Palestinian nongovernmental health care organizations in Gaza strip and explore the
factors that facilitate or hinder the practice of strategic managements in these
organizations. These factors are personal variables regarding managers and chairpersons,
organizational variables and finally the barriers constrain health programming and strategic
management practice. The study aims to recognize the interaction between these factors

and their effect in strategic management practices.

2.1.1 Personal variables
The researcher assumed that the personal variables of managers and chairpersons such as
the age, gender, qualifications, training and experience might affect their awareness about

strategic management and its practices.

2.1.2 Organizational variables

At the organizational level, variables like age of organization, number of employees,
volunteers' number, service area and type of health care services (primary, secondary,
tertiary or rehabilitation) might affect the practice of strategic management within the

organization.
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2.1.3 Strategic management basic elements
The researcher will follow the model developed by Wheelen and Hunger (2006) that
divides strategic management into four basic elements; environmental scanning, strategy

formulation, strategy implementation and strategy evaluation and control.

2.1.3.1 Environmental Scanning

It is evaluating and monitoring both internal and external environments then disseminating
of information to the key people within the organization. It aims to identify the internal and
external strategic factors that verify the organization future. Environmental scanning can
be conducted by many tools like gap analysis and SWOT analysis to describe the
individual strengths, weakness, opportunities and threat that are strategic factor for
particular organization.

2.1.3.2 Strategy formulation

It is the development of long-range plans for effective management of environmental
opportunities and threats, in light of organization strength and weakness. Its include
defining the organization mission, vision, objectives, developing strategies, and sitting
policies guidelines.

2.1.3.3 Strategy implementation

It is the development of programs, budgets and procedures to put strategies and policies in
action that might engage in change of culture, structure or management system of entire
organization.

2.1.3.4 Evaluation and Control
It is the process of monitoring activities and performance results to compare actual results
with desired results, usually resulting information used by managers to take corrective

actions and resolve problem.
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2.1.4 Barriers hindering strategic management practice
The researcher assumed that there are obstacles hinder health programming and strategic
management practice such as lack of fund, lack of board commitment, political instability

and lack of managerial skills and qualified human resources.

Obstacles
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2.2 Literature Review

2.2.1 Historical Background of Strategic Management

The concept of strategy has a long history in political and military contexts, early
strategists and writers discussed the original principles of strategy like Sun Tzu
(Mintzberg, Ahlstrand, Campel, 1998).

The English word strategy comes from the Greek word strategos, meaning “a general,”
which comes from roots meaning “army” and “lead.” The Greek verb stratego means, “To
plan the destruction of one’s enemies through effective use of resources.” So, many of the
terms regularly used in relation to strategy like objectives, strategy, mission, strengths,
weaknesses were developed by the military (Bracker, 1980, as cited in Swayne, et al.,

2009).

According to Bracker (1980), strategic management as a discipline originated in the 1950s
and 60s, In 1950s long- range planning was adopting buy business organizations to
facilitate the preparation of operating budget with some idea of future sale and the flow of

fund. It was used to determine facilities expansion, capital needs and so on.

As the industries become more complex, long planning replaced by strategic planning
because the assumption underlying long range planning was that the organization will
continue to produce its present product and services by matching production capacity with
demand. However, in strategic planning periodic evaluation of surrounding environment
to determine economic, social , political, technological, and competitive changes taking
place is essential to decide to continue produce the same product or change it ,or even
change the way of operating and marketing. The 1960s and 1970s were decades of major
growth for strategic planning in business organizations. In the 1980s, the concept of
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strategic planning was broadened to strategic management (Bracker, 1980as cited in

Swayne, et al., 2009).

As the strategic management, has been starting in business organizations its main benefits
was increasing productivity, sale and ultimately profitability. (Swayne, et al., 2009)

But on the other hand strategic management is the beginning of an efficient and effective
managerial system where are many non-financial benefits such as enhancing awareness of
external threat, providing cooperative and integrated approach to tackling problems and
opportunities, improved forward thinking. In addition, strategic management builds sense
of ownership among employees and improve their performance thus increases their
productivity. In addition, internal communication among personnel will be improved, and
resistance to change will reduce (VUP, 20006).

In 1998, Mintzberg developed these five types of management strategy into 10 schools.
These 10 schools are grouped into three categories. The first group is prescriptive or
normative. It consists of the informal design and conception school, the formal planning
school, and the analytical positioning school. The second group, consisting of six schools,
is more concerned with how strategic management is actually done, rather than prescribing
optimal plans or positions. The six schools are the entrepreneurial, visionary, or great
leader school, the cognitive or mental process school, the learning, adaptive, or emergent
process school, the power or negotiation school, the corporate culture or collective process
school, and the business environment or reactive school. The third and final group consists

of one school, the configuration or transformation school (Mintzberg et al., 1998).

Strategic management, was called originally business policy, is a set of managerial
decisions and actions that adopted to achieve organization objectives in long run, It

includes environmental scanning of both external and internal environments , strategy
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formulation which means long —range or strategic planning, strategy implementation and

evaluation and control (Wheelen & Hunger, 2006).

Afsar(2011),defined strategic management as combination of science and arts, which
increases an organization success chance as it involves detailed planning of each variable
of the organization that can help in the achievement of goals and objectives.

In addition, Strategic Management can be defined as the art and science of formulating,
implementing and evaluating cross-functional decisions that enable an organization to

achieve its objective (VUP, 2006).

The basic strategic management stages are environmental scanning, sometimes included
within strategy formulation, strategy formulation, strategy implementation, and finally

evaluation and control.

2.2.2 The Main Stages of Strategic Management

2.2.2.1 Stage one : Invironmental Scanning

Environmental scanning is the monitoring, evaluation and dissemination of information
from external and internal environments to key people within the organization (Wheelen &
Hunger, 2006).

An essential process proceeds strategy formulation is arming decision makers with
sufficient information for proper planning. An organization must scan the external
environment to identify opportunities and threats and its internal environment for strength
and weaknesses, which can help avoiding strategic surprise and insuring sustainability.
Marzoque (2006) indicated that external and internal environmental scanning is very

effective in any change process and organizational development.

26



e External Scanning

The external environment includes groups, individuals, and forces outside of the traditional
boundaries of the organization that are significantly influenced by or have a major impact
on the organization (VUP, 2006).

It includes scanning variables of societal and task environments of an organization;
Societal environment includes general factors that influence an organization's long- term
decisions, which are first economic forces, technological forces, political legal forces and
socio-cultural forces, while task environment includes elements and groups that directly

affect an organization and are affected by it (Wheelen & Hunger, 2006).

e Internal Scanning

Often referred to organizational analysis where an organization evaluates its internal
capacities, resources and competencies to identify weaknesses and strengths in term of
organizational structure, Human resource management, functional and operational issues
and financial issues (Wheelen & Hunger, 20006).

The internal organization environment includes all of the stakeholders, resources,
knowledge, and processes that exist within the boundaries of the organization.
Therefore, managers should formulate strategic direction, and strategic plans based on
organizational strengths and weaknesses and in the context of the opportunities and threats
found in its environment (Wheelen & Hunger, 2006).

Once environmental scanning is completed, both internal and external, situational
analysis determines for the integration of this information.

Many tools are used for examining external and internal information regarding an
organization, but SWOT analysis is the most popular method used to evaluate Strengths,

Weaknesses, Opportunities, and Threats. Strengths are organization resources and
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capabilities that can lead to a competitive advantage. Weaknesses are resources and
capabilities that an organization does not have, to the extent that their absence places the
organization competitive disadvantage. Opportunities are conditions in the external and
operating environments that allow an organization to take advantage of organizational
strengths, overcome organizational weaknesses, and/or neutralize environmental threats.
Threats are conditions in the external and operating environments that may obstruct
organizational competitiveness or the achievement of stakeholder satisfaction (Swayne, et

al., 2009).

2.2.2.2 Stage 2 : Strategy Formulation

Strategy formulation is the development of long-range plans for it effective management of
environmental opportunities and threats, taking into consideration organization strengths
and weakness. It includes defining the organization mission, specifying achievable
objectives, developing strategies and setting policy guidelines (Wheelen & Hunger, 2006).
Strategic planning is the periodic process of developing a set of steps for an organization
to accomplish its mission and vision using strategic thinking. Therefore, periodically,
strategic thinkers come together to reach consensus on the desired future of the
organization and develop decision rules for achieving that future. The result of the strategic
planning process is a plan or strategy. Strategic planning provides a sequential step by step
process for creating a strategy, involves periodic group strategic thinking sessions,
requires data/information, but incorporates consensus and judgment, establishes
organizational focus, facilitates consistent decision making, reaches consensus on what is
required to fit the organization with the external environment, and results in a documented

strategic plan (Swayne, et al., 2009).
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e Vision

an organization needs a clear and actual vision of the future, which answers the question,

what do we want to become? (Abt Associates Inc,1995)

It called the picture of the organization in the future, the organization inspiration which is

hardly needed to formulate strategic plans. (VUP, 2006).

e Mission

The definition of an organization's mission is considered as the first step of the strategy
formulation process (Al Juboori & Mansour, 2005).

An organization’s mission is its purpose, or the reason for its existence. It states what it is

providing to society (Wheelen & Hunger, 2006).

It is worth mentioning that, some authors prefer to combine the ideas of both vision and
mission into one mission statement including both, what the organization is now and what

would like to become.

Both vision and mission should be widely available to customers and employees, clearly
understood by staff and Board of Directors and usually guide the organization's programs

and activities (Abt Associates , 1995).

eCore Values

The main moral principles that influence the way an organization is operated and the way
it conducts its business and that are supposed to be shared by everyone in the organization
from Board of Directors, senior management to ordinary employees. Moreover, to be the

base of the culture dominated in the organization (VUP, 2006).
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e Goals

They are the broad general objectives of the organization, usually were driven from its
vision and mission. They are open-ended statements of what the organization wants to
accomplish without quantification of what to be achieved and not time limited (Wheelen &

Hunger, 20006).

e Strategies
Strategy is the organization master plan driven by a common mission, common vision, and

common set of organizational values and goals (Wheelen & Hunger, 2006).

There are three levels of strategies: Corporate, business, and functional; Corporate strategy
describes an organization's overall direction and its general attitude toward growth and the
management of its several businesses. There are three main categories of strategies;
stability, growth and retrenchment.

One of the most important roles of corporate level strategy is to define an organization’s
domain of activity through selection of business areas in which the company will compete.
Business strategy; usually occurs at business level, it emphasizes improvement of the
competitive position of the organization's products or services in the specific industry,
business strategies are grouped into two categories, competitive and cooperative.
Functional strategy is the approach taken by a functional area to achieve corporate and
business strategies. Functional strategies are for acquiring, developing, and managing
organizational resources. It includes operations, finance, marketing, human resources,
information technology, research and development, purchasing strategies (Wheelen &

Hunger, 2006).
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e Strategic Plan

Strategic plan is a document that outlines concrete steps by which the organization will
achieve its objectives for the future over a three- to five-year period. Strategic planning
involves defining specific strategies and activities to achieve the organization’s mission,
which requires that the organization clearly understand both its external environment and
its own strengths and weaknesses. The strategic planning process is an opportunity to
critically analyze current programs and activities and to consider opportunities for creative
new initiatives (Wheelen & Hunger, 2006).

A strategic plan draws a course for an organization to follow and provides an innovation
framework for making decisions and reacting to changes in the operating environment.

By outlining concrete programs and activities through which the organization will achieve
its objectives, the strategic plan also helps the organization better estimate its requirements
for human and financial resources and helps ensure that the organization does not either
undertake activities that are out of line with its strategic objectives or overcommitted its
resources. So strategic planning achieves optimal allocation of scarce resources by proper
execution (Peled, Schenirer, 2008).

Finally, the strategic plan provides a tool for monitoring and evaluating the organization’s
progress toward reaching its goals and objectives. The plan sets direction for the
organization and through a common understanding of the vision and broad strategic goals
provides a guide for everyone in the organization to make consistent decisions that move
the organization toward its future (VUP, 2006).

A recent study was conducted by Al Ashquar (2006) included 109 NGOs in Gaza strip
work in different fields as health, education, development ext., the results showed that

(66.7%) of the NGO’s directors have an understanding of the concept of strategic planning
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and they tend to practice it . Quita (2009), recommended NGOs, to develop strategic plan

to attract fund of its activities.

e Annual Action Work Plan

Activities can be directed towards accomplishing strategies through action planning at a
minimum an action plan states what actions are going to be taken by whom during what
timeframe and with what expected results (VUP, 20006).

Actions serve as a link between strategy formulation and evaluation and control. The
action plan specifies what needs to be done differently from the way operations are
currently carried out. The clear assignment of responsibilities for implementing and
monitoring the programs may improve motivation and enhance proper implementation
(Abt Associates , 1995, Wheelen & Hunger, 2006).

e Policies

Policies are the broad guidelines for decision making that link the formulation of strategies
with its implementation, usually used to make sure that employees throughout the
organization take action and make decisions that congruent with its mission, goals and
strategies (Wheelen & Hunger, 2006).

Policies that organize the resources of any organization mainly human and financial
resources are have special importance , as human resources are the main assets of the
organization and no implementation of any plans or strategies without financial recourses.
Therefore, it is essential for health organization and other to have human resources manual
and other for financial matters and procedures to promote accountability and transparency

(Syam,2010).
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2.2.2.3 Stage 3 : Strategy Implementation

Strategy implementation is the challenge of an organization, as strategy formulation results
in a plan of action for the organization and its various levels, whereas strategy
implementation realizes the plans, through pattern of decisions and actions that are
intended to carry out the plan. Strategy implementation involves managing stakeholder
relationships and organizational resources in a manner that moves the business toward the
successful execution of its strategies (VUP, 2006).
Poor implementation or lack of implementation has made many strategic plans as
worthless. Whereas the strategic plan and its underlying strategic thinking must be viewed
as important, they fall apart without implementation and the decision making guidelines
provided for managers at all levels in the organization. If the strategy is not actively
managed, it will not happen (Swayne, et al., 2009).

¢ Financial Capacity
The key to sustainability for nonprofit health care organizations is the efficient and
effective use of resources. It is critical that these organization target available resources to
the activities that contribute most to achieving their mission. The process of preparing a
budget helps management focus on issues that are important in the context of the
organization’s mission (Lindsay, 2008).
A budget is a detailed plan for the future that describes in formal, measurable terms how
resources will be acquired and used during a specific period. A budget is an important tool
for directing how resources are spent to achieve an organization’s goals because it
expresses the plans of management in financial terms by matching activities with available
resources (Wheelen & Hunger, 2006).
Because a budget is a written plan, it is a reference for setting and evaluating goals. The

management of a health facility can use budgets for monitoring trends in various budgeted
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items in the facility over time, explaining large variations between actual expenditures and
budgets during the budget period and monitoring the achievement of internally established
goals. In short, a budget helps managers employ the organization’s limited resources in the
most efficient and effective ways (Abt Associates ,1995).

e Human Resources

The important concern while implementing the strategy is human resource. Human
resource is the backbone of any organization without efficient human resource
organization cannot perform well and fail to achieve the organizational strategies (VUP,
2006).

Staffing need of the organization and its cost is an important function of the human
resource management to implement strategic plans, so staffing focuses on the selection and
utilization of employees. The implementation of new strategies and policies often calls for
new human resource management priorities and a different utilization of personnel. This
may mean hiring new people with new skills and/or training existing employees to learn
new skills (Wheelen & Hunger, 2006).

Implementation also involves leading: motivating people to use their abilities and skills
most effectively and efficiently to achieve organizational objectives. The other main
concerns include health, safety and security of the workers (Abt Associates, 1995).
Leading may take the form of management leadership communicated norms of behavior
from the corporate culture. Strategists in successful organizations realize that strategic
management is first and for most a people process. It is an excellent vehicle for fostering
organizational communication. People are what make the difference in organizations
(VUP, 2006).

Individual performance plan is a detailed list of goals and objectives an employee expected

to accomplish during a particular timeframe, usually a year. A performance plan should be
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written for each employee based upon his job description. A performance plan should
recognize and build upon the strengths of each employee and should identify and include

training to improve his or her weaknesses (Abt Associates, 1995).

Human resources of health (HRH) are strategic issues: they affect overall system
performance as well as the feasibility and sustainability of health reforms efforts, which

ultimately leads to particular positive health impacts (Fritzen, 2007).

Human resources functions in health organizations are lack to strategic human resources
planning, where only (35%) of health facilities had human resource strategy (Shalaby,

2009).

e Organizational Structure

Organizational structure must follow and facilitate implementation of the strategy
Organizational charts are developed to explain the lines of authority and draw the

departmental structure of the organization (Wheelen & Hunger, 2006).

Organizational charts should be designed to organize responsibilities into groups and to
facilitate communication among them. The organizational chart should show the structure,
information flow, or lines of operation within an organization and its departments. These
must be clear for all staff members. Although organizational charts are generally used to
show the current structure of an organization, they also can be used by management to plan
changes in staffing or in the overall structure of the organization. Using organizational
charts as a management tool can enhance an organization’s ability to reach its goals
through human resource planning (Abt Associates, 1995).

According to Marzoque, (2006) Organizational structure is important component of any

organizational development, effective organizations usually work on suitable
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organizational chart to be modified or changed as needed according to the actual needs of
the organization development and change management. In addition, she revealed that there
was positive relation between effective organizational structure and the ability of an
organization to change and develop but Gaza's NGOs tend to advance their employees
capabilities rather than to change the organizational structure.

Most organizations within the health system lack clearly defined organizational structures,
which regulate the relationships, roles and responsibilities among the employees in
different departments (Shalaby, 2009).

The design of a facilitative clinical care structure has three principles; a focus on the
patient and care-giving team, the use of information, and connectivity with executive and
operational leadership. These concepts can be realized in an organizational chart that place
patients and their care providers on top, with few degrees of separation between patients
and top management, and reflect connections to the professional and secondary
departments (Crowen, et al., 2008).

e Board Support

Board members in nonprofit organizations should play an important role in managing these
organizations through active engagement in planning, implementation, and evaluation
activities; they should also be actively involved in the development and approval of its
strategies and policies. As, involving the board with strategic planning process is positively
associated with earlier financial performance of health care organizations (Amer, et al.,
2008).

Ghalayini, (2007) was conducted a study in Gaza strip about the governess among PNGOs
, revealed that Gaza's NGOs Board of Directors are well governed in general , but still need
to play more active role in fundraising effort ,and to improve effectiveness of its

committees.
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2.2.2.4 Stage 4 : Strategy Evaluation and Control

Strategy evaluation is the final stage in the strategic management. It is the process of
monitoring activities and performance results, therefore the actual performance can be
compared with desired performance. Managers to resolve emerging problems and take
needed corrective action use the resulting information (Wheelen & Hunger, 2006).
Although the evaluation and control is the final element of strategic management, it
determines the weakness of previously implemented strategic plans thus learn lessons for
the next plans. Based on performance results adjustment may carried out in strategy
formulation, implementation or both (Wheelen & Hunger, 2006). This process can be
viewed as five-step feedback model as follow:

1. Determine what to measure.

2. Establish standards of performance.

3. Measure actual performance.

4. Compare actual performance with the standard.

5. Take corrective action.

The real key to effective strategic management is to accept that the planning process is
continuous, and does not stop when the written plan is finished. The planning should be on
a continuous basis—planning, measuring, and revising—to overcome the uncertainty of
the increasingly rapid changed environment. Management greatly needs to know when
particular strategies are not working well; strategy evaluation is the primary means for
obtaining this information. All strategies are subject to future modification because
external and internal forces are constantly changing (Wheelen & Hunger, 2006).

Effective strategy evaluation allows an organization to capitalize on internal strengths as

they develop, to utilize external opportunities as they appear, to recognize and defend
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against threats, and to lessen internal weaknesses before they become damaging.
Therefore, it allows an organization to shape its own future not to be shaped by external
forces (VUP, 2007).

Evaluation and control information must be relevant to what is being monitored. One of
the obstacles to effective control is the difficulty in developing appropriate measures of
important activities and outputs. Evaluation and control information consists of
performance data and activity reports (VUP, 2007).

Assessing implementation processes as part of impact evaluation for public health
programmes is important to enhance the interpretation of quantitative outcomes and
provides a basis for generating lessons about how to strengthen future implementation
(Abuya, et al., 2010).

According to Inamdar & Kaplan, (2008) Balanced scorecards (BSC) as a tool for
performance evaluation and focused accountability at all levels of the organization, can
become a valuable tool for healthcare executives in their difficult challenge of managing
their organizations in a highly complex and uncertain environment. However the
scorecard facilitated performance comparisons across different healthcare service areas in
the organization can lead to measurable performance improvement in competitive market

positioning, financial results, and customer satisfaction

2.2.3 Strategic Management in NFP Organizations

Not for profit organizations are an important part of society, they usually established to
provide services that profit- making firms cannot or will not provide. Therefore, lack of
profit concern may results in vague mission statement and immeasurable objectives

(Wheelen & Hunger, 2006).
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NFP organizations are not exempt from strategic planning. In fact, the importance of well-
developed organizational strategies is no less than in any other kind of organization.
Obviously, there are differences in the way things are done, however. Therefore, the
nonprofit organizations are working hard to keep sustainability of its current activities
without losing sight of the important strategic imperatives. Understanding its constraints is

an important step to establishing strategies and plans (Nicolae, 2007).

Lindsay (2008) demonstrated that the sustainability of a NFP organization — its ability to
continue and fund its activities year after year — is a major responsibility of the board.
Board of directors need to understand why the organization exists, the interests of its
stakeholders and how it manages the risks it faces. They should also be actively involved
in the development and approval of its strategy.

The strategy involve first, the determination of long term goals (i.e., mission, vision and
values) and objectives which reflect the relationship with its different stakeholder groups
and, how the organization intends to address important stakeholder needs; and second, the
identification of the scope of the activities through which those goals and objectives are to
be achieved. The strategy should be approved by the board of directors and reviewed at
least annually. It is essential step as it can help to reenergize, refocus and renew the
organization even where the strategy does not radically change (Lindsay, 2008).
Operational Planning and Budgeting are the processes for deciding what the organization’s
staff and volunteers will do to support the strategy in the next year or years, what this will
cost and where the money will come from. The board should also approve the plans and
budgets, which are generally prepared by the organization’s staff (Lindsay, 2008).

From the strategic plan, the organization develops shorter term operating plans for staff
and volunteers and budgets for the revenues and expenditures needed to move towards the

Vision. Finally, the organization monitors its progress against measurement targets and
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budgets and uses the lessons it learns from experience to enhance the next round of
planning and budgeting (Wilson-Grau, 2003).

Nicolae (2008) demonstrated that nonprofit and public organizations often function as a
monopoly, produce a product or service that offers little or no measurability of
performance, and are totally dependent on outside financing. Especially for these
organizations, strategic management provides an excellent tool for developing and
justifying requests for needed financial support.

A study about Non-profit organizations in Gaza strip including 742 organization , aimed to
identify the barriers of using and practicing formal strategic planning ,the researcher used
the written strategic plan for three years at least to measure the formality of practicing
strategic planning, 97.3% of non- profit organization don’t have written strategic plans.
91% of respondents indicated that there were no enough resources, financial and human,

for practicing strategic planning (Abu Nada, 2006).

2.2.4 Strategic Management in Health Care Organizations

According to Swayne, et al.,( 2009) strategic management concepts have been employing
within health care organizations only in the past 25 to 30 years. Prior to this time, health
care organization, not enough motivated to employ strategic management because typically
they were independent, freestanding, not-for profit institutions. Then health care has
become complex using many of the same processes and much of the same language as the
business corporations. Indeed, in the late 1980s and 1990s many health care organizations
learn much from strategically managed businesses. As a result, many of the management
methods adopted by health care organizations, both public and private, initially were

developing in the business sector.
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Certainly, not all the values and practices of for- profit business may always be
appropriate to the health care industry. Because some strategic alternatives available to
non- health care organizations may not be realistic for many health care organizations and
health care organizations have unique cultures that influence the style of and participation
in strategic planning (Ginter, 2006).

In addition, Shortell and Kaluzny (1983), pointed that health care services organizations

differ from many other organizations by the following:

. The work involves a high degree of specialization.

. Workers are highly professional, with a primary loyalty to the profession rather

than to the organization.

. Defining and measuring outputs is difficult.
. There is limited scope for effective organizational or managerial control over
clinicians, the group most responsible for generating work and expenditure.
. The work involved is more variable and more complex than in many other
organizations.
. Much of the work is of an emergency nature and could not be delayed.
. Lines of responsibility often create problems of coordination, accountability, and
confusion of roles.

. The consequences of error can be severe.

. Activities by different groups of staff members are highly interdependent, requiring
a high level of coordination.
However, strategic management, especially when customized to health care, does seem to

provide the necessary processes for health care organizations to cope with the huge
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changes that have been occurring. Over time, these business approaches increasingly have
been modified to fit the unique aspects of health care organizations (Swayne et al., 2009).

Uncertainty is a reality in health care. Traditional planning approaches inadequately
address uncertainty. As such, organizations that rely on these techniques and processes
face the danger of developing strategies that place them at too much risk, of not having
appropriate monitoring devices to stay in step with future developments, and of fostering
an organizational culture unable to recognize and capitalize on uncertainty (Kelly &

Kennedy, 2000).

2.2.5 Importance of Strategic Management in Health Care Services

Delivering effective health care is a dynamic process, adapting continually to changing
health needs and the opportunities that arise that make it possible to respond in new and
better ways. The rate of change is always increasing, with factors such as the reemergence
of infectious diseases due to greater population mobility and a new burden of chronic
diseases as results of demographic and lifestyle changes (Prker, et al., 2005).

Generally, strategic management allows organizations to make effective long-term
decisions, to execute those decisions efficiently, and to take corrective actions as needed to
ensure success. Planning has a positive impact on organizational and individual
performance. Planning allows an organization to identify and take advantage of external
opportunities and minimize the impact of external threats (Abt Associates, 1995).
According to the study of Begun & Kaissi (2005), Interviews of 20 leaders in healthcare
organizations in the metropolitan areas of Minneapolis/St. Paul, Minnesota, and San
Antonio, Texas, respondents revealed that strategic planning is a common and valued

function in healthcare organizations. Respondents emphasized the need to continuously
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update strategic plans, involve physicians and the governing board, and integrate strategic
plans with other organizational plans. Most leaders expressed that strategic planning
contributes to organizational focus or center of attention, encourage stakeholder
participation and commitment, and leads to achievement of strategic goals, horrible
respondents overwhelmingly agreed that strategic planning is a fundamental and important
process for hospitals and healthcare systems.

Strategic management is the exciting future of effective health care leadership. Health care
leaders require a comprehensive strategic management approach for steering their
organizations through societal and health care changes that will occur in the future,
strategically utilize limited resources and to satisfy the various beneficiaries served
(Swayne, et al., 2009).

A study about the importance of strategic management in private medicine retailers (PMR)
programs in Kenya shows that for effective scaling up of PMR, the provision of technical
support and adequate resources for successful adoption of the PMR intervention by the
user organization are vital, but not sufficient on their own. Deliberate and careful
management of the implementation process is a key to successful uptake and impact at
retailer level. Three keys aspects of management are critical for success. First, it is
important to develop an active strategy to manage relationships between implementing
actors through effective communication mechanisms, and by early, clear and transparent
development of a set of principles to guide relationships. Second actors responsible for
implementation must have adequate management training and support. Third, a strong and
transparent management system, including management of financial resources, will realize
successful outcomes (Abuya, et al., 2010)

Amer et al. (2008), surveyed a sample of 138 chief executive officers (CEOs) of hospitals

in the state of Texas about strategic planning in their organizations and collected financial
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information on the hospitals for 2003. Then he tested the association between planning
characteristics in 2006 and financial performance for 2003. Three dimensions of the
strategic planning process; having a strategic plan, assigning the CEO responsibility for the
plan, and involving the board, are positively associated with earlier financial performance.

Health organizations must seek innovation ways to deliver healthcare more effectively and

efficiently due to major forces of healthcare complex environment (Guo, 2003).

2.2.6 Barriers Hindering Strategic Management practice

As aforementioned, health programming and strategic management within Health care
organization have been faced many challenges that affect its ability to practice strategic
management, internal and external challenges, external challenges like political instability
due to Israeli occupation, internal division. The political instability of the Palestinian
National Authority, with frequent ministerial changes has contributed to health system
instability. The factors that hinder health system development are not unique to the health
providers, but they are exaggerated and continued under the hard conditions of the Israeli
military occupation. The intensive siege and closure of the Gaza Strip has complicated
already difficult reform efforts; and the uncertainty about future developments, imposed by
a fruitless peace process, worsen the situation further (Mataria, 2009).

health-care system in GS is severely damaged, overstretched, 44canning44ed, and short on
essential supplies. Skilled health personnel are scarce, and those that are available often are
full by inefficiencies and danger from military attack. The health situation in the occupied
Palestinian territory shows the urgency of finding a political solution, as insecurities will
continue to undermine the creation of a health infrastructure able to cover public-health

needs of Palestinians (Carter, 2009).
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According to Al Dweek (2010), Health information management system is very important
in health facilities as it play central role in based information decisions making, medical
and managerial, facilitate communication, save time and efforts to be utilized in creative
works. Limited financial resources are the main cause prevents application of health
information system in health NGOs.

Most of the PNGOs are almost entirely dependent on foreign and Arabic aid from a range
of sources. Almost all of this aid is now threatened or already has been stopped because
donors are shifting resources to the PA (Zagha, 2010).

Poor-quality care reflect not only limited resources but also inadequate management of
what resources are available .Many inputs must come together at the appropriate time and
in the appropriate place to achieve maximum health gain. These inputs include human
resources, physical resources such as pharmaceuticals and technology and intellectual
resources that is the ability to apply it appropriately. This congruence requires that the
production, distribution, and combination of these resources be actively managed to
produce optimized health care (Prker, et al., 2005).

Health services can operate effectively only if policies are in place at the community level
to ensure that those in need have access to services, and only if policies are in place at
higher levels to ensure that the resources are available to provide those services (Prker, et
al., 2005).

NGOs are normally pressured by donors to produce short-term gains quickly (within 1 to 2
years) in a limited beneficiaries, creating conflict with longer-term system strengthening.
Projects implemented by NGOs are frequently designed with no plans for expansion or
sustainability, and little integration with local health systems. The result is fragmented and

inequitable health care delivery (Pfeiffer, 2008).

45



According to Quita (2009) Gaza NGOs need to empower their capabilities in modern
management such as identifying vision; determining general goals; developing strategies,
programs, conducting monitoring, impact assessment and promoting accountability and
transparency. On other hand, NGOs must increase the level of cooperation and
coordination between each other's.

Al ashquar (2006) stated that directors of Gaza's NGOs pointed out obstacles hinder
strategic planning, such as high rate of turnover among employees, lack of their
capabilities and limited support of the PA.

According to Yaghi (2009), 80% of health organizations in Gaza strip indicated that
limited financial resources were the most important obstacle hindering implementation of

its plans.
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Chapter 3: Methodology

This chapter introduces the study methodology. The chapter includes study design, study
population, sample, eligibility criteria, study sitting and ethical consideration. In addition,
it presents the instrument used in this study, reliability and validity of study instrument,

piloting, and data management and analysis. Finally, it presents limitations of the study.

3.1 Study design

The design of this study is descriptive, analytical, cross sectional, quantitative one. Which
try to assess the status of strategic management in NGOs health care organizations in Gaza
Strip, this kind of studies is less expensive and can be accomplished within a relatively
short time (Burns, and Grove.1993).

The researcher used a survey model, as the study sample and study population are the same

filled standardized questionnaire.

3.2 Study population

Study population are all health NGOs working in Gaza Strip as listed in UNSCO directory
of Non- governmental organizations in Gaza Strip (2007) and MOH list of working health
NGOs in Gaza Strip. They are 70 health NGOs, most of them provide pure health and
rehabilitation services while others provide health services beside other social ones.

Organizations employ 10 persons or more as full time employees are considered in this

research study. They are 36 nongovernmental health care organizations distributed through
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all Gaza governorates and provide health care services include primary and secondary
health care, rehabilitation and psychosocial care.

All managerial positions and chairpersons in the selected health NGOs are included in the
study, They are about 200 managers and chairpersons, including executive managers,
general directors, financial managers and other departments managers, center director,

public relation managers and head of department.

3.3 Period of the Study

The study starting in July.2010 after obtaining approval from Deanship of Graduate
Studies Al Quds University, The piloting was conducting in the period between Oct.20™ to
Nov.5™ Data collection started in Dec.27™ 2010 and finished in Jan.25"201 1, the
researcher conducted data entry and cleaning in February 2011, finally, data analysis and

report writing continued until the end of June.

3.4 Eligibility Criteria

3.4.1 Inclusion criteria:

Study sample include all non-governmental health care organizations characterized by the
following criteria:

1. Palestinian non-for profit organization.
2. Authorized officially from Palestinian Authority (PA)
3. NGOs that employs 10 persons or more as full time job.

4. All mangers those working at these organizations during the period of study, and all

chairpersons of these organizations were included.
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3.4.2 Exclusion criteria:

1. International health NGOs.

2. Palestinian health NGOs that employ less than 10 persons.

3. For profit organizations.

4. All managers and chairpersons how not available at the time of data collection for

any reason like retired, absent, in abroad, or in vacation.

3.5 Study Sitting

The study was conduct in Gaza Strip where Health Care NGOs facilities distributed at five

Gaza governorates.

3.6 Ethical and Administrative Considerations

The researcher was committed to all ethical considerations required to conduct a research.
First, ethical approval was obtained from both the school of public health Al-Quds
University and Helsinki Committee to carry out the study (Annex 2).

Then an official letter of approval from all NGOs managements was obtained (Annex 3).
Second, each participant was provided with a full explanatory form attached to
questionnaire both verbally and written (Annex 4 ). This form included the title or the
study, the purpose of the study and assurance about the confidentiality of the
information will be given into the questionnaire. Also it will include a statement
indicating that the participation is optional and the participant have the right to refuse or

participate in this study.
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3.7 Study Instrument Construction

Study instrument is a questionnaire was driven from literature to obtain needed data to
achieve study objectives and answer its questions, and modified to fit local situation, the
questionnaire was translated into Arabic language to be filled by all participants (Annex 5).
A questionnaire was constructed with four sections as follow (Annex 6):

General characteristics of the health care NGOs:

This section contains 15 questions regarding information like, service area, age of
organization, health service provision date, type of health services provided , No. of
employees, volunteers, health centers, hospitals, board of directors and its selection

method.
General characteristics of managers and chairpersons

This section contains questions about personal demographic data, training experience

and managerial work experience.
Strategic management practice:

This section was divided into four parts, which are the main elements of strategic

management, including:

¢ Environmental scanning, divided into two sub sections internal and external

analysis.

e Strategy Formulation including questions regarding vision, mission, core values,

strategic plans, implementation plans and general policies of the organization.

e Strategy implementation, including questions regarding, financial capacity, human

resources, organizational structure and finally board support.
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e Monitoring and evaluation.

Barriers hinder health programming and strategic management practice.
Including list of seven barriers, the last questions are open ones ask participant to add other

obstacles may present and to suggest solutions to overcome.

3.8 Pilot Study

Pilot study is preliminary research to determine the reliability and wvalidity of test
instrument, to identify possible inaccuracy of the questionnaire design and finally to
examine suitability and feasibility of data collection tool in order to standardize the way of
data collection. It employed 11 questionnaires at three health NGOs of study population,
included 9 managers and 3 chairpersons. Because of conducting pilot study, the researcher
recognized the time was needed to fill each questionnaire, then a revision of the
questionnaire was done and the researcher introduced some modifications. Reliability and
validity of the study instrument was determined also.

The piloting was conducting in the period between Oct.20™, 2010. To Nov.5"2010.

3.9 Data Collection

Data collection started in Dec.27™ 2010 and finished in Jan.25"2011.About 25 minutes
was taken to answer each questionnaire.

The researcher collected data by herself; self-administered questionnaires were distributed
to study population at every health NGOs included in the study.

Each questionnaire contained an explanatory letter explaining the study objective and
ensuring confidentiality of data. A focal person in each organization was responsible for
distribute it to participants and recollect filled questionnaires from respondents then

returned it back to the researcher.

51



As questionnaires recollected from all respondents, the researcher revised them to insure

data filling and exclude invalid questionnaires.

3.10 Response rate

Only 32 organizations responded of 36, with an 88% response rate. While response rate

among chairpersons was a 68.75 % and managers was 76.4 %.

3.11 Reliability and Validity

3.11.1 Reliability

Reliability is the degree of stability and consistency of measurement technique measures
the concept of interest (Burns, and Grove.1993).

The researcher tested the reliability of the strategic management elements and obstacles
hindering health programming, Table (3.1) show that reliability coefficients of study
domains ranged from 0.8105 to 0.8737, while total coefficient was 0.9474 ( above 0.7)
indicating that all domains of measurement tool demonstrate high scores of reliability
adequate to be implemented on study sample.

Table 3.1: Reliability Cronbach alpha Coefficients of Instrument:

No. Domain o
1. Environmental Scanning 0.8505
2. Strategy Formulation 0.8105
3. Strategy Implementation 0.8732
4. Monitoring and Evaluation 0.8737
5. Obstacles 0.8053
Total 0.9474
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3.11.2 Validity

Validity of an instrument determines the extent to which the instrument reflects the
theoretical construct being measured (Burns and Grove.1993). Face validity reached by
organizing the questionnaire in categories with logical sequence. Before data collection,
the questionnaire was evaluated by eight experts (Annex 8 &9) with different backgrounds;
managers of local and international NGOs and academics of different universities. to
insure face and content related validity of study instrument. Using the content validity
index (CVI), where all questions that reach less than 80 % consensus removed when
evaluated by experts and suggestions of new questions was considered. Other additional
measures used, including piloting, standardization of the instrument and its

implementation, reviewing the filled questionnaires and data cleaning.

Table 3.2 Content Consistency Validity of Study Instrument

NO. Domain r P value
L Environmental Scanning 0.8002 0.01
2. Strategy Formulation 0.7390 0.01
3. Strategy Implementation 0.8368 0.01
4. Monitoring and Evaluation 0.8203 0.01
> Barriers 0.8042 0.01
Total 0.7176 0.01

The researcher computed validity of content consistency of the instrument using Pearson's
correlation coefficients to calculate each domain coefficient degree with total degree of the
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instrument. The table 3.2 show values of Pearson's coefficient (r) and P values; Pearson's
coefficients are high values (above 0.5) and statistically significant at 0.01 which

indicating that study instrument has good content consistency validity.

3.12 Data Management and Analysis

The researcher used Statistical Package for Social Sciences (SPSS) program version 11.5
to analyze the data collected; Data was cleaned and recoded as needed through checking
out a random number of the questionnaires. Descriptive statistic performed to compute
means, standard deviations, and Percentage for all variables. To detect potential relations
between variables, two samples independent T test and one-way ANOVA test were use. T
test was used to examine differences in the means scores of variables with two
possibilities, while ANOVA test was used to detect differences in the means scores of
variables with more than two possibilities.

Pearson Correlation coefficient to determine the relation between the total score of
strategic management practice and the numerical variables attributed to organizations.

LSD (Least significant difference) test was use to determine difference when it was
detected by One Way ANOVA Test.

Responses to open-ended questions are analyzed inductively using a content analysis
technique in which codes are not pre-defined, but are based on the theme emerging from

the answers and comments. Then, the frequency of occurrence of each theme is calculated.
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3.12 Limitations of the study

The limitations of the study were as follow:
e Data collection was in the period of the end of Dec. 2010 and January ,that period
considered as the end of the fiscal year and beginning of new one, as most managers
were busy in reporting, preparing budgets and planning activities of new year, so that

might affect the response rate of the study.

e The limits of this study include the traditional limitations of the cross sectional design

in terms of its liability to contextual changes.

e Scientific resources regarding the study like books and journals are limited

e Frequent cutoff of electricity current.

e The study instrument was relatively long as it covers all elements of strategic

management.
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Chapter 4: Results and discussion

This chapter demonstrates the findings revealed by the statistical analysis of collected data.
It starts by descriptive statistics that illustrate the characteristics of the study respondents
and organizations they represent. Descriptive statistics of the basic elements of strategic
management are presented as well, and then the differences in strategic management
practice in reference to personal and organizational variables are discovered. Finally,
obstacles and main barriers were hindering strategic management and health programming

are determined.

4.1 Characteristics of Study Population

4.1.1 Personal Variables

The total number of respondents was 130, (108 managers and 22 chairpersons). Table 4.1
and figure 4.1 shows that the majority of participants were males (80%), while females
constituted (20%).That indicated that the majority of managers and chairpersons are male,
that show bias toward males in managerial positions hiring, and therefore this point needs
more attention from NGOs to emphasize equal opportunities in managerial positions.
42.3% of participants age ranged between 20 to 40 years, while (48.5%) of them are over
40 until 60 years. Those young generations of managers expect to provide a lot for these
organizations as they are suppose to be full with energy and have the will to change into
better future.

With regard to the level of education, the majority of respondents (60.8%) had bachelor
degrees while (30.9%) had master’s degree, and (3.7%) had PhD. In other words, (4.6%) of

participants are postgraduate that indicate well-qualified managers.
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Considering the years of experience, 54%of respondents have experience less than 10
years ,this is expected as most of managers age is less 50 years, and (33.8%) of them their
experience ranged between 11-20 years, while only (11.5%) of them their experience more

than 20 years.

Figure 4.1: Percentage distribution of the study population by sex

Table (4.1): Distribution of participants by personal characteristics

Variables No. %
1. | Gender

Male 104 80

Female 26 20
2. | Age groups

From 20 to 40 55 423

From 41 to 60 63 48 .46

More than 60 12 9.23
3. | Last Academic Certificate

PhD 5 3.6

Master 40 30.8

Bachelor 79 60.8

Diploma or less 6 4.6
4. | Years of Managerial Experience

<than 10 years 71 54.6

11-20 Years 44 33.8

> than 20 15 11.5

57



4.1.2 Organizational Variables

Table (4.2): Distribution of organizations by different characteristics

Variables | No. | %
1.Service area
One Governorate 18 56.2
More than one Governorate 14 43.8
2. Organization Age
Less than 15 years 6 18.8
From 15 to 30 years 20 62.5
> 30 years 6 18.8
3.Period of health care provision
Less than 15 years 11 34.4
From 15 to 25 years 13 40.6
> 25 years 8 25.0
4.Type of health Services
Primary Health Care 15 46.9
Secondary/ Tertiary Health care 5 15.6
Rehabilitation 22 68.8
Diagnostic Services 16 50
Psychosocial Support 16 50
Health Education 27 84
5. No. of Health Centers = 54
6. No. of Hospitals =6 Beds (n=323)
7. Employees
No. of total employees = 2668
Males 1501 56.25
Females 1167 43.75
No. of health professionals = 1088
Males 707 64.98
Females 437 35.02
8. Total Volunteers No. =150
9. Board No. 7-12 members
10. Board selection
Election 28 87.5
Appointment 2 6.3
Others 2 6.3

The table 4.2 show that (43.8%) of organizations (n=14) were working in more than one
governorate through Gaza strip and have branches in different governorates, while 56.2%
of them (n= 18) are working in one governorate.

Regarding the age of these organizations, the results showed that majority (62.5%) aged

between 15to 30 years while (18.8%) of them aged less than 15 years organizations were,
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while those aged more than 30 years have the same percentage (18.8%). it means that
(81.3%) of respondent organizations were founded before PA establishment.

65.3% of respondent organizations provide health services for more thanl5 years while
only (34%)(n=11) for less than 15 years as shown in table (4.2) and figure (4.2).

With regard to type of health care services provided , table 4.2 and figure 4.3 show (68%)
of respondent organizations provide rehabilitation (n=22), (84%) of them provide health
education, (53.1%) provide secondary and tertiary health care,(46.9%) provide primary
health care, and they provide diagnostic and psychosocial support services with the same
percentage (50%). The increased number of organizations, which provided rehabilitation
and psychological services, may reflect that quick response of NGOs toward the real needs
of the local community. As many reports of UNRWA were talking about high incidence of
mental illness and increased numbers of disables due to Israeli aggressions and on the other
hand these areas were ones of the donors interest, therefore local health NGOs compete to
get fund.

The total numbers of health centers operating by these organizations were 45 centers as
PHC centers or rehabilitation ones, while there were six hospitals were operating by five
respondent organizations with capacity of 323 beds.

The total number of employees working in the respondent organizations was 2668, (56%)
of them were male, while number of health professional is 1088, (35%) of them were
females. The total number of volunteers only 150.which reflects the decrease of

voluntarism spirit in Palestinian community as pointed out in Yaghi, (2009).
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Figure 4.3: Distribution of health service

4.2 Strategic management practice

4.2.1 Environmental Scanning

Regarding to the environmental scanning which considered the first element of strategic
management, as shown in table 4.3 the majority of participants conducted both

external(73.2%) and internal (89.5%) scanning, while ( 27.7%) of the respondents saw
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that their organization didn’t conduct external scanning and (10.5%) didn’t conduct

internal scanning.

Considering results of scanning, the majority (80%) of study population indicated that,
external scanning succeeded to identify opportunities and threat of their organizations and

internal scanning succeeds to identify strength and weakness areas of the organization.

Those results consistent with Al Tahrawi,(2010) that revealed that (82.1%) of Gaza
NGOs conducted external scanning, and (84.1%) conducted external scanning, In
addition results in agreement with Syam, (2011) study which, showed that women NGOs
conducted both external and internal scanning in (81.2%) and (82.4%) respectively.

Regarding the open questions asking how often the organizations do external and internal
scanning; only (57.6%) of those pointed that their organizations conducted external
scanning, answered that question, the results was ranged (32.3%), annually, (3.8%)
semiannually,( 3%) Quarterly, (4.6%) monthly, (4.6%) when projects start or end and
(2.3%) every 3-5 years. While (62%) of those pointed that their organization conducted
internal scanning, answered that question, the results was fluctuated (39.2%) annually,
(6.1%) semiannually, (4.6%) quarterly, (6.1%) monthly, (3%) when projects start or end,

3%) every 3-5 years.
(3%) every 3-S5y

These results indicated that both internal and external scanning were not conducted in
systematic manner by health NGOs, which is hardly needed to proper strategic planning
and its implementation. The researcher assume that strategic plans ,if present ,in health
NGOs are formulated in one or two brain storming sessions, without documented internal

or external environmental scanning where plans based on.
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Table (4.3): Distribution of organizations by environmental scanning

Environmental scanning

External scanning Yes NO
% %
The organization conduct external scanning 72.3 27.7
identify key threats 80 20
identify key opportunities 82.3 17.7

Internal Scanning

The organization conducts internal scanning 89.5 10.5
Identify key strengths 92.3 7.7
Identify key weaknesses 86.9 13.1
Service quality and client satisfaction 87.7 12.3
Assess its human resource capacity 86.9 13.1
Assess its human resource professional development 76.9 23.1
Have information system 93.1 6.9
Health Information System = 14.2% Management Information System = 21.7%
Both = 64.2% Computerized = 81.7% Manual = 18.3%

S.A A DK | DA | SDA
% % % % %
The organization provides easy access to internal data that | 24.6 | 68.5 3.1 3.1 0.8

promote easy and quick analysis.

The organization reviews the results of the external and 238 | 63.8 | 85 23 1.5
internal analysis to assess progress and identify future

goals

The organization is capable of analyzing internal and 16.2 | 64.6 10 7.7 1.5

external data to inform decisions.

S.A = Strongly Agree/ A= Agree/ DK = Don't Know / DA = Disagree / SDA = Strongly Disagree

87.7 % of respondents pointed out that their organizations conducted analysis of services

quality and clients satisfaction which express awareness of health NGOs about client
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satisfaction as an important component when measuring health outcomes and quality of
care. In these days, client or patient satisfaction is increasingly being used to assess
medical care in many countries, because patient's attitude plays central role in health
services planning and delivery (Chompikul, Sermsri, Nazirah. 2008).

The majority of participants indicated that their organizations conducted assessments of
human resources capacities and their professional development, which reflect the
importance of human resources as the main assets of any organization; these results are
consistent with Yaghi (2009) as (85.7%) of health care organizations in Gaza revealed that
they have human resources development policy. However, in the other hand, researcher
revealed that in the WB and GS, the production of Human Resources for health (HRH) and
the implementation of training programmes are not linked to strategic planning in order to
balance supply with needs and demand. (Ranson, Chopra, Atkins, Roberto, Bennett. 2010)
The study shows that, most of organizations have information system (92%), while only
(14.2%) of the respondents revealed that their organization had health management
information system, while (65%) of them had computerized information systems, as
computer networks and the Internet help to coordinate strategic-management activities and
to ensure that decisions are based on good information (Menachemi, Saunder, Chukmatov,
Matthew, Brooks . 2007).

It is worth mentioned that information is a critical resource for the management of
healthcare organizations and information systems are essential to support patient care,
administrative operations, and strategic decision-making so health NGOs in Gaza needs to
establish and maintain strong health information systems. In addition, the majority of
respondents pointed out that their organizations provide easy access to internal data that
promote easy and quick analysis, and these organizations capable to review the results of
the external and internal analysis to assess progress and identify future goals and analyzing
internal and external data to inform decisions. These results reflect the importance of
transparency within the organization to facilitate information access thus internal and

external analysis to identify future goals of the organizations.
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4.2.2 Strategy Formulation

Table (4.4): Distribution of strategy formulation

Strategy Formulation

1. Written Vision (Yes= 95.4%, No = 4.6%)

The vision statement is widely available to employees and
customers

The vision statement is clear to all employees

The vision statement is clear to Board of Directors in your
organization

The vision statement guides programs implementation.

2. Written Mission  (Yes =92.3%, No = 7.7%)

The mission statement is widely available to employees and
customers

The mission statement is clear to all employees.
The mission statement is clear to all Board members

The mission statement is used to guide program
implementation.

3. Core Value ( Yes=87.7%, No=12.3%)
The values are clearly understood by all employees
The values are clearly understood by board members.

4. Strategic plans

The organization have an established long-term (3-5 years) plan

the long-term plan have clearly identified objectives
the long-term plan have clearly articulated indicators
the long-term plan includes a financial plan

5.Action annual work plans

the organization has annual work plans linked with long-term plan

the annual work plan has clearly identified objectives

the annual work plan has clearly identified indicator

the annual work plan has a budget

The work plan is linked with individual performance plans.
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S.A
%

25.4

30.8

43.8

36.9

23.1

26.9
39.2
40

28.5
43.8

A
%

43.1

46.9

46.9

54.6

43.8

50.8
48.5
523

554
45.4

DK | DA

%

6.9

7.7

6.2

6.2

3.8

5.4
7.7
3.1

10
N

%

20

13.8

23

1.5

23.1

15.4
4.6
3.8

54
1.5

Yes%
73.1

71.5

63.8

60.8

75.4
76.2
73.1

76.9
61.5

S.D
A%

4.6

0.8

0.8

0.8

6.2

1.5

0.8

0.8
1.5

No%

26.9
28.5
36.2
39.2

24.6
23.8
26.9

23.1
38.5



Table (4.4): Distribution of Strategy Formulation (Cont.)

Strategy Formulation

The plan's objectives appear realistic based upon the
organization experience.

The plans objectives list measurable targets
managers involved in setting objectives
Employees involved in setting objectives and targets

Your organization makes efficient use of its current
resources. (Human and financial).

The plans clearly assign the lead responsibility of
action plan implementation to a person or a team

6. Organization policies

Your organization policies are relevant to current
organization activities.

Policies are clearly understood by board of directors.
Policies are clearly understood by management staff.
Policies are clearly understood by employees

Y our organization maintains a human resources policy manual

S.A
%

40.8
24.6
30.8
23.8

28.5

27.7

315

36.2
34.6
27.7

A
%

48.5
60.8
48.5
39.2

54.6

53.8

63.8

55.4
59.2
51.5

DK
%

7.7
10
11.5
15.4

13.1

12.3

23

6.9
3.1
11.5

Your organizations have a written manual for financial policies and

procedures.

Your organization usually trains its employees about information of policies

manuals

Table 4.4 demonstrates that more than (90%) of participants show their organizations have
vision and mission, at the same time, (87.7%) of participants showed availability of core
values that clearly understood by employees and board members. Regarding long term
plan (3-5Year) ,(73.1%) of participants indicated that their organizations have long term
plans, and majority pointed out that these plans include clearly identified objectives ,
indicators and financial plan as well these results are in agreement with results of Syam

(2010) that revealed that women NGOs have written, measurable and time limited
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S.DA
%

1.5
1.5
1.5
3.8

1.5

0.8

0.8

0.8
0.8
1.5
No%

17.7
12.3
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objectives. On the other hand this result inconsistent with Abu Nada (2006), he revealed
that (97%) of NFP organizations in GS have not strategic plan.

Considering work plans, (75.4%) of participants pointed out that, their organizations have
annual work plans linked with long-term plans; these plans have clearly identified
objectives and indicator as indicated by the majority of participants, and have a budget as
well. Only (60.1%) conveyed that employee's individual work plans linked with
organizations work plans while (39.9%) did not.

It is very important to link individual objectives of employees with the organization's
strategic objectives, to increase motivation and ownership sense among employees and
fostering proper implementation of plans. The researcher assumed that most employees of
most health NGOs have not individual work plans and they usually not linked with the
organization strategic plan if present, therefore Gaza health NGOs need to pay more
attention to this matter.

89.3% of respondents believed that the objectives of plans are realistic, while (85.4%)
believed that these objectives listed measurable targets that are essential to monitoring and
evaluate performance of the organization. The majority of participants believed that both
managers and employees involved in objectives and targets sitting that will increase
ownership sense, motivation among employees, therefore enhance proper implementation
of plans.

The majority of participants agreed that their organizations make efficient use of its current
financial and human resources and they believed that lead responsibility is clearly assigned
to a person or team to enhance sufficient accountability. Furthermore, (82.3%) shows that
human resources policy manual was available, while (7.7%) did not. 87.3% of
organizations have financial policy manual. These results are consistent with (Tahrawi),

2010 that revealed that NGOs in Gaza Strip have system of procedures and policies to
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facilitate its mission and vision achievements and it in agreement with Syam (2010) as the
policies organize the work and enhance plans implementations.

Only (69.2%) of participants indicated that employees were trained about content of
policies manuals, while (30.8%) did not.

Almost all respondent (95.3%) agreed that the organizational policies are relevant with its
current activities and the majority pointed out that policy were clearly understood by
employees, management staff and board as well. This result is consistent with Syam
(2010), which indicated that women NGOs in GS developed relevant policies and

procedures to promote plans implementation and objectives achievement.
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4.2.3 Strategy Implementation

Table (4.5): Distribution of Strategy Implementation

Strategy Implementation

Financial Capacity Yes No
% %
Your organization has sufficient financial resources to implement strategies 52.3 47.7
The Board have a Financial Committee 76.2 23.8
The organization has an independent financial audit 100 -
Semiannually =18.5% Annually = 80.8% Every 2 years = 0.8%
Financial resources
1. Arabic or Foreign Donations = 61.2% 2. Individual Donors = 8.34%
3. Private Foundation& revenues = 26.97 % 4. Government Donations = 3.65%
Human Resources Yes% | No%
The employees have a job description 81.5 18.5
The organization has an annual performance appraisal 41.5 58.5
There are human resources development and continuous education programs 86.2 13.8
Raises and promotions are linked with the performance appraisal results 53,8 46.2
Employees have an individual work plans 56.2 43.8
Weakly = 26% Monthly = 48% Annually = 26%
Organizational Structure Yes % | No%
There is an organization chart 96.2 3.8
The roles and responsibilities are clearly defined 86.2 13.8
Board Support S.A% A% DK% DA% S.DA%

The relation between top management and Board of 38.5 569 | 3.1 0.8 0.8
Directors is cooperative and effective.

The board engaged with staff in effective strategic 27.7 46.9 | 6.9 14.6 | 3.8
planning.
The board engaged with staff in implementation of 16.9 53.1 | 8.5 20.8 | 0.8

strategic plans
The board engaged with staff in evaluation activities 17.7 54.6 | 10.8 16.2 | 0.8

The board members actively participate in the 33.1 469 |54 10.8 | 3.8
fundraising effort of the organization
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Only (52%) of respondents answered that their organizations have enough financial
resources to implement its strategic plans while (47,7%) did not. So health NGOs need to
manage its funding insecurity to insure sustainability of its services provision.

Regarding the financial resources, External donation (Foreign and Arabic) considered as
the main source (61%) followed by organization private foundations and revenues (27%),
while personal and governmental donations percentages are (8.34%), (3.65%) respectively.
These results consistent with the study of MAS, (2007) results which revealed that (60.9%)
of NGOs funding are external resources, (21.5%) from self funding activities and (9.3 %)
from personal donation of local society, while governmental donation was only 0.7% that
less than the results of this study, it may be due to that some of health NGOs received
material donation from MOH like drugs and disposables.

On the other hand, these results are not consistent with Ebrahim (2005) that revealed
NGOs mainly depended on its private foundations and revenues in fundraising its activities
with (37%), while foreign donation was (10%) only.

The majority of respondents (76.2%) answered that there is board financial committee,
while 23.8% did not, of course presence of such committee show the important role of the
board in managing and controlling the financial affairs of the NGOs which is consistent
with the results of Galayini (2007). On the other hand, all respondents confirmed that their
organizations have independent financial audit to review its financial issues, as (80%)
indicated that financial revision is occurring annually, (18.5%) semiannually and only
(0.8%) every two years. It worth mentioned that each organization has to submit its
financial report to MOI annually, which explained why all organizations have independent
financial audit to conduct annual financial review.

Regarding with human resources, most of respondents (81.5%) answered that all

employees of their organizations have job description, while (18.5%) did not. Each

69



employees must have a clear and appropriate job description clarify his role thereby he can
carry out good job, so that will assist in staff retention. Darkin (2010) revealed that the
presence of a clear employee job description is one of community organizations success
factors as it can develop a culture of respect and support within the organization.

(56.2%) of respondents indicated that employees have individual work plans, where (26%)
of them answered, that was weakly plans, (48%) monthly plans and (26%) annual plans.
Individual work plan for each employee is essential to understand how their work related
to the strategic objectives of the organization and to strategy implementation that will
increase motivation and improve employee morale thus enhance achievement of
organization objectives.

Human resources functions in health facilities lack to strategic human resources planning,
where only (35%) of health facilities had human resource strategy (Shalaby2009).
Furthermore, only 41.5% of respondents indicated that their organizations have annual
appraisal system, while (58.5%) did not, and only (53.8%) of them answered that raises
and promotions are linked with results of annual appraisal that reflect poor human
resources management. These results are consistent with Al Tahrawi (2010) that revealed
NGOs are poor to performance appraisal system, and incentives and promotions, as it
needs financial commitment toward the employees, in the other hand most of employees
are project based were hiring for temporary periods.

The majority of them stated that their organizations have continuous education program to
develop its employee’s capacities, while (21.5%) of respondents believed that their human
resources capabilities to manage and implement the plans were very good while (53.8%)
were good while only (9.2%) revealed that is poor.

About the organizational structure, almost all organizations have structure where roles and

responsibilities are clear in (86.2%) of them as pointed out by respondents. This reflects
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the importance of organizational structure to guide strategy implementation process by
regulating the relationships among the people and departments involved.

In consideration of board support, almost all respondents (95.4%) agreed that the relation
between board and top management was cooperative and effective. There were 80% of
participants agreed that board actively participate in fundraising effort of the organization.
At the same time, all respondents agreed that board engaged with staff in planning,
implementation and evaluation activities in percentages of (74.6%), (70%) and (72.3%)
respectively. These results are consistent with (Galayini, 2007) which indicated that the
Gaza's NGOs board of directors were well governed as they ; had good relations with
general directors, active in strategic planning process, played active role in fundraising

efforts and have good relation with funding agencies.

4.2.4 Strategy Control and Evaluation

Table (4.6): Distribution of organizations by monitoring & evaluation

Strategy evaluation Yes % NO%
Your organization has organized monitoring and evaluation system, 76.6 23.1
your organization reviews monitoring Monthly | Quarterly Semi Annually | Annually
data 65% 14% 7% 14%

SA % A% DK% DA% SDA%

Your organization reviews monitoring data and
revises strategic decisions as appropriate or decides 19.2 61.5 14.6 4.6 -

new oncs.

Your organization able to evaluate its programs
performance and impact changes subsequent to 23.8 62.3 7.7 5.4 0.8

implementation these programs.
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The table (4.6) illustrated that, the majority of respondents pointed out that their
organizations have organized monitoring and evaluation system and most of them (65%)
review monitoring data monthly, (35%) of respondent organizations did not review
monitoring data monthly.

Regarding revision of monitoring data, (80.7%), ( 19.2%) are strongly agree and (61,5%)
agree) of respondents indicated that their organizations reviewed monitoring data to adjust
previous decisions or decide new ones that reflect a good flexibility rate to facilitate
implementation of plans and objectives achievements, while (86.1%)( 23.8% are strongly
agree and 62,53% agree) saw that their organizations are able to evaluate their programs
and its impacts.

Health NGOs are lack to a real and an effective monitoring and evaluation systems, these
results may be due to poor understanding of the questions as the researcher used self
administered questionnaire to collect data , and actually most managers are not actively
involved in strategic management processes as they busy in daily workings to continue
their organization's current activities.

Hamad (2009) revealed that organizational performance evaluation is poorly defined in
health organizations in general. performance evaluation is so important and essential for
future planning .

Assessing implementation processes is very valuable to enhance the interpretation of
quantitative outcomes and provides a basis for generating lessons about how to strengthen

future implementation (Abuya et al., 2010).
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4.2.5 Strategic Management Practice Scores

Table (4.7): Mean Scores of organization's strategic management practice

Domain Mean Score % Rank

1. Environmental Scanning 20.52 82 1
External scanning 2.34 78

Internal scanning 18.17 82.6

2. Strategy Formulation 92.53 80.4 2
Vision 17.09 81.3
Mission 16.82 80

Core Values 9.21 83.7
Strategic Plans 2.69 67.2

Work Plans 27.61 78.8
Policies 19.09 83
3.Strategy Implementation 30.57 76.4 4
Financial Recourses 2.28 76

Human Resources 7.03 70.3
Organizational Chart 1.82 91

Board Support 19.43 77.7

4. Control and Evaluation 8.75 79.5 3
Strategic Management Practice 152.38 79,8

Table 4.7 show that the overall relatives mean scores of four strategic management basic
processes is (79.8%) which revealed relatively good level of strategic management practice
among Gaza's health NGOs.

According to table (4.7) environmental scanning has the first rank among strategic
management stages. The researcher assumes that NGOs don’t perform environmental
scanning in systematic manner ,they usually did not used managerial tools for this purpose

like SWOT or Gab analysis and they pay less attention to external scanning.
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Although total score of the strategy formulation is (80.4%), but the lowest score is of
strategic plan (67.2%), it is indicates significant weakness in strategic plan formulation,
which revealed poor strategic management as strategic plan is the core of strategic
management so the researcher can assume that NGOs only working to continue its current
activities and new activities are usually as the response to donors interest to get fund.
Usually the strategic plan presents first, the results of internal and external environment
analysis (SWOT), the basic assumptions and forecasts on which the plan is based, and the
vision, mission, core values and objectives of the organization, then the main strategies and
detailed action plan prepared to put strategic plan in action and to clarify roles and
responsibilities. Both strategic and detailed action plans must contain well-designed
indicators to measure the real outcomes .

Strategy implementation is the real challenge, where plans translated into reality.
According to table (4.7) , the last rank was for strategy implementation ,this result is
expected as previous results show that health NGOs lack to proper strategic planning.
Further more results show lowest score (70.3%) was for human resources, so health
organizations in GS need to pay more attention to human resources management as they
the back bone of any organization. Then financial resources score was (76%) therefore
health NGOs need to manage its financial insecurity to insure stability of financial
resources.

Control and evaluation score was (79.5%), monitoring and evaluation is an important part
through the implementation process to insure objectives achievements and to pick up
mistakes in order to revise previous decisions ore make new ones. Therefore, as previously
mentioned, well-designed indicators is essential in monitoring and evaluation process.

Health NGOs need to establish and maintain effective monitoring and evaluation systems.
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4.3 Strategic management practice and personal variables

4.3.1 Gender

Table 4.8: Differences in strategic management practice by gender

Gender No. Mean SD T Sig.
Male 104 150.5 21.29 2.023 c0.05
Female 26 159.9 20.46

Table (4.8) shows that the mean in strategic management practice of females was higher
than the mean of males. By using t-test statistically significant difference between males
and females was found (t- test=2.023 P v=0.05).

This indicates that females tend to practice strategic management more than males, this
may be attributed to females are minority so they usually work hard to proof their abilities
and to be distinguished. So health NGOs need to employ more females in managerial

positions.

4.3.2 Age groups

Table 4.9: Difference in strategic management practice by age groups

Age Group No. Mean SD F Sig.
From 20 to 40 55 151.14 22.54 1.304 0.274
From 41 to 60 63 151.66 20.86
More than 60 12 161.88 17.56

Table (4.9) revealed that; the mean of the age group above 60 years was higher than

other means. By utilizing One-Way ANOVA, there was slight differences by age groups
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but it was not reach statistically significant (P v= 0.274). These results indicate that
experience that acquired by years was not the first thing that makes young able to practice
strategic management, but other things are may involved such motivation and the level of

participation in management processes.

4.3.3 Academic certificate

One-way ANOVA test was used to compare the means of the academic certificates of
managers of health NGOs and strategic management practice. As shown in table (4.10),

There were no statistically significant differences between academic certificate and
strategic management practice as F value= 1.852 (p-value = 0.141).

Table 4.10: Difference in strategic management practice by academic certificate

Academic No. Main SD. F Sig.
Certificate

PhD 5 163.4 17.6 1.852 0.141
Master 40 146.4 22.5

Bachelor 79 154.7 30.7

Diploma or less 6 152.2 30.7

4.3.4 Managerial Experience

Table 4.11.1: Difference in strategic management practice by experience

Experience No. Mean SD F Sig.
More than 20 years 71 153.9 19.29
From 11 to 20 years 44 146.4 24.62 3.240 0.043
Less than 10 years 15 162.72 17.28
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By utilizing One-Way ANOVA test, Table 4.11.1 show association between years of
experience and strategic management practice as (F= 3.240) and (P-value = 0.043).

The results showed that there were statistically significant differences between the three
groups of experience. The largest mean was for the group of less than 10 years experience
Using ad hoc test (LSD) as shown in table 4.11.2 , it seems that the younger managers with
experience less than 10 years tend to practice strategic management more .This may be
related to high motivation among young managers and they tend to change and learn more

than older ones.

Table 4.11.2 LSD test between experience and strategic management practice

From 11 to 20 years More than 20 years
Mean=146.4 Mean=162.72
Less than 10 years -7.51 -15.66*
Mean=153.9
From 11 to 20 years - -8,15
Mean=146.4

* Statistically significant at 0.05

4.3.5 Receiving Training

Table 4.12: Differences in strategic management practice by training

Training No. Mean SD t Sig.
Yes 75 150.94 23 0.335 0.145
No 29 149.37 4.6

Table 4.12 shows that; the mean of participants who get training nearly was higher than
who don’t receive. By using t test; there was no statistically significant between both
groups (P= 0.145). It’s a fact, that any training will increase knowledge and skills of who

got training, hence it will be improve their practice on training subject. So NGOs needs
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to pay more attention to training methods used, to combine formal training and on the job

training to increase the benefit of any training provided.

4.3.6 Carry out Training for others

Table 4.13: Difference in strategic management practice by training others

Training others No. Mean SD t Sig.
Yes 47 157.4 15.03 20.38 0.05
No 83 149.5 23.88

An independent t-test was used to compare the main of strategic management practice in
reference to training others, table (4.12) show statistically significant difference between
who trained others and who did not regarding strategic management practice (P=0.05) with
higher main score of who did than who didn't.

It indicates that respondent who train others are working in organizations were practicing
strategic management which encourage information sharing facilitate knowledge

transferring and dissemination. (learning organization) .
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4.4 Strategic management practice and organizational variables

4.4.1 Age of the organization

There is a positive correlation between the age of organization and level of strategic
management practice. Person's coefficient = 0.685.
This result consistent with Marzoque (2006) as indicated that organization aged more than

10 years realized the importance of organizational change and development.

4.4.2 Service Area

Table 4.14: Differences in strategic management practice by service area

No. Mean SD T Sig.
Service area

One governorate 18 146.35 21.53 1.988 0.05
More than one governorate | 14  160.19 17.82

An independent t-test was used to compare the means of strategic management practice in
reference to service area (table 4.14). The analysis show statistically significant difference
between one governorate service area and more than one governorate regarding strategic
management practice (p=0.05) with higher mean of more one governorate (160.19) than
one governorate (146.35). This indicates that healthcare organizations working in more
than one governorate through GS tend to practice strategic management more than those
working in one governorate, as those working in more one governorate are usually large
organization with good resources and good management system as well, therefore

extending their services into other areas.
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4.4.3 No. of Health Centers ( branches)

To detect correlation between strategic management and total number of health centers of
each organization. Pearson's coefficient was used (0.624). a positive correlation between
two variables appeared.

Usually large organizations have headquartered and number of centers distributed

throughout GS, so it have enough resources to conduct strategic management.

4.44 Total Number of Employees

Pearson's coefficient (= 0.582) was used to detect correlation between strategic
management practice and total number of employees. positive correlation between two
variables appeared.

This result consistent with Marzoque (2006) which indicated that organizations have more
than 30 employees is more interesting in organizational change.

Both increased numbers of organization's center or employees indicated to large size
organization, which has enough resources to conduct strategic planning. Employees are
strategic issue, so when an organization have large number of employees, good
management can keep employees retention, through allocating needed resources specially
financial ones.

Al Ashquar (2006) revealed that high turnover rate among NGOs employees one of

hindering factor of strategic planning practice.
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4.4.5 Type of Health Service Provided.

An independent t-test was used to compare the mean of strategic management practice in
relation with heath services provided; there were no statistically significant differences
between organizations that provide each health services and they do not. The researcher
expected these results because most health care organizations provide more than one

service and these services are overlapped.

Table 4.15: Differences in strategic management practice by health services

Service Status | No. | Mean SD t Sig.
Yes 15 149.8 27.83
Primary health Care 0.647 | 0.261
No 17 154.7 17.85
Secondary, Tertiary | Yes 17 150.94 19.88
0.411 | 0.341
Health care No 15 154.0 23.17
Yes 22 156.36 18.63
Rehabilitation 1.606 | 0.059
No 10 143.7 24.8
Yes 16 145.81 21.85
Diagnostic services 1.285 | 0.104
No 16 159 18..92
Psychosocial Yes 16 151.62 16.19
0.228 | 0.410
support No 16 153.18 22.01
Yes 27 154.96 21.22
Health Education 1.627 | 0.057
No 5 138.6 16.44
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4.5 Barriers of Strategic Management

Table (4.16) showed the list of obstacles that hinder strategic management practice, and
mean scores of each, score range from 1-5 according to its effect.

Percentages were computed by dividing each mean on five and multiplying it by 100, so

percentages ranged from 20 to 80 according to its effect as it felt by respondents.

Table (4-16): Score distribution of Strategic Management Barriers

No. Barriers Main Score %
I | Political instability in Gaza Strip. 4.36 87.20
2 | Limited fund and financial flow instability 4.29 85.80
3 | Limited cooperation and coordination between 381 76.20

MOH and health NGOs
4 | Limited supplies 3.77 75.40
S | Absent or Ineffective information system 3.66 73.20
¢ | Limited cooperation between NGOs themselves 365 7300
b L1m1t§d c‘hnlcal /qualified staff in their 336 6720
organizations
g | Limited managerial skills 39 64.00

Limited Supplies

_ H%
Information system

.. Limited Cooperation between NGOs
Limited clinical qualified staff

Limited managerial skills

%, - %Y %<+ % - o\ %« -

Figure (4.4): Barriers of strategic management
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According to table (4.16) and figure (4.4), political instability in Gaza Strip is the most
hindering factor of strategic management and health programming with the highest score
(87.2%) .

Unstable political situations leads to engagement in immediate response to emergency,
hence unavoidable change of prepared plans will take place (Meselmani, 2004).

These findings are partially consistent with a study conducted by Yaghi, (2009) who found

that, the political instability is the main obstacle prevents plans implementations.

The seconded barrier is limited fund and financial flow instability with (85.8%) score,

this result is partially in agreement with Yaghi (2009) as revealed that limited fund is one
of the main obstacles prevent plans implementation at health NGOs in GS.

Zagha (2010) revealed, financial insecurity is the main challenge facing all NGOs, as
most of the PNGOs are almost totally dependent on external aid, foreign and Arabic. Now
almost all of this aid is now threatened or already has been stopped because donors are
shifting resources to the PA.

Dependency on international aid has undermined Palestinian civil society’s ability to
respond effectively to the progressively deteriorating political, social, economic, and

environmental situations (NDC, 2011).

Limited cooperation and coordination between MOH and health NGOs was considered as
one of the barriers with (76.2%) score, so the government is required to increase the
participation of NGOs in planning of national strategic plan , contracting to purchase
health services from local NGOs to support them financially hence decrease their

dependence on foreign donation. Maintain and strengthen public-private partnerships
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especially between MOH, UNRWA, NGO’s and the private-for-profit sector to facilitate
harmonization, coordination, and comprehensiveness of efforts to ensure access for all
Palestinians to health services and to meet the national health objectives efficiently and
effectively through having memorandum of understanding that reflect the value added of

the players in any partnership.(MOH,2011)

Under the current situation, It is preferable for all the different sectors to work together the
efforts of civil society with those of the public and private sectors, there is a need to build
broader social capacities that bring together. This will certainly help in encouraging a
more Holistic and sustainable approach and in providing solutions to current challenges
(NDC, 2011).

Limited supplies score is (75.4%); this problem is almost as an expected consequence of
the impervious blockade and siege of GS and limited financial resources.

Most of health providers have been severely affected by the blockade which has been in
place since 2006 leading to shortages of essential drugs disposables and spare parts.

Therefore, the quality of care is deteriorated (WHO, 2011).

Absent or ineffective information system (73.2%), result is consistent with the earlier result
of this study as show that only (14.2%) of health NGOs have health management
information system. It is worth mentioning that information is a critical resource for the
management of healthcare organizations and information systems are essential to support
patient care, administrative operations, and strategic decision-making so health NGOs in

GS needs to establish and maintain effective health information systems.
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Limited cooperation between NGOs themselves score was (73%), PNGOs are lack to
effective coordination among them (MAS,2008), which is essential to insure
complementary work and to prevent duplication and inequality of health services.

The lowest score (64%) was for limited managerial skills. but they still need more training
in managerial skills especially in human resource management and strategic planning.
Highly skilled managers performing fundamental roles produce results that are linked to
the growth of their organizations (Guo, 2003).

Lack of Medical specialists, health information system, cooperation and communication
between health care providers are significant weaknesses points of Palestinian health
system as listed in MOH 2011- 2013strategic plan, (MOH,2011)

Most constrains required political solutions that are beyond the capacity of the health
sector. Political solutions should address and reduce the threats caused by weapons,
destruction of homes, suffering, and restrictions on movement and on the economy to a
minimum. Political solutions that improve Palestinian security will simultaneously reduce
threats to physical, mental, and social health, hence Palestinian population health can
positively affected by the political solution that effectively eradicating the causes of the
conflict (Batniji et al, 2009).

These results were expected as the political instability affected all life aspects, so political
solutions that first unify Palestinians and end Israeli occupation to pave the road toward
an independent Palestine State should enhance the development process at all aspects.

For the previous mentioned reasons, all health providers need to have the ability to manage

these challenging factors and unstable environment through strategic management practice.

Regarding the open question about other constrains may hinder strategic management

practice only 6% (n=8) respondents added new constrains, they could concluded as follow,
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low motivation level among employees, weak belonging feeling and voluntarism spirit
,poor participation of employees in strategic planning, and finally ineffective role of Board
of Directors .

The final question about suggested solutions to overcome these constrains, only 31.5%
(n=41) of respondents submitted some solutions, the high frequency is for improving the
managerial and technical capabilities of staff through continuous training, then enhance
effective collaboration between Health NGOs and finally governmental support of health

NGOs.
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Chapter 5: Conclusion and Recommendations

This chapter provides Conclusion of this research study, as well as some recommendations
for decision makers of health NGOs in GS that may help in adopting better strategic

management practice. In addition, recommendations for further studies are presented.

5.1 Conclusion

This study was conducted to assess the extent to which health care NGOs practice strategic
management, furthermore the study could help in identifying factors are promoting
practice of strategic management and identify main obstacles hindering health
programming and practice of strategic management in healthcare organizations.

The study explored the relationships between personal and organizational variables in one

hand and practice of strategic management in the other hand.

The total number of target population was 202 in 36 health NGOs, 32 of them are
chairpersons while others are in managerial positions. Only 130 of them responded (22
chairpersons, 108 managers) with response rate of (63.5%) among managers and 68.8%
among chairpersons.

The majority of respondents were males (80%), about (70%) were 50 years and less, most
of them (60.8%) were holding bachelor degree while (34.4%) were post graduated.

More than half of respondent (54.6%) were with less than 10 years of experience in their
current position.

The 32 respondent health NGOs were providing different health care services; primary
health care (46%), secondary and territory health care (15.6%), rehabilitation (68.8%),
diagnostic services (50%), psychosocial support (50%), and most of them were providing

health education (84%). High percentages of rehabilitations and psychosocial support
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services indicated to the quick response of NGOs toward the needs of local community as
reports talking about increase incidence of mental illness and number of disables due to

Israeli attacks and blockade of GS.

The total number of working health professionals were 1088, only (35%) of them females.
(92%) of respondent organizations had management information systems, while only
(14%) of them had health management information system.

Although the results indicated that (85%) of the organization's employees have job
description, only (42%) of respondent agreed that their organizations conduct annual
performance appraisal while (52%) of them indicated that there were individual work plans

for employees that was annual plan with (26%) of respondents.

As modern human resources management, insist on the importance of annual work plan for
each employee that should be written based upon his job description. A work plan should
recognize and build upon the strengths of each employee and should identify and include
training to improve his weaknesses. Therefore, these areas need more attention to be paid
by health NGOs.

Regarding the financial resources, (61.2%) of health NGOs financial resources are from
external donation Arab and foreign while, (27%) are from private revenues and only
(3.65%) are from governmental donation.

In general, Gaza's health NGOs had good practice of strategic management with relative
mean score (79.8%).

There were statistically significant associations between genders, managerial years of
experience, size of organization and strategic management practice (P<0.05), females were

tending to practice strategic management more than males did. While managers with
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experience less than 10 years were, tending to practice the strategic management more than
those had more years of experience as they usually more motivated and younger youth full
with energy to change and not burned out yet. In addition, there was positive correlation
between strategic management practice and number of both employees and centers of the
organizations.

Considering the obstacles practice of strategic management, most respondents considered
the unstable political environment in Gaza Strip is the main constrain of strategic
management practice . While the lowest score (64%) was for limited managerial skills.
Limited fund and financial flow instability score was (85.8%), as health NGOs dependent
on external fund for operating their activities.

Limited cooperation and coordination between MOH and health NGOs was considered
also one of the important obstacles with (76.2%). In addition, limited supplies with
(75.4%) that is actually a result of blockade of GS.

Absent or ineffective information system was (73.2%), as it is essential for evidence based
practice and information based decisions. Limited cooperation between NGOs themselves
was (73%) that needs more empowerment and limited clinical /qualified staff in their
organizations with (67.2%) so health professionals need to advance their skills through

continues medical education, locally and abroad, to cover needs of different specialties.
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5.2.1 Recommendations

Environmental scanning

Efforts are needed for systematic documented environmental scanning.

Health NGOs required to use modern environmental scanning tools.

Strategy Formulation

Effort are needed to build strategic plan every 3years based on the results of
environmental analysis and linked with detailed action plans with clear

responsibility, roles and budget

Encourage all stakeholders (employees, clients) to participate on all stages of

strategic management starting in environmental scanning until evaluation.

Strategy Implementation

Implementation of effective human resources management is required where clear
job description of each employee , annual work plan, performance appraisal and
incentive system.

Increase the efforts to decrease its dependency on external fund through improving
the complementary relation with MOH and contracting to purchase services.
Creating a culture that encourages learning and continuous education, facilitates
knowledge transferring among employees. Improve capacity building of staff in
technical and managerial skills.

Strategic plans must be linked with national health strategic plan as NGOs integral

part of Palestinian health system

Monitoring and evaluation

Effort needed for a proper and effective monitoring and evaluation system.
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Establish and improve strong health management information systems to enhance

evidence based practice and information based decisions.

Barriers of strategic management.

MOH required to increase its support for health NGOs , and to improve
complementary relation with them.

Improve the coordination, cooperation and communication between all health
providers (UNRWA, NGOs, MOH and Private sector) to prevent duplication and

inequality of health services

5.2.2 Recommendation for Further Studies

Its recommended to apply this study at other health sectors (Governmental,
UNRWA, Private ) to compare practice of strategic management in different
sectors

Further studies about strategic management are recommended to be carried out in
West Bank health care organizations.

Case study about successful health care organization practice strategic
management.

A study examines the relation between strategic management of health care

organizations and its performance.
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Annexes

Annex (1) Map of Gaza Strip

(Source: Ministry of Planning 2006)
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Annex (2) Helsinki committee approval

SEEE o e SHE i osian

< It is necessary Lo notily the committee in any change in the admitted study protocol.

< ‘T'he connmittee appreciate receiving one copy of your final rescarch when it is
_completed.
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Annex (3) Agreement letter from NGOs directors

alem Branch/Telefax 02-24799234
Branchaclclax O8-2884422-258844 11

Sphealth@@admin.alquds.edu 02-279923 5"z} o 1
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Annex (4) Written Informed Consent
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Annex 5: Self — Administered Questionnaire ( English Copy )

1. Organizational Information

1.Name of the organization

2. Tel/Fax...............

3 Email...............

4 Service area o Rafah governorate o Khanyounis
Governorate

o Middle Governorate o Gaza Governorate
o North Governorate

5. Year organization established ...............

6 . Year beginning implementation of health activities  ...............

7. Type of healthcare service provided ( select all applicable)
0 Primary Health Care (e.g., prevention, immunization, ANC, delivery, well baby care)
0 Secondary/Tertiary (e.g., curative services, minor/major surgery)
0 Rehabilitation ( e.g., physical therapy, disabled services )
o Diagnostic ( e.g., lab, MRI, CTs, pathology)
0 Health Education

o Psychosocial support ( e.g. counseling, support groups)

8. Number of primary health care centers ~ ...............

9. Number of employees in these centers ~ ................ health employees others
10- Number of hospitals ............... 11. Number of hospital beds ............
12.Number hospitals employees .................. health employees .............. others .........
13. Total number of employees ............... males .................. Females

14. Total number of employees with managerial positions ......... males ......... Females

15..Total number of health employees  ............... males .................. Females ..............
16. Number of health employees with managerial positions ...... males .................. Females

18. Total number of Board of Directors ~ ...............

19.Number of Years those Board Members can serve .................

20. The way of Board of Directors selection 0 Appointment o Election o others
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1.Personal Information

1 .Gender o Female
o Male
2.Age: .l Years
3. Qualifications o PhD 0 Master
o Bachelor 0 Diploma or less

4. Managerial pOSt .o

5. have you got any training in management topics o Yes o No

If yes please fill the flowing table:

Training topic Period of training Inside Gaza /Outside Output
6-Do you train others in management o Yes o No
7. If Yes where is it O inside organization O outside organization

Please mention the topics

L

2

B

8.Total years of managerial experience ... year

9. Years of experience within the organization —  ................ Year
10.Years of experience within the current position  ............. Year
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2.Strategic Management Practice

2.1.Environmental Scanning

Understanding the External Environment/External analysis

1-Does the organization periodically gather and analyze data about external factors (e.g., socioeconomic,
demographic and health indicators, governmental policies and regulations and donors funding trends,) which
affect its activities.

oYes oNo
If Yes how often is thisdone .....................

2- Does the external analysis identify key threats to the organization activities?

oYes oNo
3- Does the external analysis identify key opportunities?
oYes oNo

Understanding Organizational Capacities/ Internal Analysis

4- Does the organization conduct an analysis of its own performance?
oYes oNo
If Yes how often is thisdone  .....................

5- Does this internal analysis identify key strengths in the organization?

oYes oNo

6- Does this internal analysis identify key weaknesses in the organization?
oYes oNo

7-- Does the internal analysis include service quality and client satisfaction?
oYes oNo

8- Does the organization assess its human resource capacity?
oYes oNo

9- Does the organization assess its human resource professional development?
oYes oNo

10-Does the organization have information system?

oYes oNo
Ist o Health information system 0 Management information system o Both
If yesisit o computerized 0 manual
Please give your opinion about the following statements:
Strongly Agree DK Disagree | Strongly disagree
agree

11- The organization provides
easy access to internal data that ] o i mi o
promote easy and quick analysis.

12- The organization reviews the
results of the external and internal

. i m m m O
analysis to assess progress and

identify future goals

13.The organization is capable of

analyzing internal and external - - - - -

data to inform decisions.

2-2 Strategy Formulation

Vision Statement

14. Does your organization have an articulated written vision for the organization?
oYes oNo
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Please give your opinion about the following statements:

Strongly agree

Agree

DK

Disagree

Strongly disagree

15.The vision statement
is widely available to
employees and customers

O

O

O

O

16- The vision statement
is clear to all employees

17-The vision statement
is clear all Board of
Directors in your
organization

18- The vision statement
guides programs
implementation.

Mission Statement

19. Has your organization developed a mission statement

oYes

oNo

Please give your opinion about the following statements:

Strongly
agree

Agree

Don’t know

Disagree

Strongly
disagree

20.The mission statement is
widely available to
employees and customers

O

O

O O

21.The mission statement is
clear to all employees.

22. The mission statement is
clear to all Board members

23. The mission statement is
used to guide program
implementation.

Values

24. Has your organization identified core values?

oYes
What are these values

oNo

Please give your opinion about the following statements:

Strongly agree

Disagree

Strongly
disagree

25.The values are clearly
understood by all employees

O

O

O O

26. The values are clearly
understood by board members.

Work Planning

Long term Strategic plans
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27. Does your organization have an established long-term (3-5 years) plan?

oYes oNo
28. Does the long-term plan have clearly identified objectives?
oYes oNo

29. Does the long-term plan have clearly articulated indicators?
oYes oNo

30. Does the long-term plan include a financial plan?
oYes oNo

Annual work plans

31. Does your organization have annual work plans linked with long-term plan?
oYes oNo

32. Does the annual work plan have clearly identified objectives?

oYes oNo

33. Does the annual work plan have clearly identified indicators?
oYes oNo

34.Does the annual work plans have a budget?
oYes oNo

35. Are the work plans linked with individual performance plans?
oYes oNo

Please give your opinion about the following statements:

Strongly Don’t Strongly
agree agree know disagree disagree
36. The plans objectives appear realistic based 5 5 5 5 5
upon the organization experience.
37. The plans objectives list measurable
o o m m m
targets
38. managers involved in setting objectives
i i m m m
and targets
39. Employees involved in setting objectives
o o m m m
and targets
40.Y our organization makes efficient use of its
. i o m m m
current resources. (human and financial).
41. The strategy clearly assign the lead
responsibility of action plan implementation to | O ] i mi mi
a person or a team
Policy Support
42. Does your organization maintain a human resources policy manual?
oYes oNo
43. Does your organization have a written manual for financial policies and procedures
oYes oNo
44. s your organization usually trains its employees about information of policies manuals?
oYes oNo
Please give your opinion about the following statements:
Strongly Don’t Strongly
agree agree know disagree disagree
45. Your organization policies are m] | i o O
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relevant to current organization
activities.

46. Policies are clearly understood by

board of directors. - - - - -
47. Policies are clearly understood by

o o O m O
management staff.
48.Policies are clearly understood by

o o m m m

employees

2.3 Strategy Implementation

Financial capacity

49. Has your organization sufficient financial resources to implement strategies
oYes oNo

50.Where do you get financial resources from

O Arabic or Foreign Donations (................ %)
o Individual Donors (............. %)
o Private Foundation (............ %)
o Government Donations (......... %)
51. Does the Board have a Financial Committee?
oyYes oNo
52. Does your organization have a independent financial audit?
oYes oNo
If yes how often O semiannually gannually O every 2 years

Human Resources

53. Do all employees have a job description?

oYes oNo
54. Do all employees have an individual work plans?
oYes oNo
If YesIsit = oWeakly plan oMonthly oAnnual
55. Does the organization have an annual performance appraisal system to evaluate staff performance
oYes oNo
56. Are there human resources development and continuous education programs
oYes oNo
57. Are raises and promotions linked with the performance appraisal results?
oYes oNo
58. Rate the human resource capability to manage and implement strategic plans
o V. good 0Good oDK oPoor aV. poor

Organizational Structure

59. Is there an organization chart?

oYes oNo
60. Are roles and responsibilities clearly defined?
oYes oNo
Board Support
Please give your opinion about the following statements:
Strongly Strongly
agree agree Don’t know disagree disagree

61. The relation between top
management and Board of
Directors is cooperative and
effective.
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62.The board engaged with

staff in effective strategic o o o
planning.

63.The board engaged with

staff in implementation of o o o
strategic plans

64.The board engaged with i i o
staff in evaluation activities

65. The board members m i O

actively participate in the
fundraising effort of the
organization

2.4. Evaluation and Control

66.Does your organization have an organized monitoring/evaluation system to assess performance?

oYes

oNo

67. How often does your organization review monitoring data?

0 Monthly o Quarterly

o Semi Annually o Annually

Please give your opinion about the following statements:

Strongly agree

agree

Don’t know

disagree

Strongly
disagree

68. Your organization
reviews monitoring data
and revises strategic
decisions as appropriate or
decides new ones.

69. Your organization able
to evaluate is programs
performance and impact
changes subsequent to
implementation these
programs.

3. Obstacles hindering strategic management practice:

64- To which extent do you agree that the following factors are barriers to health programming and strategic
management practice at your organization: as 1= strongly disagree, 2= Disagree, 3= Don't know, 4= agree

and 5= strongly agree

Item

Mark (1-5)

70..Limited cooperation and coordination between MOH and health NGOs

71. Limited cooperation between NGOs themselves

72.Limited managerial skills

73.Limited clinical /qualified staff in their organizations

74.Limited of fund and financial flow instability
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75.Limited supplies

76.Ineffective information system

77.Political instability of Gaza Strip

78.Please mention other obstacles if present
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Annex 6: Self — Administered Questionnaire ( Arabic Copy )
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Annex (7) Request for evaluation and controlling questionnaire
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Annex (8) Names of The questionnaire evaluators

1. Dr Bassam Hamad Al Quds University/

2. Dr Jalal Al Farra Islamic University

3. Dr Sami Abu Al Roos Islamic University

4. Susan Ross S.R.I Executive Manager

5. Dr Nehaya Telbani Al Azhar University

6. Dr Wafeeq Al Agha Al Azhar University

7. Dr Yehya Abed Al Quds University

8. Dr yousef Mosa UHWC Executive Manager
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Annex (9) Names of Health NGOs included in the Study

A S T A o e

W W W N N NN NN N N N N e e e e e e e e
N —m © O 00 9 N L A W N = © O 0 9 O Ut D W DN — O

Union of Health Work Committees

Union of Health Care Committees
Palestinian Health Relief Society

Al Amal Rehabilitation Society

Al Aqusa charitable Society

Al Maghazy Rehabilitation Society

Al Wafa Charitable Society

Ardh El Ensan Palestinian Charitable Society

Balsam Community Based Rehabilitation Society

. Central Blood Bank Society

. Gaza Community Mental Health Program

. Jabalia Rehabilitation Society

. National Center for Community based Rehabilitation
. National Society for Disables Rehabilitation

. Palestinian a venire Foundation

. Palestinian Society for Disables Rehabilitation
. Patient Friend Charitable Society

. Public Aid Society

. Right to live Society

. Palestinian Red Crescent Society / Gaza Strip
. Disables Care Society

. San Jon Center for Ophthalmic Medicine and Surgery
. Islamic Society/ Medical Charitable Center

. Al Salah Islamic Society

. Al Salama Society

. Al kwiet Hospital

. Al Falah Charitable Society

. Women health Center

. Atfaluna Deaf Society

. Al Takaful Society

. Dar Al Huda Society / Al Rahman Clinic

. Near East Council of Churches Committees
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