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Conclusions 
•  A positive organizational culture promoting trust is key to 

improving quality. 
•  Leadership staff believe Penda providers were 3 times more 

likely to adhere to CQMs than temporary providers due to on-
going clinical support, the Penda culture promoting 
adherence, and loyalty in a culture with a high-turnover of 
healthcare providers.  

•  Standardization of care will be important to improve 
adherence and quality of care as Penda plans to scale rapidly, 
increasing to 100 medical by 2020. 

•  Incentives such as a positive work environment and provision 
of on-going education can improve provider retention and 
decrease costs with staff turnover, which can be cost-effective 
and improve patient-safety.    

 

 
 
•  Future research may include interviews or focus groups with 

Penda clinical officers to obtain their perspectives on the 
intervention and which of the four interventions was most 
effective in improving their CQM adherence. 

Setting  
•  Organizational leadership from a private 

for-profit chain of primary care medical 
centers in urban/peri-urban Nairobi, 
Kenya. 

•  Interviews took place in informal settings 
around Nairobi. 
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Objectives 
ü  Evaluate organizational leadership understanding of providers’ 

barriers and facilitators in adherence to clinical quality metrics 
(CQMs). 

ü  Provide context to quantitative data regarding adherence to 
CQMs during a two-week site visit to East Africa. 

Services offered at Penda Medical Center, Nairobi 

Study Population  
•  Organizational leadership from 

private for-profit Kenyan medical 
centers (N=3). 

Penda Medical Center, Kitengela, Kenya 

Methodology  
•  Design: Contextual qualitative interviews. 
•  Study Target: 3 Penda organizational leadership staff. 
•  Timeframe:  May and June 2015.  
•  Location: Nairobi, Kenya. Interviews conducted at Penda 

medical centers and 2 local restaurants. Interviews lasted 
approximately 4 hours in total.  

•  Measurement: Semi-structured interviews. 
•  Data Analysis: Field notes, clarification with colleagues, 

verification with interviewees.  	  

Results 
•  Trust and the “Penda brand” are important for creating a culture 

of quality and improving CQM adherence among providers.  
•  Adherence was likely improved most through 1:1 mentoring and 

coaching.  
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