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Abstract

This research topic focuses on the financial management and the competencies
of the workforce in healthcare service delivery, and specifically, the objective
of the study is to assess the financial management and the workforce’s compe-
tence in service delivery in the health sector in Mogadishu, Somalia. Method:
This study area is among Benadir and Aden Abdulle hospitals in Wadajir Dis-
trict in Mogadishu, Somalia. The time scope was from May until August 10,
2024. Participants totaled 210, and the sample selection technique adopted in
the study was non-probability convenient sampling. In this regard, they are the
most accessible to the researcher, and they interviewed 26 key informants,
while the total respondents sampled amounted to 236. Information was gath-
ered from respondents through self-completed questionnaires from the clients
and interviews with key informants. Result: Descriptive statistics show that re-
spondents have a positive attitude towards financial management concerning
different aspects and the largest agreement on the impact of financial manage-
ment on patient satisfaction. The study also reveals that skills in terms of qual-
ification, communication, and teamwork in the entire healthcare workforce,
described as workforce competencies, play a huge role in determining the qual-
ity of care across various hospitals. There is real evidence demonstrated through
¢ ANOVA outcomes suggesting large disparities in financing behaviors, in-
cluding resource acquisition, revenue generation, and medical structures in
hospitals to performance. In the same way, workforce competencies like train-
ing and patient safety practices differ in the degree to which they enhance the
quality of care. Recommendation: The outcomes imply that better financial
management and efficient health human capital are crucial for increasing the
quality of healthcare and the effectiveness of the hospitals, offering useful in-
formation for enhancing tactics to be used by professionals and managers in
relation to altering the overall processes of care supply.
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1. Introduction

The provision of health care services is the core of development, more so in coun-
tries that are in the process of reconstruction, such as Somalia. Financial levels in
health centers are very low, and the healthcare workforce in Mogadishu, Somalia,
is insufficient to meet the health needs of the population. The mentioned are the
shortage of quality healthcare professionals and the problems with the quantity
and quality of healthcare services. This paper measures the effectiveness of finan-
cial resources to service delivery and workforce competence using a sample health
finance system in Mogadishu, Somalia (Ahmed et al., 2023; Heritage Institute and
City University of Mogadishu, 2020; Ministry of Health and Human Services, Fed-
eral Government of Somalia, 2022).

The main purpose of this research study is to evaluate the competence of the
financial management and workforce in service delivery in Mogadishu, Somalia.
In particular, it tries to assess the effectiveness of healthcare financial manage-
ment, assess the ways in which the effectiveness of the workforce affects the ser-
vice, and ascertain the difficulties experienced in rendering equal access to uni-
versal health-related services. The present research is relevant as there are a num-
ber of deficits in the Somali healthcare system due to a financial crisis and a short-
age of proper staff. Understanding these impacts, the research will be beneficial
for the formulation of policies that will increase the effectiveness of health care
delivery and the workforce, as well as better distribute financial resources with the
help of recommendations for policymakers, health care administrators, and inter-

national funders.

2. Literature Review
2.1. Assessment of the Healthcare Financial System

Healthcare finance in Somalia is another issue that largely affects the country’s
health system. A health financing household survey conducted in 2020 by the Di-
rectorate of National Statistics showed that 48% of the households in Somalia fi-
nanced healthcare out-of-pocket, while only 2% used health insurance to pay the
cost (MOH, 2021). There are scarce charges in South Central Somalia, where most
of the health facilities provide these services for free, but in some instances, mini-
mal charges may be levied (Danish Immigration Service, 2020a). The commonly
emphasized areas of PHC, particularly those focusing on maternal and child
health, constitute the largest share of the list of public health services. However,
the influence is seen in the health sector, particularly in hospitals, where they were
capable of distinguishing between the rich and the poor who were unable to afford

to pay for their treatment (Danish Immigration Service, 2020b).
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Below are some of the reasons as to why healthcare financial practices are im-
portant to the organization of health services: Financial management entails the
responsibility for the proper utilization of funds required for the running of
healthcare organizations and the delivery of quality healthcare. In their article
also, Wang et al. (2021) noted that adequate financial planning and implementa-
tion are crucial for achieving balance in referral turnover and capacity in the
health sector. According to their findings, lack of sufficient funds hinders effi-
ciency, especially where referral payments are in excess, thus compromising the
health of the system and the patient. This perspective has provided a background
on the need for proper financial control in order to minimize expenditure yet
maximize resource use in order to improve the services offered without compro-
mising on efficiency.

Several works on the topic of healthcare finance have also highlighted the ex-
clusions and consequences of the same, including in low-income countries such
as Somalia. According to Warsame (2020), Somalia heavily relies on its donors for
health financing because it has a very poor tax system, and the total government
expenditure on health in 2017 was below 1 percent of total government expendi-
ture. Due to this, the patients are forced to incur out-of-pocket expenditures,
whereby a majority of Somali households have been sourcing medical expenses
through personal income or loans. In the same regard, but in the Kenyan context,
a greater percentage was provided by the government; the government of Kenya
spent only 1.7% of its GDP on health in the year 2015, which is quite small but
still much better than the country of Somalia. A major issue that arises from this
continued dependence on external funding, therefore, is establishing the sustain-
ability of service delivery since financial accountability remains a significant
challenge to the Somali healthcare system due to the limited monetary inde-
pendence of the government to address the health sector’s infrastructure and
human capital.

The theories of the financial management of healthcare institutions also stress
the concept of financial sustainability in order to provide equal access to health
services. Rowe et al. (2018) presented that meeting Universal Health Coverage
(UHC) demands more than competent human capital in the form of the healthcare
workforce; it also demands sufficient capital to support the investments to ensure
that the healthcare workforce can offer quality services. This means maintaining
and balancing financial resources in a way that will allow for the use of limited
resources in the most efficient manner, especially where the cost is justified by the
impact it has on the provision of care to the patients. The cross-country analysis
of the Somali and other nations’ health financing systems underscores the fact
that financial management is a key determinant of the health status of nations.
Healthcare financing refers to the management and coordination of funds that
provide healthcare services so that individuals can obtain the necessary care they
need affordably and of good quality, as this contributes to the achievement of

UHC and outcomes in health-related afflictions in Somalia.
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2.2. Influence of Workforce Competence

Adequate human resources for health and practicing protocols meeting evidence-
based medicine are crucial if UHC is to be attained (Rowe et al., 2018). However,
the number of skilled health workers in Somalia is critically low and there is a need
to train many more professionals in this field. For the same year, Somalia current
healthcare human resources totaled 9566 health workers; this translates to a criti-
cal health staff ratio of 0.34 per 1000 people, which is much below the World
Health Organization’s recommended minimum of 4.5 health workers per 10,000
people (WHO, 2016). Such a shortage was most acute in rural and nomadic pop-
ulation which lacked access to qualified healthcare professionals to begin with.

According to Warsame (2020), by 2030, Somalia will require 97,700 healthcare
professionals to deliver on UHC. Qualified workers are, due to migration to other
safer areas or countries or even to other urban centers, remarking the imbalance
of the healthcare workforce in a given region or country. It has also impacted the
efficiency of outreach programs with the aim of extending services such as educa-
tion, healthcare and other social services to rural and nomadic people.

According to a survey conducted in 2019, there were only 6918 salaried health
workers in the public sector in Somalia; this reveals a huge deficiency in the health
workforce in all the cadres (Danish Immigration Service (DIS), 2020a). About
42% of health workers are female, which is essential for addressing cultural and
religious barriers to seeking medical care in Somalia, Somaliland, and Puntland,
according to the Ministry of Health.

This is supported by the theories of human resource management that recog-
nize skills and capabilities of people as key to organizational objectives. According
to the Resource-Based View (RBV) model developed by Barney in 1991, human
resources are strategic human assets that dictate an organization’s competitive
edge. In the healthcare sector, this theory means that health facilities that have a
more competent human capital are capable of providing quality services, thus pro-
moting health. Gopichandran (2022) has also highlighted that in India, for in-
stance, the CHW programs have been effective by developing the competence of
the CHWs in providing basic health services, thereby allowing enhanced skills of
other professionals to address complication cases as they optimized service deliv-
ery.

When comparing the opinions of various authors, it becomes clear that alt-
hough the value of enhancing workforce competencies is unanimous, the steps to
implement this are not. In the opinion of Mundeva et al. (2018), task shifting,
where persons of lower skill take up certain tasks with more qualified personnel,
is useful where resources are scarce. Yet this strategy has proven to be effective
and inefficient at the same time. Task shifting, where individuals with lower skill
levels assume tasks typically performed by more qualified personnel, is particu-
larly beneficial in resource-scarce settings. However, when not properly managed,
it can lead to fluctuations in service delivery. Das et al. (2023) discuss how the
COVID-19 pandemic intensified the need for task shifting, highlighting both its
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positive impacts and the challenges it presents. This is in contrast to the argument
which holds the view that having a more qualified workforce will mean that ser-
vice delivery will be better since competence equates to qualification on the belief
that qualification is competence without realizing that it has to do with the right

deployment of the skills within the health system.

3. Methods and Materials
3.1. Design and Study Area

This study was done among two hospitals in Wadajir District in Mogadishu, So-
malia. Somalia is a country in East Africa whose capital is Mogadishu. The period
of time has been estimated as May 20 until August 10, 2024. The study chose
Benadir and Aden Abdulle hospitals because of the comparison of respondents’
views of the impacts of financial and workers’ competence on service delivery, and
secondly, Benadir hospital of the study is a public hospital while Aden Abdulle is
private to check the impacts of financial and worker’s competences on services
with the views of both public and private workers.

Benadir Hospital works as a public teaching hospital, mother-and-child hos-
pital and a referral hospital for the Benadir region. The hospital services have been
in operation since 1976, but the civil war has stopped its functions. It has between
550 to 700 beds, and it falls under the Ministry of Health and Family welfare of
the respective country. That is, there are 398 employees in total, including the
non-clinical personnel. In fact, Benadir Hospital is a referral hospital for the most
vulnerable part of society, and over 3000 people utilize its medical services in a
calendar month.

Aden Abdulle Hospital (AAH) is a non-governmental healthcare facility that
is involved in enhancing the quality of people’s health through provision of af-
fordable, appropriate and quality inpatient and outpatient healthcare services that
are fairly priced and accessible. The location of Aden Abdulle Hospital is at Km 5
Wadajir District, Mogadishu-Somalia. Responding to a critical need for medical
services in a city that is greatly in need, Aden Abdulle Hospital (AAH) was started
on September 9th, 2007 and has grown to be one of the biggest general hospitals
in Mogadishu.

3.2. Sample Size

Slovene’s Formula is a formula where the total population is taken into consider-
ation, and a sample size of 236 out of a total population of 557 is obtained. This
study utilized simple random sampling, ensuring each member of the target pop-
ulation had an equal chance of selection. The sample of 236 individuals included
22 managers, 143 nurses, 45 doctors, and 26 ministry workers. This approach fa-
cilitated the collection of representative data suitable for statistical analysis. Thus,
some institutions received more responses than others because the researcher only
acted in an ethically appropriate manner and asked each participant if he or she

was willing to fill out the questionnaire.
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3.3. Data Collection

Data was collected on respondents through a self-administration questionnaire
administered to the clients and interviews with the key informants. In this study,
the researcher employed self-administered questionnaires, ensuring clarity and
logical coherence, and translated them into Somali to accommodate native speak-
ers. Additionally, interviews were conducted with key informants, including hos-
pital management teams and Ministry of Health staff, to gain comprehensive
insights into the healthcare system. For accurate translations, professional ser-
vices such as the Somali Researchers Association were utilized, offering special-
ized translation of questionnaires and reports. As a result, the questionnaire was
short, clear, and logically developed; it included elements from WHO’s primary
healthcare measurement framework and indicators (WHO, 2010). The survey
generated an adequate response rate of 90% of the respondents, where only 10
dropped out.

3.4. Ethical Consideration

All the research activities were approved by Hope University’s Research Ethics
Committee. The consent to conduct the study was also sought and granted by the
academic directors, including Mr. Abdirahman Mohamud Sh. Ahmed. The par-
ticipants’ consent was obtained from them after being told the intentions of the
study. To encourage their participation, participants were assured that the study
was voluntary, they would not be compensated in any way, and their identity

would remain anonymous.

3.5. Data Analysis

These data were then entered into Excel, and the analysis was done in IBM SPSS
version 22, so therefore, frequency tables, descriptive statistics, and inferential sta-
tistics like significance p value and coefficient of correlation were used. Thus the
confidence interval is 0.95, which is a percentage of 95% with the significance of
a p value of 0.05. Thus, just so simple, a researcher will offer a reliability scale in
measurement of the data consistency using Cronbach’s alpha, and if the degree of
consistency of the data is greater than or if the percentage value remains below
60%, it is regarded as accurate or reliable data. In Table 1. The reliability test
was .955, with a total of 29 items.

Table 1. Reliability test.

Reliability Statistics
Cronbach’s Alpha N of Items
0.955 29

4. Results
4.1. Demographic Information

Table 2, the researcher visited two different hospitals, including Benadir Hospital
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145 (63.0%) and Aden Abdulle Hospital 65 (30.9%), to compile the demographic
variables that are displayed in this table. Because Benadir Hospital is public and
the Aden Abdulle Hospital is private, these were specifically chosen.

Table 2. Hospitals.

Hospitals
Frequency  Percent Cumulative Percent
Benadir Hospital 145 69.0 69.0
Valid Aden Abdulle Hospital 65 31.0 100.0
Total 210 100.0
Source: Primary data.
Table 3. Sex, age and marital status.
Sex
Frequency Percent Cumulative Percent
Male 144 68.6 68.6
Valid Female 66 314 100.0
Total 210 100.0
Age
Frequency Percent Cumulative Percent
20-25 86 41.0 41.0
25-30 76 36.2 77.1
Valid 30-35 38 18.1 95.2
35-40 8 3.8 99.0
40 - 45 2 1.0 100.0
Total 210 100.0
Marital status
Frequency Percent Cumulative Percent
Single 152 72.4 72.4
Married 53 25.2 97.6
Valid Divorced 4 1.9 99.5
Widow/widowed 1 5 100.0
Total 210 100.0

Source: Primary data.

Table 4. Education and occupation.

Education Level

Frequency Percent Cumulative Percent
Certificate 16 7.6 7.6
Valid
Diploma 17 8.1 15.7
DOI: 10.4236/vp.2025.111012 142 Voice of the Publisher
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Continued

Bachelor 149 71.0 86.7
Master 28 13.3 100.0

Total 210 100.0

Occupation
Frequency Percent Cumulative Percent

Manager 22 10.5 10.5
Nurses 143 68.1 78.6
Valid Doctors 35 16.7 95.2
Lab technicians 10 4.8 100.0

Total 210 100.0

Male respondents outnumbered female respondents in Table 3 by a percentage
of 144 (68.6%) and 66 (31.4%), respectively. The majority of responders were
young; among the first group, 86 (41.0%) were between the ages of 20 and 25; the
second group, 25 - 30, 76 (36.2%); the third group, 30 - 35, 38 (18.1%); the fourth
group, between 35 - 40, 8 (3.8%); and the last, among those between the ages of
40 and 45, 2 (1.0%) (Table 3). Also, Table 3 includes marital status, as 53 (25.2%)
of the respondents were married, 152 (72.4%) were single, divorced 4 (1.9%), and
widow/widowed 1 (0.5). The majority of respondents—who were either health
workers or young members of unmarried groups—were single. Based on Table 4,
it can be observed that 149 (71.0%) health workers possess a bachelor’s degree,
while 28 (13.3%) have a master’s degree, 17 (8.1%) of them have diplomas, and 16
(7.6%) are members of small groups with certificate holders. The respondents’
occupations were in four different categories: manager 22 (10.5%), nurses 143
(68.1%), doctors 35 (16.7%), and lab technicians 10 (4.8%). So the majority of the

respondents were nurses, who were first line medical staff.

4.2. Impacts of Financial Management of Hospitals on Health
Services Delivery

Mean of Resource Allocation Efficiency According to
Hospital needs

4.4
4.3
4.2
n 4.1

n Value:

39
3 38
=37
36
35
34

e

Benadir Hospital Aden Abdulle Hospital
Hospitals

=== \lean of Resource Allocation Efficiency According to Hospital needs

Figure 1. Resource allocation according to the hospital needs.
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Mean Hospital revenue collection efficiently

45
a4
43
42
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3.9
3.8
3.7
36
3.5

Mean values

Benadir Hospital Aden Abdulle Hospital
Hospitals

=== Mean Hospital revenue collection efficiently

Figure 2. The hospital has an effective revenue collection system in place.

Figure 1. This line graphs the efficiency of resource utilization in Benadir Hos-
pital and Aden Abdulle Hospital. The hospital has scored an efficiency of 3.50 out
of five—a rating indicating that there’s potential for better efficiency. Aden Ab-
dulle Hospital, in contrast, receives a higher efficiency score of 4.30/P utmost, re-
flecting a better fit in terms of operational requirements. A comparison of figures
also reveals that Aden Abdulle Hospital has improved the allocation of its re-
sources by a high percentage. These are the highlights of research to illustrate the
significance of improving the ways that healthcare institutions allocate resources;
the lessons from Benadir Hospital can be used to enhance the clear design of strat-
egies to deal with the challenges of resource allocation procedures and to increase
the general quality of service delivery.

Figure 2. This chart illustrates the percentage of revenue collected by two hos-
pitals, Benadir Hospital and Aden Abdulle Hospital. The system scored 3.60 out
of the maximum of 5, meaning that it can only be described as moderately effec-
tive because its funding comes from donor fund organizations and little invest-
ment from the government. The various hospitals’ efficiency was measured with
the system performance; the higher the mean, the better the efficiency, and the
results were as follows: Benadir Hospital 3.60, while Aden Abdulle Hospital 4.40
demonstrated efficiency in technology, qualified staff, and well-developed poli-
cies. The positive developments indicate that Aden Abdulle Hospital collections
are higher than those of Benadir Hospital, suggesting that it might have better
efficiency in revenue collection due to differences in management practices, and
support.

Figure 3. According to the chart below, Benadir Hospital has a higher percent-
age of efficient financial reporting than Aden Abdulle Hospital. Benadir Hospital
has a modest level of respondent agreement with the statement, which can show
irregularities or inequalities in its frequency or allocation. On the other hand, the

Aden Abdulle Hospital has a relatively higher mean rating of 4.4 in the analysis,

DOI: 10.4236/vp.2025.111012

144 Voice of the Publisher


https://doi.org/10.4236/vp.2025.111012

M. |. Abdi-Soojeede, T. Mulegi

Mean of efficiency Financial Reporting in Hospitals
4.5
4.4
4.3
4.2

4.1

Mean values

39
3.8

3.7
Benadir Hospital Aden Abdulle Hospital

Hospitals

= Mean of efficiency Financial Reporting in Hospitals

Figure 3. Financial reporting efficiency.

Mean of Adequate Funds for Ongoing Projects and Hospital
Improvements

4.4

4.2

3.8

Mean Values

3.6
34

3.2
Benadir Hospital Aden Abdulle Hospital

Hospitals

=== Mean of Adequate Funds for Ongoing Projects and Hospital Improvements

Figure 4. Adequate funds for ongoing projects and hospital improvements.

implying that there is a way of doing the financial reporting. It is for this reason
that the differences in the results can be ascribed to dissimilarities in the admin-
istrative procedures, the access to resources, or the organizational culture of the
two institutions. The improved financial reporting could improve efficiency of
decision-making and stakeholder confidence in Aden Abdulle Hospital. On the
other hand, the findings indicate that Benadir Hospital faces challenges or gaps in
the same area in order to attain a similar performance.

Figure 4. In the graph, the respondents have rated the funding sources for two
hospitals: Benadir Hospital and Aden Abdulle Hospital. The mean value of the
money perception displays that Benadir Hospital has only a moderate and not
optimally sufficient view of funds with a mean value of 3.25. This could be due to
financial constraints, a lack of resources, or inadequate management of funds

available to implement various activities. The mean value obtained was, on the
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other hand, Aden Abdulle Hospital, which is 4.25, which is high compared to
Benadir Hospital, which shows that the respondents believed that adequate funds
were available because this was a private investment. This split shows the level of
variation in funding availability that can only be resolved by targeted intervention
to start with and then improve management. Managers should find out about the
factors that have led to the lower rating and work for ways of funding adequacy

enhancement.

Mean Strategies in Place to Manage Financial Risks

a4

4.2

3.8

3.6

Mean values

34

3.2

Benadir Hospital Aden Abdulle Hospital
Hospitals

=== ean Strategies in Place to Manage Financial Risks

Figure 5. Strategies in place to manage financial Risks.

In Figure 5, the graph analyzes the perception of respondents between Benadir
and Aden Abdulle Hospital on the strategies of financial risk management. For
perception of these strategies, Benadir Hospital has a moderate mean 3.25. Mean
values of 4.25 at Aden Abdulle Hospital imply greater concurrence among re-
spondents that strong strategies to manage financial risk are available. This dis-
parity implies that there is a gap in the viability of strategies for financial risk man-
agement. The findings indicated that stakeholders at Benadir Hospital need to
concentrate on identifying and closing gaps in their strategies, strengthen their
strategies, and ensure effective communication with relevant stakeholders to im-
prove perceptions and confidence in Benadir Hospital’s ability to maximally mit-

igate financial risks.

Table 5. Overall impact of financial management on health services.

Descriptive Statistics

Std. .
Mean L Interpretation
Deviation

H 1d te th 11i t of hospital’s fi ial t

ow wou .you rate eove.ra 1m1?ac of your hospital’s financial managemen 3.85 1.204 Agreed
on the quality of health services delivered?
H 1d te th 11i t of hospital’s fi ial t

oww.rou y(.)u ra.e e overall impact of your hospital’s financial managemen 3.93 L126 Agreed
on patient satisfaction?
DOI: 10.4236/vp.2025.111012 146 Voice of the Publisher


https://doi.org/10.4236/vp.2025.111012

M. |. Abdi-Soojeede, T. Mulegi

Continued

How would you rate the overall impact of your hospital’s financial management

3.80 1.178 A d
on the efficiency of service delivery? gree
How would you rate the overall impact of your hospital’s financial management

o . . 3.73 1.274 Agreed
on the hospital’s ability to respond to emergencies?
How would you rate the overall impact of your hospital’s financial management

M . . 3.84 1.149 Agreed
on the hospital’s financial stability?
Total accumulative Average of Mean and Std 3.83 1.1862 Agreed

Source: Primary data.

Table 5. Study descriptive statistics based on responses from 210 participants
report a positive consensus that financial management has a positive impact on
several dimensions of healthcare delivery. Scores ranged from 3.73 to 3.93, indi-
cating that managers agree that financial management is a factor in the quality of
health services, patient satisfaction, the efficiency of service delivery, and emer-
gency response, in addition to the financial stability of the hospital. However, mi-
nor variations in responses were seen, especially in terms of emergency response,
but standard deviations were relatively low (ranging from 1.126 to 1.274), indicat-
ing a shared notion that excellent financial management can greatly contribute to
improving the outcome of health. The highest endorsement was received by pa-
tient satisfaction among the items assessed, which confirms the crucial role of fi-

nancial management in enhancing service quality and hospital performance.

4.3. Impacts of Workforce Competencies of Hospitals on Health
Services Delivery

Mean of The medical staff have the necessary qualifications and skills to
provide high-quality care.

Mean values

Benadir Hospital Aden Adde Hospital
Hospitals

Figure 6. The medical staff have the necessary qualifications and skills to provide high-
quality care.

Figure 6. The line graph provided shows the average opinion of medical staff
and the skills and qualifications needed to guarantee the quality of care in Benadir
Hospital and Aden Abdulle Hospital. From Benadir Hospital to Aden Abdulle

Hospital, we notice a noticeable improvement in the mean value. Around 3.6, the

DOI: 10.4236/vp.2025.111012

147 Voice of the Publisher


https://doi.org/10.4236/vp.2025.111012

M. I. Abdi-Soojeede, T. Mulegi

mean for Benadir Hospital is 4.2 for Aden Abdulle Hospital. Consequently, these
indicate that respondents believe the staff of Aden Abdulle Hospital is more qual-
ified and skilled to offer high-quality care than Benadir Hospital.

Mean of Continuous training and education programs are available for
clinical staff.

4.2
4.1

39
3.8
3.7
36
35
34
33
32
31

Mean values

Benadir Hospital Aden Adde Hospital
Hospitals

Figure 7. Continuous training and education programs are available for clinical staff.

Figure 7. Estimates show a positive trend in the number of continued staff train-
ing and education programs in two hospitals: Benadir Hospital and Aden Abdulle
Hospital. A slightly higher mean score was found regarding programs for staff
development at Aden Abdulle Hospital. This implies differences in emphasis on
staff clinical development. The rising issue stresses the need for continued educa-
tion to enhance healthcare professionals’ competency. The specific types of train-
ing programs given in each hospital could then be analyzed, and the specific fac-

tors contributing to this variation could be further investigated.

Mean of The hospital workforce demonstrates effective communication
skills with patients and families.

43
4.2
4.1

3.9
3.8
3.7
3.6
3.5
34
33

Mean values

Benadir Hospital Aden Adde Hospital
Hospitals

Figure 8. The hospital workforce demonstrates effective communication skills with pa-
tients and families.

Figure 8. The graph shows a slight upward trend in the mean score of the hos-
pital workforce’s ability to demonstrate effective communication skills with pa-

tients and families in two hospitals: Benadir Hospital and Aden Abdulle Hospital.
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The better communication skills of staff at Aden Abdulle Hospital are suggested
by this. But it is a moderate difference that shows there is a void for communica-
tion effectiveness between the two hospitals. Further research might shed light on
how these skills are acquired and continue to be utilized for the benefit of humans’

overall communication effectiveness.

Mean of There is good communication and teamwork among hospital staff

43

4.2

4.1

39

Mean values

3.8

3.7

3.6

3.5
Benadir Hospital Aden Adde Hospital

Hospitals

Figure 9. There is good communication and teamwork among hospital staff.

Figure 9. There is a positive trend in the perception of good communication
and teamwork by hospital staff at Benadir Hospital and Aden Abdulle Hospital.
The mean score at Aden Abdulle Hospital was higher, meaning that teamwork
and communication were stronger. These findings suggest that collaboration and
communication are even more important for successful delivery of healthcare. It
may simply be that staff interacts better, that staff is better trained in communi-
cation, or that there are policies that promote collaboration. Analysis of Benadir

Hospital could be further carried out for improvement in such areas.

Mean of the staff adheres to best practices and protocols for patient
safety
42

4.1

39

Mean values

3.8
3.7

3.6
Benadir Hospital Aden Abdulle Hospital

Hospitals

== ean of the staff adheres to best practices and protocols for patient safety

Figure 10. The staff adheres to best practices and protocols for patient safety.

Figure 10. The graph shows a positive trend in the hospital staff adherence to
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protocols for patient safety in Benadir Hospital and Aden Abdulle Hospital. Re-
sults indicate that staff at Aden Abdulle Hospital are more likely to follow best
practices protocols for patient safety than the staff at MANHG. This implies that
for effective healthcare delivery, patient safety practices and protocols are much

more important.

Table 6. Overall impacts of Workforce competence on health.

Descriptive Statistics

Mean Std. Deviation  Interpretation

H 1d te th 11i t of hospital’ kf

ow wou .you rate the o.vera impact o ?rour (?spl s workforce 3.63 1385 Agreed
competencies on the quality of health services delivered?
H 1d te th 11i t of hospital’ kf

ow wou .you ra e. e ove.ra 1r.npac of your hospital’s workforce 3.60 1313 Agreed
competencies on patient satisfaction?
How woult% you rate the ().Vtzrall impac.t of yolur hospital’s workforce 347 1,356 Agreed
competencies on the efficiency of service delivery?
H 1d te th 11i t of hospital’ kf

ow wou . you ra e. e overall impact of your hospital’s workforce 3.5 1.360 Agreed
competencies on patient safety?
H 1d te th 11i t of hospital’ kf

ow wou . you r:a. e the ?Vera 1r.npac of your hospital’s workforce 3.69 1296 Agreed
competencies on innovation and improvement?
Total accumulative Average of Mean and Std 3.582 1.342 Agreed

Source: Primary data.

Table 6. Responses from 210 participants on the hospital workforce competen-
cies in impacting healthcare service delivery are described using descriptive sta-
tistics, which attest to a generally positive perception across various dimensions.
Respondents ranged mean scores from 3.47 to 3.69 and agreed that workforce
competencies positively impact the quality of health services, patient satisfaction,
efficiency, patient safety, and innovation. In areas such as service delivery effi-
ciency and patient safety, the impact was perceived to be weaker, but responses
showed moderate variability. Innovation and improvement, with the highest
mean score of 3.69, implies workforce competencies were considered most pre-
dominant in driving progress in these areas. In general, the participants agreed
that workforce competencies improved healthcare, but the variation in responses

indicates divergence in responses among the respondents.

4.4. Analysis of Variance (ANOVA)

4.4.1. Analysis of Variance (ANOVA) of Financial Management Practices

Table 7 presents the ANOVA results showing significantly different perceptions
of various financial management practices in hospitals that involve variance in
budgeting, resource management, revenue generation and financial disclosure.
More specifically, resource utilization had substantial variation specifically (F =

26.859, p < 0.001), indicating that some hospitals are more efficacious at targeting
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Table 7. ANOVA of financial management practices of hospitals.

ANOVA
Sum of Mean .
Df F Sig.
Squares Square
Between Groups 124.684 4 31.171 26.859 <0.001
Resources are allocated efficiently according to the .
o Within Groups 237.912 205 1.161
hospital’s needs.
Total 362.595 209
Between Groups 129.995 4 32.499 29.076  <0.001
The hospital has effective revenue collection o
. Within Groups 229.129 205 1.118
systems in place.
Total 359.124 209
Between Groups 68.931 4 17.233 11.340 <0.001
Financial reports are generated regularly and
Within G 311.526 205 1.520
shared with relevant stakeholders. i oroups
Total 380.457 209
Between Groups 97.314 4 24.329 14.368  <0.001
There are adequate funds for ongoing projects and o
Lo Within Groups 347.110 205 1.693
hospital improvements.
Total 444.424 209
Between Groups 152.129 4 38.032 25.162 <0.001
The hospital has strategies in place to manage .
. Within Groups 309.852 205 1.511
financial risks.
Total 461.981 209

Source: Primary data.

and distributing resources, which much affect their functioning. Similar to this,
the revenue collection systems (F = 29.076, p < 0.001) have a high variation, re-
vealing that while some hospitals have these good systems, others have weaknesses
that may lead to financial instability or inability of the hospitals in providing their
services. However, there was a difference (F = 11.340; p < 0.001) observed in reg-
ular financial reports, which implies that hospitals tend to spread financial re-
ports, which are crucial for transparency and accountability.

There were further significant differences in hospitals’ capacity to invest in eve-
ryday medical equipment and infrastructure (F = 14.993, p < 0.001), with the var-
iation in funding having a bearing on the degree to which healthcare service can
be improved. Significantly different was the variability of available funds for on-
going projects and improvements (F = 14.368, p < 0.001), which also indicated the
varying degrees of financial preparedness for sustaining development. Financial
risks (F = 25.162, p < 0.001) were vastly different in their measures for mitigation.
Some hospitals were more ready for future financial risks. In general terms, these
findings suggest that financial management approaches are quite different and
differ widely, and they all impact hospital efficiency, output of operational ser-

vices, and delivery of services.

4.4.2. Analysis of Variance (ANOVA) of Workforce Competence
Table 8. The ANOVA results highlight that hospitals have significant differences
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in workforce competence, which indicates variability in staff qualification, expe-
rience, and performance. More specifically, there was wide variation in the quali-
fications and skills of medical staff (F = 8.619, p< 0.001), suggesting that hospitals
with better qualified staff provide better quality care. Access to continuing educa-
tion and training programs for clinical staff (F = 5.200, p = 0.001) shows the lack
of access to clinical staff development, which really shows that the hospitals that
have this training program will have done to deliver updated and quality care.
Furthermore, there are statistically significant differences in workforce commu-
nication with patients and families (F = 6.704, p < 0.001) and overall teamwork
(sum of squares = 86.100), and work communication has significant impacts on

patient satisfaction and care delivery.

Table 8. Workforce competence for hospitals.

ANOVA
Sum of Mean
df F Sig.
Squares Square
Between Groups 63.619 4 15.905 8.619  <0.001
The medical staff have the necessary qualifications o
. . . . Within Groups 378.305 205 1.845
and skills to provide high-quality care.
Total 441.924 209
Between Groups 32.116 4 8.029 5.200 0.001
Continuous training and education programs are o
. . Within Groups 316.499 205 1.544
available for clinical staff.
Total 348.614 209
Between Groups 35515 4 8.879 6.704  <0.001
The hospital workforce demonstrates effective o
L . . . o Within Groups 271.480 205 1.324
communication skills with patients and families.
Total 306.995 209
Between Groups 86.100 4 21.525 15.998 <0.001
There is good communication and teamwork o
. Within Groups 275.824 205 1.345
among hospital staff.
Total 361.924 209
Between Groups 65.622 4 16.405 10.077  <0.001
The staff adheres to best practices and protocols .
. Within Groups 333.735 205 1.628
for patient safety.
Total 399.357 209

Source: Primary data.

In addition, the ANOVA analysis underlines that patient safety practices
(ANOVA F = 10.077, p < 0.001) are highly correlated with patient safety, which
means how close or distant the achievement of the safety standards is critical to
patient care. It was also found that the nature of workforce competencies (F =
15.653, p < 0.001) was strongly related to care quality as a function of workforce
training level. The implications of these findings for workforce competence in
hospitals and patient outcomes are important. For that reason, the administrators

should think of how to improve both financial management and the competence
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of the hospital’s workforce for sustainability and fill gaps in order to deliver high-

quality care.

4.5. Conclusion of Hypothesis Testing

Given the ANOVA results across various aspects of healthcare management, in-
cluding service delivery, financial management, and workforce competence, we
can draw conclusions based on the significance (Sig.) values: Given the ANOVA
results across various aspects of healthcare management, including service deliv-
ery, leadership, financial management, and workforce competence, we can draw
conclusions based on the significance (Sig.) values:

1) Financial Management

All the p-values that have been obtained are less than the significance level of
0.05. At the p-value of 0.001 for most of the financial management factors apart
from cost reduction strategies, where the test has a p-value of 0.290, we can infer
that the financial management practices differ significantly between the two hos-
pitals. The findings lead us to support the H; and fail to support the H, for most
of the financial aspects except the cost saving, where we are unable to reject the
Ho.

2) Workforce Competence

Every component of the whole workforce competence is presented with p-val-
ues below 0.001, thus suggesting a relation to the level of workforce competence
in the management of healthcare between different hospitals. Hence, we fail to
support the null hypothesis (Ho), and we support the view in the alternative hy-
pothesis (H,) that workforce competence affects healthcare management.

Based on the findings of the present research from the ANOVA test, the null
hypothesis (Ho) is rejected, while the alternative hypothesis (H.) is accepted for
most of the aspects of healthcare management. This entails the fact that healthcare
management in terms of service delivery, financial management, and workforce

competency between the different capacities of hospitals varies considerably.

4.6. Key Informants Interview

Benadir Hospital is dependent on numerous sources of finance, ranging from in-
ternational donors, including WHO, UNICEF, and Qatar Charity; government
assistance; and NGO donations. The funds are spent on departments like nutri-
tion, neonatal care, and tuberculosis. Nevertheless, the donor funding at the hos-
pital has been unstable, as in Begs Maternal’s case, from which the hospital re-
ceives support had to cease support. To mitigate the lack of supply at the hospital,
they introduced the fee collection system in August 2024. This has filled some
resource gaps, but there are still gaps in the services offered. However, despite
these efforts, the hospital is still unable to afford comprehensive service due to
resource constraints.

Aden Abdulla Hospital, on the other hand, takes a private investor model; its

sources of funds consist of shareholders and specialized doctors, and the payment
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method is the fees of patients only. Insurance coverage also mean steady income
stream for the hospital. The competition between the investors for winning the
offer makes it a guarantee that Aden Abdulla Hospital gets ensured with a more
reliable and timely supply of supplies and equipment. The institution’s strategic
location enables the provision of comprehensive healthcare services, encompass-
ing specialized care, while avoiding the resource limitations characteristic of Bena-
dir Hospital. The private model offers greater stability and service coverage but
does less to serve patients who cannot afford the payment or do not have insur-

ance.

5. Discussion and Conclusion

The results show large variations in resource allocation, revenue collection, finan-
cial reporting, funding adequacy, and financial risk management between Aden
Abdulle Hospital and Benadir Hospital. Benadir Hospital has always outper-
formed Aden Abdulle Hospital with higher efficiency due to the advancement
of technologies, skilled employees, and streamlining of the organization. The
results are consistent with literature that underlines the significance of proper re-
source management, transparency in financial activities, and mitigation of risk in
healthcare systems (Baltussen & Niessen, 2006; Chan et al., 2019). The moderate
scores of Benadir Hospital identify inefficiencies in outdated systems and do not
have well-formed stakeholder engagement mechanisms that may need to be tar-
geted in order to bridge the performance gap.

Respondents expressed positive consensus as to the impact of financial man-
agement on healthcare delivery by suggesting that patient satisfaction is the high-
est endorsed and emergency response is slightly less consensual. Overall, these
results concur with earlier research by Baltussen and Niessen (2006) and Chan et
al. (2019) that effective financial management either creates a more qualified pool
of human resources for the organization, improves resource allocation, and as a
result, helps the organization optimize its use of resources, thereby reducing inef-
ficiencies, and effective financial management enhances service quality, efficiency,
and satisfaction. Shared perceptions in emergency response (lower standard devi-
ations) are consistent responses, while gaps in emergency response (Blanchet et
al., 2017) call for better financial preparedness in emergencies. Overall, this study
contributes to existing literature associating robust financial management with
improvement of healthcare delivery and sustainable financing, as also done by
Tsani et al. (2021).

We compare Benadir Hospital and Aden Abdulle Hospital and identify major
aspects of workers, their training, how they communicate with one another, and
how they stick to patient safety protocols. To this day, Aden Abdulle Hospital far
outperforms the Benadir Hospital in terms of performance since the staff qualifi-
cations are stronger, the continuous training programs are better, the communi-
cation skills are better, teamwork is better, and adherence to patient safety proto-

cols commands stricter adherence than in the Benadir hospital. This agrees well

DOI: 10.4236/vp.2025.111012

154 Voice of the Publisher


https://doi.org/10.4236/vp.2025.111012

M. |. Abdi-Soojeede, T. Mulegi

with previous studies, which highlight the importance of staff development, com-
munication, and implementation of safety protocols as increasing factors that
contribute to enhancing healthcare provision outcomes (WHO, 2022; Alkhenizan
& Shaw, 2011). Although Aden Abdulle Hospital has good policies and training
initiatives, Benadir Hospital has some scope in the implementation of training
policies with improved teamwork. Filling these gaps would go a long way to im-
proving the condition of Benadir Hospital care delivery as well as patient satisfac-
tion (WHO, 2022). According to Abdi-Soojeede & Alasow (2023), a high percent-
age of risk factors for childbirth complications is “non-accessibility of near health
services facilities,” which is also related to a lack of sufficient health workers. This
further reinforces the disparities in health service access in the community.

From Table 6, hospital workforce competencies are perceived to be moderately
positively related to different dimensions of healthcare service delivery, with the
strongest impact on innovation and improvement (3.69, SD = 1.296) and the
weakest on efficiency (3.47, SD = 1.356). The results provide support for previous
work emphasizing the centrality of workforce competencies in driving healthcare
innovation and improved healthcare outcomes (Baker et al., 2020). Other similar
studies, for instance, those of Salas et al. (2018), indicated that although the com-
petencies of a workforce have consequences for patient safety and satisfaction,
their importance for operational efficiency depends on the effectiveness of train-
ing and the presence of resources. The moderate variability in participant responses
also underscores diverse perceptions, which could stem from differences in insti-
tutional culture or resource constraints. These findings support the need for tar-
geted interventions, including targeted training programs that target competen-
cies of the workforce and improve service delivery in healthcare.

Different ANOVA results across areas of healthcare management, such as fi-
nancial management and workforce competency, show important differences be-
tween the two hospitals. The p values for most factors are below the 0.05 signifi-
cance level, except cost reduction strategies, for which the p value is 0.290, and the
results do not prove any significant difference between hospitals. Most financial
activity is therefore rejected from the null hypothesis (H,) and accepted into the
alternative hypothesis (H,), implying that financial management practices differ
greatly between hospitals. Likewise, pvalues below 0.001 also indicated that work-
force competence is very significant between the hospitals and therefore support
H, and reject Ho. These results suggest that hospitals’ capacity and management
tasks, like service delivery, financial management, and workforce competence,
vary markedly among institutions and indicate the importance of interventions
adapted to facilitate healthcare management in distinct settings.

Benadir Hospital relies on various financial sources, including international do-
nors and government support. However, it has faced challenges due to the insta-
bility of donor funding, such as the withdrawal of support from Begs Maternal.
The hospital achieved two things: to address supply shortages in August 2024, it

introduced a fee collection system, but this reduced some resource gaps and is
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limited. Benadir Hospital moved to fee-for-service in September 2024 instead of
giving services for free. On the other hand, Aden Abdulla Hospital is operated by
a private investor model that is dependent on shareholders’ funds, specialized
doctors, patient fees, and insurance coverage. With this model, hospitals can pro-
vide better service without resource shortages, as Benadir Hospital experiences.
Nevertheless, this model may be limiting for low-income patients who cannot af-
ford the charges or who do not have insurance. Aden Abdulla Hospital’s model
provides a more consistent resource available, and Benadir Hospital relies far too
much on donor funding for financial stability.

A comparative analysis of Aden Abdulle Hospital (a private hospital) and Bena-
dir Hospital (a public hospital) exposes significant differences in indicators like
resource allocation, revenue collection, financial reporting, funding adequacy, and
financial risk management. Aden Abdulle Hospital reliably outperforms Benadir
Hospital, qualified to its advanced technologies, skilled workforce, and efficient
organizational processes.

Aden Abdulle Hospital is more well-off than Benadir Hospital in terms of fi-
nancial management and resource allocation, as it has a wider scope of funding
through shareholder contributions, patient fees, and even insurance reimburse-
ments, thus ensuring a balance of funds and reinvesting into service delivery. The
end of donor support, such as that from Begs Maternal, has worsened these chal-
lenges. Furthermore, public hospitals such as Benadir often face challenges in ap-
plying effective motivation schemes to promote and reward highly motivated
staff, which can impact financial performance (Lucifora, 2023). In workforce com-
petency and training, Aden Abdulle Hospital emphasizes continuous staff devel-
opment, regular training programs, and effective communication among team
members. This promise enhances adherence to patient safety protocols and gen-
eral service quality. The performance of Benadir Hospital suffers from inadequate
training policy implementation and inconsistent teamwork practices. Managerial
performances at public sector hospitals show lower levels than private hospital
operations, which reduce both staff competencies and hospital performance re-
sults (Lucifora, 2023). Public hospitals frequently have extensive management
boards staffed with political occupants who have the power to influence executive
decisions, but at times, these practices lead to inefficient administrative perfor-
mance. Public hospitals face challenges in financial efficiency because of their cur-
rent organizational style. The management structure at Aden Abdulle, along with
other private hospitals, functions smoothly, which enables quick decision-making
and swift adaptation to new conditions (Lucifora, 2023).

The first limitation was that the study focused on two hospitals, which may not
represent the broader spectrum of public and private healthcare facilities. A larger
sample size would enhance the generalizability of the findings. The second limi-
tation was that variations in data reporting standards between hospitals may affect
the comparability of financial and operational data. Limited access to detailed fi-

nancial records could introduce reporting biases. Addressing these limitations in
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future research could provide a more comprehensive understanding of the factors
influencing performance differences between public and private hospitals, in-
forming strategies to enhance healthcare delivery across various settings.
Conclusion: A comparison between Benadir Hospital and Aden Abdulla Hos-
pital indicates differences in financial management, resource allocation, workforce
competence, and service delivery. Despite having diversified financial sources, in-
cluding international donors and government support, Benadir Hospital lacks re-
sources, particularly in specialized services, and faces financial instability, even
with its fee-for-service model. Aden Abdulla Hospital has more consistent re-
source availability and efficient service delivery compared with public hospitals,
but at the expense of hampering access for poor patients since it works according
to a model driven by private investors. These differences highlight the need for
application-specific interventions addressing financial and operational inefficien-
cies, training workforce competencies, and the provision of accessible and quality

health services in different hospital settings.

6. Recommendation

The case study in which Benadir Hospital has been compared to Aden Abdulla
Hospital shows that the two differ with regard to financial sustainability, efficient
use of resources, and professional human resources. Based on these findings, the
following recommendations are made: Due to the formulations made in the three
sections above, the following recommendations should be implemented: 1) Bena-
dir Hospital should seek the support of private investors and pursue insurance
programs with non-prolific, unpredictable donor funds. 2) The hospital should
strive to enhance its specialized services; hence, it needs to buy specialized equip-
ment and training. The following are the gaps between the two hospitals: 3) For
the purpose of learning and communication, as well as the promotion of effective
teamwork in the area of patient safety and service delivery, both hospitals need to
support the development of their workforce development programs. 4) More ef-
fective financial risk management frameworks should be developed and imple-
mented in both hospitals; they should engage emergency management plans that
should embrace protective cost strategies for future sustainability and efficient op-
erations. All the mentioned recommendations should be designed to enhance the
efficiency of the overburdened and strained healthcare delivery system, fix fiscal

instability, and tackle human capital shortages.
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