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Executive Summary
Background: The Dutch government has funded an international programme focused on providing
health and rights for key populations. This programme is ‘Bridging the Gaps’ and is based on the
universal human right to health and health care. Mainline is one of the key partners in this
programme and uses a harm reduction approach providing health care to people who use drugs. In
order to provide accessible health care to people who use drugs in Kenya, Mainline has established a
collaboration with the Muslim Education and Welfare Association (MEWA) in Mombasa, Kenya. This
organization consists of three different departments, the hospital, the community service centre and
the harm reduction department. Due to the field of work, Mainline mainly collaborates with the
harm reduction department of MEWA.

Problem statement: Recently, MEWA embarked on developing a general organizational strategic
plan for the entire organization. For strategic planning, the current situation needs to be assessed,
which currently not has been done. Therefore, this study focus on the current situation assessment
of MEWA harm reduction department. Two management processes are selected for the current
situation assessment; human resource management and decision-making management. In addition,
a SWOT analysis of the entire organization of MEWA harm reduction department was carried out.
The SWOT analysis contributes to the development of a strategic plan for the organization and will
be used to create more insight into the current situation at MEWA harm reduction department. This
study provides insight into two current management processes and a SWOT analysis of the
organization. In this report, the research question: ’What is the current situation of the human
resources management and the decision-making processes at MEWA harm reduction department
and what is the SWOT of MEWA harm reduction department’’ is answered. Based on this study,
recommendations are formulated for a strategic plan of MEWA harm reduction department.

Methodology: A combination of quantitative and qualitative research methods was performed
using 22 interviews, 35 questionnaires and one focus group. The interviews and questionnaires were
based on Guest’s human resource model and Yousef’s decision-making model. Observations in
combination with interviews were performed to develop a SWOT analysis. In the focus group
discussion, the weaknesses of the SWOT analysis were prioritized. The interviews were recorded and
transcribed. Thereafter, a content analysis was applied.
.

Results: This study provides insights into the current situation at MEWA harm reduction department
in Mombasa, Kenya. The current situation of human resource management processes is identified
using different human resource concepts.
First, current HRM policies are identified. Currently, there is a lack of clarity on the policy of job
design and contract signing. Contracts do exist, however not every staff member signed one. For
each profession in the organization, there is a different selection process. While decisions on
recruitment and selection of outreach workers are based on their volunteering activities, other
professions need to apply for a job and do an interview with the management team. Currently, the
organization faces a turnover of qualified professionals in the organization, while outreach workers
mainly stay for a long time working for MEWA. At MEWA harm reduction department, many
trainings are provided by donors and other organization in terms of capacity building. However,
many trainings are focused on health care services and not on organizational processes. Currently,
there is no clear reward system at MEWA harm reduction department. Communication systems are
set up but need to be improved.
Second, current HRM outcomes are identified. Currently, the employee commitment can be
considered as high. However, the commitment varies for each profession in the organization. In
3

addition, due to many ad hoc activities in the organization, the employee flexibility is high.
The results show a high participative decision-making style ate MEWA harm reduction department.
The management team is considered to be open, transparent and encouraging. Staff members have
confidence in the leader. The collaboration with other departments is a point of improvement.
Strengths of the organization are the strong focus on capacity building of the staff, the experienced
team of outreach workers and the strong network of MEWA harm reduction in the environment.
Weaknesses of the organization are a weak internal communication and planning, lack of supervision
and unstructured documentation processes. Expanding the national and international network is an
opportunity for the sustainable future of MEWA harm reduction department. Stigmatization of harm
reduction services appeared to be a major threat for the organization.
Conclusion: Currently, MEWA harm reduction department has a successful outreach program but the
follow-up process for clients can be improved. This is due to several organizational factors such as
weak communication, lack of supporting roles and lack of supervision of the management team.
Streamlining the organizational structures could contribute to a better follow-up process of the
clients. Stigmatization appeared to be a major threat for the organization. More awareness need to
be created to reduce the stigma on harm reduction services in Kenya. MEWA can use this report to
formulate a strategic plan for the harm reduction department. In addition, this report can be used as
a template for future situation analysis at other departments of MEWA to formulate a strategic plan
for the organization.
Keywords: Strategic planning, current situation analysis, human resource management, decisionmaking style, SWOT analysis
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1. Introduction
In 2015, 2.1 million new HIV infections were detected worldwide, adding up to a total of 36.7 million
people living with HIV (UNAIDS, 2016). The world’s most HIV affected regions are eastern and
southern Africa (UNAIDS, 2015, Piot et al., 2001), with a prevalence of 19.0 million people affected
with HIV and 960 000 new HIV infections yearly (UNAIDS, 2015). Populations who are more
vulnerable and most at risk for HIV compared to the general population are the key populations
(UNAIDS, 2016, Bridging the Gaps, 2015). Key populations include people who use drugs (PWUD), sex
workers and lesbian, gay, bisexual and transgender (LGBT) people (Bridging the Gaps, 2013). Key
populations often face stigma and social exclusion which makes it difficult to get access to HIV health
services (UNAIDS, 2016).
The Dutch government has funded an international programme focused on providing health and
rights for key populations. This programme is ‘Bridging the Gaps’ (BtG) and was developed in 2011
and extended in a second phase in 2016. BtG work is based on the universal human right to health
and health care. Therefore, BtG strives for accessible HIV and sexually transmitted infection
prevention, treatment, care and support for the key populations. BtG is a joint project of the Dutch
government and NGOs, such as Aids Funds and Mainline, global key population’s networks and
grassroots NGOs. In the BtG programme, three specific key population projects were developed: the
sex worker project, the LGBT project and the PWUD project. This study focuses on the PWUD project
and therefore, focuses on both injecting and non-injecting PWUD. For people who inject drugs
(PWID), studies show the risks of HIV infection can be 50 times higher than that of the general
population (WHO, 2016).
Mainline foundation is one of the key partners in the BtG programme and uses a harm reduction
approach providing health care to PWUD. Harm reduction can be defined as policies, programmes
and practices that aim to reduce the harms associated with the use of psychoactive drugs in people
unable or unwilling to stop. The key features of harm reduction are the focus on the prevention of
harm, rather than on the prevention of drug use itself. Evidence shows that harm reduction
approaches reduce the health, social and economic harms of drug use to individuals, communities
and societies, and they do not cause an increase in drug use (UNAIDS, 2016).
.
In order to provide accessible health care to PWUD in Kenya, Mainline has established a
collaboration with the Muslim Education and Welfare Association (MEWA) in Mombasa, Kenya.
MEWA offers health care services and activities along the Coast of Kenya. In addition, MEWA
promotes the educational, economic, social and cultural welfare of the citizens of Kenya. MEWA
harm reduction department was established in 2001 to specifically address an increasing drug use
problem in the community. Since 2005, MEWA has been providing harm reduction, treatment and
aftercare services to PWUD and people who inject drugs (PWID) in the coastal region of Kenya.
Problem statement
MEWA is comprised of three different departments: harm reduction department, hospital and
community service centre. Recently, MEWA embarked on developing a general organizational
strategic plan for the entire organization. For strategic planning, the current situation needs to be
assessed in each department. Hereafter, an overall plan can be made, considering the different
needs of each department. However, the different needs of each department are currently not
identified. Due to the collaboration of Mainline with MEWA harm reduction department, this study
focused on providing a current situation assessment for the harm reduction department. For the
current situation assessment of MEWA harm reduction department, there is a need for analysis of
the current situation in different management processes. Two management processes identified by
MEWA and Mainline were human resources management and decision-making processes. These
8

processes were selected for this study since preliminary research of Maline suggested room for
improvement at these processes. In addition to the current situation assessment of two
management processes, a SWOT analysis of the entire organization of MEWA harm reduction
department will be carried out. The SWOT analysis contributes to the development of a strategic
plan for the organization and will be used to create more insight into the current situation at MEWA
harm reduction department.
Therefore, the aim of this study is to formulate recommendations for a strategic plan for the MEWA
harm reduction department by investigating the current situation of two management processes and
performing a SWOT analysis of the MEWA harm reduction department. The following research
question is formulated: ‘’What is the current situation of human resources management and the
decision-making processes of MEWA harm reduction department and what are the Strengths,
Weaknesses, Opportunities and Threats of MEWA harm reduction department?’’ Based on this
study, recommendations can be made on which a strategic plan may be formulated.

9

2. Contextual background
In this chapter, the context of this study is described. First, the health care system and current health
care situation of Kenya are described. Second, PWUD and their health challenges and the harm
reduction approach are described. Finally, a brief overview of MEWA as organization is provided.

2.1 Current health care system in Kenya

.

Kenya, an East-African country, has a population of 45 million people. Kenya is in the category of
lower-middle income countries with 48,2% of the population living in multidimensional poverty in
terms of education, health and standard of living (Global Health Policy Centre, 2016, Mainline, 2016).
In health care, an economic downturn in the 1980s and the intensification of the HIV/AIDS pandemic
in the 1990s, increased many health challenges for Kenya. These include the challenges of extending
health services to geographically dispersed populations; providing adequate financing to maintain
and extend health infrastructure; and ensuring the availability of health care providers where they
are most needed (Global Health Policy Centre, 2016). Beyond dealing with a persistent high burden
of infectious disease, including malaria, HIV/AIDS, and tuberculosis, Kenya faces an emerging chronic
diseases problem characterized by increasing rates of cardiovascular disease, cancers, and diabetes
(Global Health Policy Centre, 2016).
In 1994 the government published the Kenya Health Policy Framework Paper, which envisions
providing “quality health care that is acceptable, affordable, and accessible to all” in Kenya by 2010
(Global Health Policy Centre, 2016). Under the framework, the country’s health system is organized
in a hierarchical pyramid. Village dispensaries comprise the largest – and lowest – level of the
pyramid. District health centres and provincial hospitals are fewer and higher on the pyramid, and
the Kenyatta National Hospital in the capital city, Nairobi, sits at the top (Global Health Policy Centre,
2016). The government reports that there are more than 5,000 health facilities in Kenya. The
government oversees 41% of health centres, NGOs run 15%, and the private sector operates
43%. The government operates most hospitals, health centres, and dispensaries, while the private
sector operates nursing homes and maternity facilities catering to higher income clientele (Global
Health Policy Centre, 2016).
In 2012, the national expenditure of Kenya on HIV was US$511.9 million dollar (UNAIDS, 2014).
Kenya is moderately dependent on donor funds, many of which supplement the development
component of the national health budget (Mainline, 2016). In 2006 external resources accounted for
14.8% of all health spending in Kenya (Global Health Policy Centre, 2016, Mainline, 2016). The United
Kingdom commits significant bilateral funds to the health sector, followed by Denmark, Germany,
Japan and the Netherlands. The European Union has committed funds to health programming in
Kenya, and Kenya receives support from the World Bank and agencies within the United Nations
system, including WHO, UNAIDS, UNICEF and UNFPA (Global Health Policy Centre, 2016).

2.2 Drug use and health challenges

.

The definition “people who use drugs” (PWUD) refers to people who repeatedly use illicit drugs, or
misuse prescription drugs, through any route of administration, including injection, oral, inhalation,
trans mucosal (sublingual, rectal, intranasal) or transdermal (WHO, 2014). The United Nations Office
on Drugs and Crime (UNODC) estimated that globally 162 to 324 million people used an illicit drug at
least once in the previous year, corresponding with 3.5 to 7.0 per cent of the world population
between the ages 15 to 64. Amongst them are 16 million to 39 million people who use drugs
regularly. Commonly used drugs amongst PWUD are cannabis, opioids, cocaine and amphetaminetype stimulants (UNODC, 2014).
The population of people who inject drugs (PWID) in Kenya is estimated at 18.000 people and seems
to be concentrated in specific geographical areas in particular Nairobi and Mombasa (Mainline,
10

2016). There is limited data available on non-injecting drug users in Kenya (Mainline, 2016). Kenya
has a central role in drug trafficking because of its extensive network of sea and airports, which
provide the necessary infrastructure for moving drug shipments. In addition, weak regulatory and
judicial controls, inadequate law enforcement and endemic official corruption have enabled drug
traffickers to operate with near impunity (Mainline, 2016). All these transit flows created a serious
local usage problem in parts of Eastern Africa, especially along the coast in Nairobi, Mombasa, Dar es
Salaam, and Zanzibar (Mainline, 2016, UNODC, 2013).
Drug use has a significant impact on the human life. PWUD have increased health risks, reduced
access to health care and they may be socially excluded (Galea, 2002). The most extreme form of
health risk is drug-related death due to overdose. PWUD are also more vulnerable to suicide, trauma,
mental health conditions and infectious diseases such as HIV/AIDS, viral hepatitis A/B/C and
tuberculosis (UNODC, 2014; WHO, 2013). The increased health risks may be due to risky behaviour
and low socio-economic conditions. In particular, PWID are more susceptible to infectious diseases
such as HIV and hepatitis, due to unsafe injecting practices such as sharing needles.
Despite the increased health risks, the high level of health care needs of PWUD often go unmet.
PWUD lack access to health care (Global Health Policy Centre, 2016, Mainline, 2016), which may be
due to several barriers. UNODC (2014) emphasizes the lack of accessible drug-related services, such
as needle exchange programme or methadone maintenance treatment. In addition, it is stated that
only one in six drug users has access to or receives drug dependence treatment (UNODC, 2014).
Several studies were conducted on the barriers to access health care. Pinkham (2012) states that
stigma, discrimination and criminalisation may be barriers for PWUD to access health care. Lang et al.
(2013) confirm that stigmatization may be a barrier to health care access. Furthermore, they also
state that the lack of education, waiting lists, lack of financial resources, lack of privacy, lack of
personal safety and lack of health insurance may be prevailing barriers amongst PWUD to access
health care (UNAIDS, 2016).
.

2.3 Cooperation Mainline foundation & the Muslim Education and Welfare
Association (MEWA)
Mainline is a Dutch NGO based in Amsterdam, the Netherlands. Mainline has been working with
People Who Use Drugs (PWUDs), from a ‘harm reduction’ approach for the past 25 years. Key in this
approach is to promote the quality of life and health of PWUDs and the immediate environment,
whilst relating to PWUDs with a respectful and an open-minded attitude. Mainline also partners with
organisations worldwide, to share knowledge and experience and build other organisation’s
capacities in this approach. Under the Bridging the Gaps Program, established by the Dutch
government, Mainline developed a partnership with MEWA (Muslim Education and Welfare
Association), a service organisation working on promoting the human and health rights of PWUDs in
Mombasa, Kenya. Mainline Foundation started the partnership in January 2012, with one of the
objectives being to strengthen the capacity of the MEWA harm reduction department. Besides
conducting training on outreach based harm reduction service, Mainline invested in doing
assessments at performance on reporting and organisational development.
The Muslim Education Welfare Association (MEWA) began as an association of a group of young
Muslims working in Mombasa interested in improving the educational and welfare standards of the
Muslim Community in Mombasa. It was registered under the Societies Act in July 1986 and as an
NGO in 1995 (MEWA, 2016). MEWA is based in the heart of Mombasa town (Majengo area) and has
consists of three different departments, MEWA hospital, MEWA community service centre and
MEWA harm reduction department. MEWA as organization has strong objectives which are (MEWA,
2016):
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-

To offer and extend health care services in Coast Province and beyond the Province
whenever such services are urgent or desirable (MEWA, 2016).
To promote the educational, economic, social and cultural welfare of all Kenyans (MEWA,
2016).
To foster fraternal relations with like-minded non-political organizations in Africa and
overseas (MEWA, 2016).

To improve provision services for PWUD, MEWA cooperates with Mainline. The aim is to provide
services that improve the health and rights of people who actively use drugs (Mainline, 2016, MEWA,
2016). In Kenya, the number of PWUD has significantly increased, compared to 15 years ago
(Mainline, 2016). The number of sites where PWUD use or inject drugs have multiplied (Mainline,
2016). To meet the needs of this growing group, MEWA harm reduction department was established
in 2001 and is governed by an Executive Committee comprising of lawyers, bankers, physicians,
businessmen and retired professionals (MEWA, 2016). Main functions include harm reduction from
drug and substance abuse, treatment, and aftercare services (MEWA drug & treatment center,
2016). For the MEWA harm reduction department, the mission and vision are formulated as follows
(MEWA drug & treatment center, 2016):
-

Vision: Develop a sustainable and effective prevention system that is committed to the
reduction of substance abuse, HIV/AIDS and its related consequences.
Mission: To promote safe and healthy environment that fosters PWUD, family, and
community development through the implementation of early intervention and substance
abuse prevention best practices.

To fulfill the mission and vision, MEWA harm reduction department cooperates with different
agencies, organizations and individuals, such as Mainline, that are committed to health care of
PWUD. The organization strives to offer the provision of affordable, sustainable and successful harm
reduction intervention among PWUD (MEWA drug & treatment center, 2016). The organization is
also actively involved in advocacy for policy change on rights of the drug users and their economic
empowerment. MEWA continues to play a central role in regulating guidelines and standards for
drug use treatment in correlation with HIV/ AIDS, providing technical support to schools, community,
workplace and religious institutions. Other important functions include establishment of drop- in
centers for psychosocial support, detoxification, HIV testing and counseling. MEWA strives to ease
the burden of PWUD by providing relevant socioeconomic short-term interventions activities such as
nutritional programs, hygiene and temporary shelter provision and progression toward medium and
long term sustainable livelihood activities, as well as increasing participation in harm reduction
(MEWA harm reduction, 2016).
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3. Theoretical background
This chapter elaborates on the theoretical concepts that will be used to achieve the research aim.
First there will be elaborated on a non-governmental organization structures and its features.
Second, organizational strategy planning is explained. Third, management processes of health care
organizations are described and lastly, the two management processes important in this study are
described.

3.1 Non-governmental organization structure

.

Since MEWA is a non-governmental organization (NGO), it is important to create more insight into
the organization structure of NGOs. A non-governmental organization could be described as private
organization characterized primarily by humanitarian or cooperative, rather than commercial,
objectives (Werker et al., 2008, Martens et al., 2002). NGOs are the subset of the broader non-profit
sector that engage specifically in international development. NGOs work both independently and
alongside bilateral aid agencies from developed countries, private-sector infrastructure operators,
self-help associations, and local governments (Werker et al., 2008). NGOs are independent because
they are primarily sponsored by membership fees and private donations (Lewis, 2006) .
In particular, NGOs are distinct from other forms of collective action with less permanent
organizational structure (Martens, 2002). The organizational attribute characterizes NGOs as having
at least a basic organizational structure, such as permanent members, offices, or funding. NGOs are
thus formal institutions with self-governing constitutional arrangements (Martens, 2002, Lewis,
2006). NGOs are staffed by employees and volunteers working towards ideological, rather than
financial, ends. NGOs can be professionalized because they may have paid staff with specifically
trained skills, but they are not profit-oriented. NGO management is a specialized field that requires
new creative thinking that goes beyond existing mainstream business management or public sector
administration (Lewis, 2006, Werker et al., 2008, Martens et al., 2002). This is because NGOs have
distinctive organizational characteristics and face complex multifaceted challenges in their work.

3.2 Development of a strategic plan for the organization
Currently, the belief that practicing strategic management yield positive effects on the organizations’
performance has been widely recognised (Analoui et al., 2012). Wright et al. (1994) emphasize that
strategic management plays a major role in enhancing organizational effectiveness in all types of
organizations, profit or non-profit. Strategic planning is a major process that brings an organization
from a current state to a desired (formulated) state of the organization (Bryson et al., 2011,
Mintzberg, 1994). One of the first most important steps in strategy planning is the identification of
vision and mission and their articulation to all stakeholders (Bryson et al., 2011). Clear vision, mission
and objectives are fundamental and should be articulated at all levels to foster commitment,
ownership and involvement in the organization (Briggs et al., 1999, Mintzberg, 1994). MEWA has
already developed a clear vision and mission statement which can contribute to the basis of the
strategic plan.
Figure 1 shows the step by step process of the development of a strategic plan. When starting the
process, a current situation analysis of the organization, including a SWOT (Strengths, Weaknesses,
Opportunities and Threats) analysis need to be performed (Bryson et al., 2001). These are the inputs
of the strategic planning process. Second, the input should be reviewed and strategies can be
defined during the strategic planning process. The outcome of the process is then a strategic plan
(Bryson et al., 2011). It is important that the formulated strategic plan continuously will be reviewed
and will be adjusted as necessary.
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Figure 1: The development of an organisational strategic plan (adapted from Bryson et al., 2011)
Defining a strategic plan for the organisation means working on a major project which needs
dedicated time and resources. It is a challenge to identify the routes an organization needs to take to
achieve the organizational vision, mission and objectives. Due to the timeframe of this study, the
focus will lie on the beginning of the strategic plan formulation for MEWA harm reduction
department. Therefore, this study is conducted to analyse the current situation and identify areas of
improvement for the organization. Several processes are important inn a health care providing
centre such as MEWA harm reduction department. First, the medical processes in providing
healthcare to clients. Second, management and human resources processes are important for a
health care organization. All these processes can be evaluated for a current state analysis of the
organization. The focus of this study lies on two management processes of MEWA harm reduction
department due to the timeframe of this study (5 months). Therefore, it is important to get some
insight into management processes in health care organizations.
.

3.3 Management processes in the health care sector
Management in a health care organization is needed to support and coordinate the services that are
provided within the organization (Understanding Healthcare Management, 2016). Management in
health care is described by the book ‘Understanding Healthcare Management (2016) as: ‘’the
process, comprised of social and technical functions and activities, occurring within organizations for
the purpose of accomplishing predetermined objectives through humans and other resources’’.
Management occurs at all layers of the organization and in different departments. Managers in
health care must deal with many activities in the health care organization that are managerial
processes. Several processes that are linked to management in health care are described
(Understanding Healthcare Management, 2016):
.
Planning:

set direction and determine what needs to be accomplished in the organization
or department
Organizing:
designating reporting relationships and intentional patterns of interaction and
determining positions and distribution of authority.
Human resources: the acquiring and retaining of the human resources of an organization
Controlling:
monitoring staff activities and performance
Directing:
initiating action in the organization through effective leadership and motivation
Decision making: making effective decisions based on consideration of benefits and the drawbacks
of alternatives
Additional health care management processes as described in literature are: finance management
processes, IT management, cooperative and advocacy processes, and administrative processes (Bose,
14

2003, Bevilacqua et al., 2013 and Mainline, 2016). When performing a current situation analysis at
MEWA harm reduction department, it is important to know what management process are
important processes in this organization and determine where to focus on.
.
Mainline developed this capacity building framework for harm reduction organizations in which all
important organizational processes are included (figure 2). Important processes in an organization
according to Mainline are: harm reduction & programming, network building & advocacy, strategic
leadership & sustainability, culture of the organization, finances, and organisational structures. The
capacity building framework is an internal organisational framework used for mapping the strong
and weak points of (partner) organizations (Mainline, 2016). Mainline performed a preliminary
current situation analysis at MEWA, based on their internal capacity building framework. There,
according to Mainline, some gaps were found at the organisational structures which involve human
resources. For example, there is a lack of
clarity about contract policies and there
are different expectations in the
organization of what employees must
do. In addition, there is a lack of clarity
about the decision-making processes of
the management in the organization,
which makes this a second important
process to asses. Therefore, based on
the preliminary findings of Mainline and
the literature, this research will focus on
two management processes of the
MEWA harm reduction department.
These processes are human resources
management (HRM) and decisionmaking processes and will be described
in the next paragraphs.
Figure 2: Mainline capacity building framework (Mainline, 2016)
3.3.1 Human resource management
Human resource management (HRM) can be described as ‘’policies, practices, and systems that
influence employee’s behavior, attitudes, and performance’’ (West et al., 2006). Research show a link
between effective HRM practices and organisational performance (West et al., 2006, Harris et al.,
2007, Kabene et al., 2006). Organizational performance is enhanced by effective HRM practices that
contribute to employee and customer satisfaction, innovation and productivity (Kabene et al., 2006,
West et al., 2006, Harris et al., 2007). According to West et al (2006), HRM consists of many practices
-

Performance appraisal (assessment of all employees)
Training (development of employees)
Team based structures (assess the use of a team based organizational structure)
Employment security
Staffing (recruitment/selection of employees)
Compensation (rewarding employees)

HRM practices are likely to improve employees’ abilities that will result in an increased organizational
performance (West et al., 2006, Kabene et al., 2006). Many HRM models are developed that show
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the relation between HRM and organizational performance such as the Harvard model and the
Guest’s model, see figure 3 (Beer et al., 1984, Cakar et al., 2003). The Guest’s model is based on the
Harvard model (Cakar et al., 2003) and is depicted in figure 3. This model describes the important
HRM practices as policies in the model that will lead to human resource and organisational outcomes
(Cakar et al., 2003). The different human resource policies and the human resource outcomes as
mentioned in this model can function as topics to evaluate for the current situation analysis of
MEWA harm reduction department. The second column of figure 3 shows the human resource
outcomes. The focus in this study will lie on the strategic planning and implementation status and
employee commitment and employee flexibility. Since this study focusses on the human resource
processes at MEWA, the organizational outcomes will be less important for the study and there will
be less focus on this part of the model.

Figure 3: Guest’s model of HRM (Cakar et al., 2003)
3.3.2

Decision-making processes

A decision can be defined as ‘’ a commitment to a course of action that is intended to yield results
that are satisfying for specified individuals’’ (McKenzie et al., 2011). Decisions are integral to daily
management processes in an organization. Good decision making is a core strategic capability
(McKenzie et al., 2011). To act effectively in an organization, decisions rely on having the right
knowledge in the right place at the right time (McKenzie et al., 2011). The perspective of ‘right’
knowledge may be different for every decision. Some decisions require only surface knowledge,
some require more investigation and an evidence base, some use tacit expertise, and others creative
insight, intuition and judgement (McKenzie et al., 2011). There are many forms of decisions such as
decisions in the moment, agreements and choices (McKenzie et al., 2011). Decisions are taken by
individuals or teams; however, complex strategic decisions are more challenging and risky for the
organisational performance and are more likely to be taken in a team (McKenzie et al., 2011).
McKenzie et al., (2011) describes different types of decision making. Decision making occurs at all
layers of the organization and for each decision a different context exists. There are different
knowledge and learning requirements for decision making in each context, moreover, three levels of
decision making are described (McKenzie et al., 2011). These levels are described as simple,
complicated and complex (McKenzie et al., 2011). Simple decisions are not necessarily easy
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decisions, but cause and effect linkages are readily identifiable and action produces a foreseeable
outcome. Simple decision can be made by routine practitioners. Complicated decisions arise less
frequently. Cause and effect linkages are still identifiable, but it takes expertise to make sense of the
situation and evaluate options. Therefore, it is more likely that complicated decisions are made by
the managers in the organization (McKenzie et al., 2011). Complex decisions have no right answers.
Although they have big consequences. Cause and effect is indeterminable because of interdependent
factors and influences. The outcome of actions is unpredictable; patterns can only be identified in
retrospect (McKenzie et al., 2011). Complex decisions are more strategic decision-making and
because of the complexity of the decisions, leaders and management teams of an organization are
responsible for complex (strategic) decision-making (McKenzie et al., 2011). For the harm reduction
department of MEWA, Mainline found a lack of structure in the decision making at management
level. Therefore, it is important to analyze the operational decision-making processes to find out how
to improve the daily decision-making processes of the management of MEWA harm reduction
department.
To analyze the decision-making processes at MEWA harm reduction department, it is important to
get insight into the decision-making style of the management of the organization. Decision-making
style has been described by Scott & Bruce (1995) as ‘’a habitual pattern individuals use in decision
making or, individuals character mode of perceiving and responding to decision making tasks’’ (Scott
& Bruce, 1995). Decision-making style is considered as crucial for the managerial performance (Ali,
1993). Many studies show different types of decision styles that are adopted by managers of the
organizations (Yousef, 1998, Ali et al., 1997). Four decision styles are described by Yousef (1998):
consultative, participative & pseudo consultative, democratic and autocratic style (Yousef, 1998, Ali
et al., 1997). Managers adopt different decision styles, depending on the pattern of the organization,
individual characteristics and cultural values. Research shows that consultative and participative
decisions styles are most adopted by managers in a collective culture whereas in an individualistic
culture, more autocratic decision styles are adopted (Ali et al., 1997). It is important to create more
insight into this decision-making style of the management team of MEWA harm reduction
department. With this knowledge, new insights in room for improvements on the decision-making
processes of MEWA harm reduction department can be gained.
3.3.2.1 Factors influencing decision-making style
Many factors can influence the decision style of an organization (Yousef, 1998, McGuire et al., 2006).
Culture is one important factor that influences the decision-making style in the organization (Yousef,
1998, Hofstede, 1980). A study of Yousef (1998) shows a difference in decision style for managers
(Yousef, 1998). Whereas managers of United Arab Emirates handle a more participative and pseudo
consultative decision style in the organization, Middle- East executives have a more democratic
decision style (Yousef, 1998). That is contrast to Indian and Jordanian executives, who have a more
autocratic style of decision-making in the organization (Yousef, 1998). Taken the results of this study
into account, it can be assumed that the variation in culture attributes to the variation of decisionmaking style in the organization. Values is another factor that influences decision-making style and is
related to culture. There are many cultural dimensions of values. Hofstede (1980) indicated that
cultures differ in their emphasis on cooperation or individualism and that societal culture is more
important than organizational culture in shaping employees’ attitudes and behavior.
Culture and values are important to take into account when analyzing the organization in Kenya. The
Kenyan (organizational) culture and values are highly related to the context and the situation of the
country. After the independence from Britain in 1963, many organizations are characterized by
ethnic chauvinism and organizations became more bureaucratic and autocratic (Nyambegera et al.,
2000). Studies indicate that a management style often used in Kenyan organization is a paternalistic
style, which is considered as a largely authoritarian style of management (Nyambegera et al., 2000).
17

Other factors that influence decision-making style are the organizational and individual
characteristics (McGuire et al., 2006, Yousef, 1998). The decision-making style in an organization
differs per sector and type of industry. Decision styles are influenced by many organizational factors
such as the size of the organization, education of individuals and the age of individuals (Yousef,
1998). Yousef (1998) studied how different factors in the organization influence the decision-making
style (Yousef, 1998). He proposed a new model in which all the factors that influence decision making
styles are included as depicted in figure 4.

Figure 4: Factors influencing decision-making style of the organization (Yousef, 1998)
To create more insight into the decision-making style of the management of the MEWA harm
reduction department, it is important to identify the specific factors that influence the decisionmaking style at this organization. By gaining more knowledge about the factors as mentioned in this
model, a clear overview of the decision-making style of MEWA can be provided. Since personal &
organizational variables, and the organizational culture are relevant in the context of MEWA harm
reduction department, these factors are identified in this study.
.

3.4 SWOT analysis
Good performances within an organization are the results of correct interaction of the organizations’
management with its internal and external environment (Houben et al., 1999). To operate
successfully, an organization must concentrate its future objectives on its internal strengths, and
consider the internal weaknesses of the organization. Strengths of an organization are factors that
make the organization better than its competitors (Strategic management insight, 2016). In contrast
to the strengths, weaknesses are factors that can be harmful when using them against the
organization by competitors (Strategic management insight, 2016). Responding to internal strengths
and weaknesses is therefore an essential component of the strategic management process (Houben
et al., 1999).
In addition to the strengths and weaknesses, it is important that an organization is familiar with the
opportunities and threats resulting from the external environment. In a SWOT analysis, opportunities
are favorable situations which can bring a competitive advantage to the organization (Strategic
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management insight, 2016). Threats are considered as unfavorable situations which can negatively
affect the organization (Strategic management insight, 2016). The recognition of the internal
strengths and weaknesses, as well as external opportunities and threats, takes place based on a
SWOT (Strengths, Weaknesses, Opportunities and Threats)-analysis (see methodology for more
detailed explanation). Therefore, in addition to the analysis of the two management processes at
MEWA, an SWOT analysis of MEWA harm reduction department will be performed for this study to
formulate an advice for improvement in their own capacity.

3.5 Research questions
The aim of this study is to formulate recommendations for a strategic plan for the MEWA harm
reduction department by investigating the current situation of two management processes and
performing a SWOT analysis of the MEWA harm reduction department. The following research
question is formulated: ‘’What is the current situation of the human resources management and
the decision-making processes of MEWA harm reduction department and what are the Strengths,
Weaknesses, Opportunities and Threats of MEWA harm reduction department?’’ Additional to the
research question, several sub-questions are formulated:
-

How are the human resources managed at the MEWA harm reduction department?
o How are HRM policies formulated and implemented in terms of job design,
recruitment and selection, training and development, manpower flows, reward
systems and communication systems?
o What are the human resource outcomes in terms of strategic planning and
implementation, employee commitment and employee flexibility?

-

What is the decision-making style at MEWA harm reduction department and factors that
influence it in terms of the organizational culture and organizational & personal variables?

-

What are the internal strengths and weaknesses and external opportunities and threats of
MEWA harm reduction department?

-

How can the SWOT and the current situation analysis feed into future organisational
strategy
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4. Methodology
4.1 Research design
In this study, a qualitative and quantitative approach was applied. Several methods were used to
obtain the data needed to answer the research questions. Methods used in this study are:
observations, interviews, questionnaire and a focus group discussion. First, observations were made
to identify the current situation in general at the MEWA harm reduction department. Secondly, for
the identification of the current situation of the human resource management and decisionmanagement processes, a qualitative study design [interviews] was chosen. A qualitative study
design is useful to get more insight into the opinions and perspectives of the participants (Grey et al.,
2007). Based on these opinions and perspectives, an analysis of the two management processes was
performed. In addition, a quantitative design [questionnaires] was chosen to measure several
important concepts of the two management processes.
While the identification of the current situation of the organization is only focused on the two
management processes, the SWOT analysis included all aspects of the organization. For the SWOT
analysis, observations were combined with interviews and a focus group. During the interviews,
more insight was created into the opinions of the participants towards the strengths, weaknesses,
opportunities and threats of the organization. The focus group was used to support the data
gathered by the interviews and prioritize the weaknesses according to the opinions of the
participants. By using different methods in this study, triangulation of the data was ensured. An
overview of the methods used in this study is depicted in Table 1. In the next sections, specific
methods used for each aspect in this study are described.
Observations

Interviews

Questionnaire

Focus
group

Based on model:

HRM processes

X

X

X

Guest’s model (Cakar
et al., 2003),
MacKenzie (1995)

Decision-making
process

X

X

X

Yousef’s model
(1998), MacKenzie
(1995)

SWOT analysis

X

X

X

Table 1: Overview of used methods

4.2 Preparation of the study
To start this study, a two months’ desk research was performed at the Dutch organization Mainline
in Amsterdam. During this desk research, information was gathered about MEWA as organization
and about the expectations of both Mainline and MEWA. To introduce the researcher to the
organization in Kenya and talk about their expectations, first a skype meeting was arranged and
agreements were made by mail contact. Furthermore, literature search was conducted to develop
the theoretical construct of this study. As part of the theoretical construct, an interview was
conducted with the developer of Mainlines capacity building framework to gain more insight into this
theory.
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4.3 Data collection

.

Data were collected and analyzed over a period of two months (November-December 2016). The
data were collected on location. Therefore, the researcher stayed at the MEWA harm reduction
department in Mombasa, Kenya for two months. First, data were gathered by observing MEWA harm
reduction department within its real-life context. Later, the information of the observations was
used to interpret, confirm or question the data obtained by the interviews. In addition, the
researcher participated in meetings with the management board and created more insight into the
work procedures at the MEWA harm reduction department. The interviews and focus group
discussion were planned on location.
4.3.1 Participants and interview design
Only staff members working for MEWA (harm reduction department and other two departments)
were included in this research. A list of names of the staff members was provided by the
management team of the MEWA harm reduction department. Both management team members
and all types of staff members of the MEWA harm reduction department were included in this study
to ensure wide ranging perspectives on the current situation of the organization. In Kenya, the
researcher asked about external stakeholders involved with the organization of MEWA harm
reduction department. Based on this information, the researcher actively contacted the external
stakeholders in Kenya. These stakeholders were questioned about the situation of MEWA harm
reduction department to develop a reliable SWOT analysis.
.
For the interviews, it is important to gather rich and honest answers from the respondents.
Therefore, it is important that the interviews were conducted in a private familiar atmosphere
without any disturbance. The interviews were conducted at MEWA (hospital or harm reduction
department) in Mombasa, Kenya. All interviewees are English speakers, although not native
speakers, however, no translator was needed to translate the questions. The interviews were semistructured and complemented with additional questions to stimulate the interviewee to answer. The
interview guideline is shown in appendix A. Each interview lasted between 30 minutes and 1 hour,
and was recorded and manually transcribed for analysis. A comparable interview guide for the
interviews was used to standardize the interview situation and guard the objectivity of the
interviews. To increase internal validity, summaries of the interviews were sent to the interviewees
to check if the recordings were translated on paper in a proper way.
4.3.2 Data collection management processes
For the identification of the current situation, two management processes were chosen to focus on
during the study. The data collection for these processes differ per concept, as described in the next
paragraphs.
Management process 1: Human resource management processes
.
Observations, in-depth interviews and a questionnaire (appendix B) were chosen to serve as research
method for the data collection of human resource processes. Guest’s model (Cakar et al., 2003)
served as framework for the evaluation of the human resources management at MEWA harm
reduction department. The interviews were structured on the concepts ‘policies’, and ‘human
resource outcomes’ as described in Guest’s model (Cakar et al., 2003). The measurements of each
concept are described in the next paragraphs.
.
Measurements HRM policies
.
A combination of observations and questions during interviews was used to measure the human
resource management policies. During the observations, the existing documentation and the
practices on HRM were observed. During the interviews, questions were asked about the important
policies of HRM; organizational job design, recruitment and selection, training and development,
manpower flows, reward systems and the communication systems (Cakar et al., 2003) at MEWA
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harm reduction department.
Measurements HRM outcomes
.
For the measurements of the human resource outcomes at MEWA harm reduction department, a
combination of observations, interviews and a questionnaire were used. Important concept to
measure for HRM outcomes were strategic planning status, employee commitment and employee
flexibility (Cakar et al., 2003) For the strategic planning status, questions were asked about the status
of the strategic planning and implementations at MEWA harm reduction department during the
interviews. To collect data on the employees’ commitment, the statements related to employees’
commitment of MacKenzies questionnaire (MacKenzie, 1995) were used (see appendix B). Data on
employee commitment was evaluated as described by Hofstede (et al., 1990). To collect data on the
employee flexibility, a questionnaire with questions based on the questionnaire as used by Heijde (et
al., 2006) was used. When evaluating these data, methods of measurements as described by Heijde
(et al., 2006) were used.
Management process 2: Decision-making processes
.
To collect data on decision-making processes at MEWA harm reduction department, observations,
in-depth interviews and a questionnaire were chosen to serve as research method. For the
interviews, the model of Yousef (1998) was used to structure the questions in the interviews. The
structure of these questions was based on the concepts as mentioned by Yousef (1998); ‘personal
variables’, ‘organizational variables’, ‘decision-making style’ and ‘organizational culture’. The
measurements of each concept are described in the next paragraphs.
Measurements personal and organizational variables
.
The organizational variables of MEWA harm reduction department was collected by doing
observations in the organization, using documents that describe the organization and asking
participants about organizational variables. Out of these observations and documents, an
organization chart was developed during this study. For the personal variables, questions were asked
during the interview about the age, education of the respondents and other personal variables.
Measurements decision-making style at MEWA harm reduction department
.
To collect data about the decision-making style in the organization, a questionnaire as used by
Yousef (1998) and Ali A (et al., 1995) was used. The questionnaire consisted of five statements, each
representing a decision style. The participants were asked to rate their preference for each
statement on a five-point scale in which 1 means no preference and 5 means high preference (see
appendix B). To evaluate on the decision style, the mean for each statement was generated to
indicate the preferences of the staff working at MEWA harm reduction department.
Measurements organizational culture
To collect data on the organizational culture of MEWA harm reduction department, the questions in
the interviews were based on the aspects as described by MacKenzie (1995). According to MacKenzie
(1995), 19 aspects on culture should be measured when measuring an organizational culture such as
management style, key values, human resource orientation and conflict resolution (MacKenzie,
1995). To question the participants about all these aspects, the interviews (appendix A) were based
on questions as described Hofstede (et al., 1990) since the MacKenzie based her study on Hofstedes’
study as well (MacKenzie, 1995).
Some concepts described by Mackenzie (1995) do overlap with concepts of other measurements in
this study, such as the human resource orientation (HRM), employee commitment, the
organization’s unique features (SWOT), the use of rewards and punishments (HRM) and the
communication system (HRM). The overlapping data gathered by these concepts provided a reliable
insight into the current situation of the two management processes at the MEWA harm reduction
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department.
4.3.3 Data collection SWOT analysis
.
The data collection of the management processes was mainly focused on specific aspects in the
organization. In contrast to this, the SWOT analysis included all aspects of the organization. The
method on how to perform a SWOT analysis is adapted from ‘strategic management insight’, a
source of information about strategic management (Strategic management insight, 2016). The SWOT
analysis was performed in several steps:
Step 1: Listing the key strengths and weaknesses of MEWA harm reduction department
Step 2: Identifying the external opportunities and threats of MEWA harm reduction department
Step 3: Prioritize SWOT
For step 1, the identification of the strengths and weaknesses of the MEWA harm reduction
department, the researcher did observations and searched for aspects such as resources (land,
equipment, knowledge), core competencies, capabilities, functional areas (management, finances,
human resources), organizational culture and value chain activities in the organization that have
more value than other health care providing organization who are involved with PWUD in Mombasa.
When identifying internal weaknesses, the researcher asked what could be improved according to
the staff members in the organization.
For step 2, the identification of the opportunities and threats of the MEWA harm reduction
department, the researcher searched for major external forces such as political, economic, social,
technological, environmental and legal, that are affecting the organization. In addition, two external
stakeholders were included in the study to create more insight into the competition and
environmental changes of the MEWA harm reduction department.
For step 3, the components in the SWOT were prioritized, using a focus group discussion with the
staff members at MEWA harm reduction department. The focus group discussion was planned to
create a discussion on important aspects on what to improve at MEWA and create insight into what
the staff members consider as important for the future of MEWA harm reduction department.
Organizational strengths, weaknesses, opportunities and threats were discussed and prioritized. To
obtain trustful answers, the participants of the focus group were divided per group of their own
organisational specialty and hierarchy, which created the opportunity for every participant to speak
free and open.
To strengthen the SWOT analysis, the researcher included the perspectives of the management
board of MEWA, since they had the best insight in the strengths, weaknesses, opportunities and
threats of the organization. Therefore, after two weeks, a meeting with the management board was
planned to validate the strengths, weaknesses, opportunities and threats of the organization and
develop the SWOT. With the combined information from the interviews and the focus group, many
different perspectives and opinions were gathered during the study which created the ability to
generalize the findings of this study for the organization. Hereby, an appropriate amount of external
validity was created. In addition, cultural differences were taken into account when analyzing the
observations.

4.4 Ethical considerations

.

Before the start of the interviews, the respondents were asked their permission to record the
interview. The recorded interviews were listened to and transcribed exclusively by the researcher (S.
Rapsaniotis), and destroyed upon completion of the transcripts. In addition, the researcher assured
the respondents that their name would only be used for this study. In the report, personalized codes
are used to ensure the anonymity of the respondents.
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4.5 Data analysis

.
The process of analysis started with listening to the audiotapes and becoming acquainted with the
data. The interviews were transcribed using Microsoft Word and ExpresScribe. After finalizing the
transcripts and summaries, the data from the interviews were analyzed via thematic analysis (Gray,
2007). Guest’s model (Cakar et al., 2003) and the model of Yousef (1998) were used as a verification
method to create codes. The initial analysis was open coding which entailed labelling and raw
analysis of the data. Hereby, a deductive combined with inductive approach was used. Therefore,
concepts that emerged from the data were added to the existing concepts and coding guide. The
coding guide is shown in appendix C. Significant passages were marked and coded, and concepts
were assigned to words, sentences and paragraphs. Next, focused coding was applied to re-examine
the open coding and to further focus on the data. In the end, data was categorized and
conceptualized, and organized into important sub themes.
Reliability of the data was ensured in several ways. The records of the interviews were stored and
maintained in an accurate way and exceptional data gained during the interviews was documented.
During the first phase of the analysis, interpretations of the interview results were avoided to guard
the objectivity of the interview results. To create a reliable interpretation of the interviews, the
transcribed interviews were sent to the project leader (supervisor) at Mainline, who is used to work
with the employees at MEWA and assisted by the interpretation of the interviews.
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5. Results
The aim of this study is to identify the current situation at MEWA harm reduction department and
perform a SWOT-analysis of the harm reduction department of MEWA. Therefore, 35 respondents
participated in this study. All 23 respondents completed the questionnaire and 21 respondents were
interviewed (respondents partly overlapped). First, the CEO and two members of the executive
committee (consists of 6 people) of MEWA were interviewed. After this, staff members of the MEWA
harm reduction department were interviewed. At the MEWA harm reduction department, 32 staff
members are employed. Out of these 32 staff members, 14 were interviewed; all three members of
the management team of MEWA harm reduction department and 11 staff members. In addition to
the staff members of MEWA harm reduction department, one staff member of MEWA community
service and two members of partner organizations of MEWA harm reduction department were
interviewed to have some external perspectives towards MEWA harm reduction department. To
protect the anonymity of the respondents, their exact role in the organization will not be stated. A
list of respondent types and their corresponding numbers is shown in table 2.
Respondent type Number of respondents

Respondent identification

CEO

1

11

Executive committee

2

13, 14

Management team
(manager A, B, C)

3

2, 16, 17

Staff members

14

1, 3, 4, 5, 6, 7, 8, 9, 10, 12, 15, 18, 21, 22

External partners

2

19, 22

Table 2: Respondent types and respondent identification
Opinions and perspectives of the respondents about the two management processes at the MEWA
harm reduction department were asked during the interviews (structured by Guest’s model (Cakar et
al., 2003) and Yousef’s model (Yousef, 1998)). Questionnaires were distributed among the staff
members of MEWA to determine employee flexibility and employee commitment. This resulted in 35
respondents for the questionnaires. The results of the questionnaires are used in an explanatory
fashion, to improve insights gathered from the interviews. Therefore, descriptive analysis has been
used in analyzing the results of the questionnaires. All stats are based on all 23 people who filled in
the questionnaire, unless indicated. For the SWOT analysis, a focus group discussion was organized in
which 15 staff members participated. The results are described in the following paragraphs of this
chapter.
In this chapter, the results are structured in line with the research (sub)questions. First, the results
regarding the decision-making style at MEWA harm reduction department are described. To provide
a clear insight into the organization, this paragraph starts with the organizational and personal
variables of MEWA harm reduction department. Hereafter, the organizational culture is described
which includes the management style and conflict management. In addition, another interesting
result is described here, the lack of internal support of the office. The first section of the results ends
with results about the decision-making style at MEWA harm reduction department.
Second, results regarding the current situation of HRM at the MEWA harm reduction department are
described. This section includes results of the current HRM policies (recruitment and selection, job
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design, manpower flows, training and development, reward systems and communication lines) and
current HRM outcomes (strategic planning, employee commitment and employee flexibility).
In the last part of the results, the SWOT analysis is shown. All results are based on the combination of
analysis of interviews, questionnaires, the focus group discussion and the observations of the
researcher

5.1 Organization of MEWA harm reduction department (decision-making
management)
5.1.1 Organizational variables
.
The organizational variables of MEWA harm reduction department were determined using the
observations made by the researcher in combination with the interviews. Currently, no general
organization chart of MEWA could be found (only parts of it). Therefore, an organization chart is
developed based on information provided by the organization and the observations of the
researcher. The organization chart provides a clear overview of the structures of the organization of
MEWA as depicted in figure 5. At MEWA, the three different programs (harm reduction, community
service and hospital) and the HRM department are under the supervision of the CEO. Each program
is supervised by a program manager or management team. This study focus on the harm reduction
department, which contains different centers (a drop-in center including a female shelter, detox
center, rehabilitation center). Observations during this study have been made at the drop-in center,
since the main office for the harm reduction department is located in the drop-in center. The
researcher was stationed in the main office of MEWA harm reduction department.

Figure 5: Organization chart of the Muslim Education & Welfare Association (MEWA) with focus on
the harm reduction department
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As can be noticed from the organization chart, the MEWA harm reduction department is an
organization that is part of the bigger organization of MEWA. The MEWA harm reduction department
is set up in 2001 by 3 initiators, at first focusing on rehabilitation. Since 2012 there is a strong focus
on the harm reduction part of health care for drug users. MEWA harm reduction department consist
of 33 employees and numerous volunteers. There are several positions at MEWA harm reduction
department. First, the management team consists of a program manager, program coordinator and a
program supervisor. The management team has the supervision over the drop-in center, detox
center and the rehabilitation center. Second, the clinicians who provide medical care for the drug
users. At each center of MEWA harm reduction, one or two clinicians are employed. Third, the
counsellors provide psychosocial support to drug users and are involved with medical assisted
therapy (methadone use). The counsellors are based in the drop-in center and the rehabilitation
center (each center has three or four counselors). In addition, four paralegals are based in the dropin center. Paralegal workers are staff members who deal with the human rights of the drug users and
deal with the justice system in Mombasa. The data clerks manage the data entry of clients and
outreach activities and are based in the drop-in center. The largest group of staff members of MEWA
harm reduction department are the outreach workers who work in the field with the drug users.
Outreach workers are mainly based in the drop-in center.
Activities of MEWA harm reduction department are coordinated from the drop-in center in county
Kisauni in Mombasa. The external activities take place at different parts of Mombasa and the coast.
The harm reduction programs and activities of MEWA harm reduction department are:
-

-

Attitude change – strengthen community based care
Interpersonal relationship- enhance access to HIV/AIDS services & adherence unit
Residential treatment- cycle retains a client for a minimum duration of one year under which
it provides the client with an ample opportunity to go through various stages of the program
including family re-integration process
Stigma and discrimination- stigma reduction within all service delivery points for key
populations
Needle and Serine Program (NSP) and Medically Assisted Therapy (MAT) [methadone]- to
reduce barriers to HIV prevention, treatment and care
Creating a positive enabling environment- referral for clients on empowerment projects and
vocational training support
Real time monitoring- timely field visits and counselling services
Paralegal work- promote civil and human right through criminal justice system
Shelter house- promote adherence to antiretroviral, TBs and methadone
Child care support- retention to school and psychosocial support

5.1.2 Personal variables
.
Based on observations combined with the interviews, the results of the personal variables were
made. The staff working at MEWA harm reduction department is relatively young, and consists of a
large group of staff members between 20-35 years old. The management team at harm reduction
consist of people of age between 30 and 55. Most of the outreach workers are experienced in the
field of drugs and had basic education. Most staff members started working for MEWA harm
reduction department by volunteering. The professionals in the organization have diplomas related
to their positions. Clinicians finished medical school and counsellors have a diploma or certificate in
counselling. Most data employees have a background in IT education. An overview of the personal
variables of the staff members at MEWA harm reduction department is shown in table 3.
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Function

Number of employees

Age median

Education

Management team

3

43

Volunteer activities,
Medicines, Psychology &
political sciences

Clinicians

6

28

Medical school

Counsellors

4

29

Volunteer activities,
Community development
and social work, Counselling
certificate

Paralegals

4

30

Volunteering activities,
Counselling certificate

Data clerks

4

27

Information technology,
Human resource
management

25

31

Volunteering activities

Outreach workers

Table 3: Personal variables staff members MEWA harm reduction department
5.1.3 Organizational culture
.
MEWA harm reduction department is a faith-based organization in which the Islamic culture is very
important and practiced. Five times a day there are prayers, which results in a pause in activities.
Islamic values are highly important for the organization of MEWA harm reduction department. One
of these values is being honest. Therefore, respondent 1 mentioned: “Honesty is very important
here.” In addition, respondent 6 mentioned: “Making a mistake is not bad, but being not honest
about it, that is what is making the bosses angry.” Friday is in the Islamic culture a special day and is
this shown in the organization by longer prayers and extra activities on Friday. According to this,
respondent 5 mentioned: “At Fridays, Biriani [a Swahili dish] is cooked at MEWA harm reduction
department and people eat this, it is something that motivates them.” Although the organization is
based on the Islamic culture, the organization is open for other religions and cultures. Few staff
members have a Christian faith and this is allowed in the organization. Therefore, respondent 22
mentioned: “I can do anything I want as a Christian, there is no any question they ask me concerning
the Christianity.”
Moreover, the organizational culture at MEWA harm reduction department is very open and
transparent. This is confirmed by respondents as respondent 7 stated: “The culture is actually based
on being responsible, being transparent, being accountable.” All respondents stated that the staff
members working with passion for MEWA harm reduction department. In line with this, respondent
3 (and many other respondents) mentioned: “The staff members are doing this work by heart.”
According to the respondents in the interview, teamwork is highly valued at MEWA harm reduction
department. Respondent 1 mentioned: “The harm reduction team is very dedicated in teamwork; we
want to do something and we are ready to give like each other a hand.’’ Another respondent (5)
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mentioned: “Yeah most thing that most of the staff thinks is important, is being together, being one
team and to understand each other”. In addition, respondent 4 mentioned: “Team work, ‘we work
together and achieve our goals’, that is the slogan we developed.” Moreover, all respondents stated
that everybody is needed in the organization to achieve the goals and targets set by the organization,
as respondent 6 mentioned: “We work as a team that is very important, when it gets to achieve our
goals and objectives when we work together, my work cannot be seen if there is nobody to represent
it.”
Although teamwork is considered by the respondents as important, there is a learning culture in
which the team strongly strives to improvement. In this learning culture, it is important to learn from
your mistakes and improve them. The learning culture is mentioned by several respondents as
respondent 9 mentioned: “Yeah sometimes you make a mistake. If you make a mistake, it is good,
because you know many things by making mistakes. Nobody is perfect, you will learn from it.”
The results of the interviews show that the environment of the drop-in center of MEWA harm
reduction department is a comfortable and safe place to work. For many the staff members, work
feels like home. Therefore, respondent 8 mentioned: “People are working here as brothers and
sisters.” In addition, respondent 10 mentioned: “It is nice at work, it is more like family reunion or
something.”
The most important value in the culture of MEWA harm reduction department is serving the clients
without discrimination and stigma. As an answer on the question what is the key value of MEWA
harm reduction department, all respondents mentioned serving the clients. Respondent 7
mentioned: “There is something that everybody thinks that is very important here; our client.” In
addition, respondent 20 stated: “Mostly we are ready to do everything because of the clients, they
say: the client is always right, the first priority is the client.” In serving the clients, the staff members
use an open and respectful approach in which discrimination and stigmatization is not tolerated.
Therefore, respondent 11 mentioned: “The biggest mistake you can make here is not serving the
clients as human.” Respondent 12 supports this opinion and stated: “We are not biased in terms of
religion or ethnicity or color or race, we try to help any kind of person coming here who needs our
help.” In addition, respondent 12 mentioned: “We don’t discriminate our clients.” In the end, all
respondents stated that all clients, and staff members should be treated with respect. According to
this, respondent 8 mentioned: “It is all about respect for each other.”
5.1.3.1 Management style
.
All respondents considered one person as the leader of MEWA harm reduction department. One
member of the management team (manager A) is considered as the leader of MEWA harm reduction
department. Therefore, respondent 11 mentioned: “We all are brothers and sisters with [manager 1]
as our father.” The findings from the interviews indicate that the staff have a high confidence in the
leader of the organization. As respondent 1 mentioned: “He is a nice boss, he interacts with us, he is
friendly and open, he is a nice person you can approach, talk to him and discuss your issues.”
Respondent 3 supported this opinion and stated: “He is the right person; he has been in the field for
years and he knows everything.” The staff members feel empowered by the leader, as respondent 1
mentioned: “The leader encourages us to work towards our goals and we learn a lot from him.” This
is also confirmed by the observations of the researcher.
In fact, the management team of MEWA harm reduction department consists of three persons
(manager A, manager B, manager C). The management team is responsible for streamlining the
activities and managing the MEWA harm reduction department team. The respondents considered
the management team as a good functioning team. Therefore, respondent 3 mentioned: “We have
good bosses here.” Each member of the management team has his or her own strength, which is
shown by the quote of one member of the management team, respondent 17:” [Manager B] has the
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strength in that component of the advocacy, [Manager A] has strength in the aspect of
communication and I am good at writing and putting things together, each of us plays a major role.”
The staff members affirm this opinion as respondent 9 mentioned: “Like every boss is different in
character, you get different things from different persons.”
All respondents mentioned that the management team creates an open and free environment at the
drop-in center of MEWA harm reduction department. Respondent 8 mentioned: “We are more free
here then everywhere, they [management team] are not controlling the staff every time.” Moreover,
respondent 7 stated: “Most of the time we don’t work under the supervision.” Staff members feel
free to do their work and are responsible for their own tasks. Therefore, respondent 22 mentioned:
“It doesn’t feel like…we don’t have the restriction as in a normal office or something, it is more
flexible on how you can adjust yourself in terms of work and a plan.” The management team reacted
on this statement with a quoted stated by respondent 16: “We are more flexible with them, we are
not that strict, so it is a comfortable environment for them.” In addition, the respondents mentioned
an open and transparent management style of the management team of harm reduction. Therefore,
respondent 18 mentioned: “[Manager A], he is the boss, but he doesn’t show himself that he is the
boss, he is like us.” Moreover, respondent 20 stated: “They don’t give us so much stress, they help us,
we are all bosses.” The management team supported this viewpoint and therefore respondent 16
mentioned: “We are very open to hear from everyone, we listen and try if it fits and that it can
improve our work, we use it.” These indicate that, because of the supportive attitude of the leaders,
the staff feels empowered and encouraged to do their job.
5.1.3.2. Conflict management
.
Conflicts in the organization of MEWA harm reduction department are solved by the staff themselves
by talking to each other. Moreover, the leader functions as mediator in conflicts. This is shown by
several quotes of respondents. Respondent 1 mentioned: “If there is any conflict we normally adjust
them to the manager and they resolve them. We normally calling those two partner who are in
conflict then we share their conflicts and come up with a solution.” In addition, (religious) culture is
important in dealing with conflicts, therefore, respondent 10 mentioned: “We resolve our conflicts
ourselves, we come to the boss sometimes and sometimes we just deal with them. Many Muslims
have been born with good manners, so if there is any conflict, we use our mind.” The leader plays an
important role in conflict management at MEWA harm reduction department, as is stated in a quote
of the leader: Yeah, I mediate with them, I am like the father just like with children, bring them
together and agree with them and shake hands.” The results show that most of the conflicts at
MEWA harm reduction department develop because of the emotional workload of the staff
members, as respondent 4 mentioned: “We talk to them and if we see there is so much going on, we
offer external psychosocial support, cause most of the time it is because of the burn out of the stress
that they perceive at the drug dens.”
5.1.3.3 Support MEWA office
.
As mentioned before, MEWA harm reduction department is part of a bigger structure and
organization: MEWA (MEWA office called by the respondents). Therefore, MEWA harm reduction
department is under the supervision of the executive committee and CEO of MEWA office. The
management team of harm reduction is working closely with the executive committee and CEO.
Therefore, respondent 17 mentioned: “The executive committee is also important because we need
them to provide direction and we need the CEO to provide mentorship on this element.” However, the
collaboration between MEWA office and MEWA harm reduction department appears to be
complicated. Therefore, respondent 3 mentioned: “You mean the office? Well we are not so much
involved; we are one big organization but most of the time we are normally at this harm reduction
side.” And according respondent 10: “It is like there are two MEWA’s. It is like separated because they
don’t know what we do.” In addition, respondent 3 mentioned: “The biggest conflict we have is
between us and them [MEWA office].”
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The results of the interviews show a negative attitude towards the executive committee since the
respondents don’t feel appreciated by the executive committee. Therefore, respondent 5
mentioned:” Everybody is good there, but the senior ones [executive committee] … No good, how can
you know a person who doesn’t want to know you? Respondent 11 added: “They don’t give us
courage and it is like you are not part of them.” The results show a lack of communication between
the executive committee and MEWA harm reduction department team. Therefore, respondent 11
mentioned: “We feel they are not clear because they have their own meeting, we don’t know about
their planning or their talking, so the information they want to give us, they give us.” In addition,
respondent 5 stated: “There is no good communication between harm reduction team and them
[MEWA office]
.
Many outreach workers used to use drugs. Regarding to this, most of the respondents mentioned
the fact that they feel being stigmatized by the executive committee of MEWA office. The results
show several opinions of the respondent towards this issue. According to respondent 6: “Yeah, there
is still stigma to them, you know… drug users. Even us are drug users, according to them.”
Respondent 7 added: “And you see, because we work with drug users, you become a drug user
according to them. So, whenever you come there [MEWA office], there is that stigma like: ‘see the
drug users, they are coming’, that is what they think, they normally take us as clients and call us
‘clients’.” In addition, respondent 10 mentioned: “They [executive committee] have their ideas,
because we do work with them [drug users].” In the end, respondent 4 mentioned: “They [executive
committee] keep telling us we are discriminating, but we are not discriminating ourselves, we feel it is
them who are discriminating us, there is stigma.”
The feeling of being discriminated and stigmatized does not benefit the inter organizational
cooperation between the MEWA harm reduction department and MEWA office. Therefore,
respondent 5 mentioned: “Practically it won’t work if you stigmatize us, they don’t understand harm
reduction as much as they say they understand.” The respondents stated that they don’t think MEWA
office is taking them for full, which is explained in the quote of respondent 8: “We would like to be
part of the team of whole MEWA but during that anniversary they made a brochure with all kind of
activities of MEWA but not harm reduction. They just gave it a small part in the brochure, that shows
the discrimination or something.” The feeling of being stigmatized by MEWA office results in a barrier
that is created between staff members of MEWA harm reduction department and MEWA office as
respondent 3 stated: “I don’t like going to that place [MEWA office].” In addition, respondent 6
mentioned: “It is not very comfortable there in that office.”
5.1.3.4 Decision-making management
.
The results from the questionnaire show a highly participative style of decision-making at the
MEWA harm reduction department. As shown in figure 6, the respondents mostly agreed with the
participative statement (45% agree, 55% strongly agree) in contrast to the autocratic statement,
which is considered as not positive by the respondents (55% strongly disagree, 35% disagree).
The interviews show similar results. Staff members mentioned that they first deliberate with others
before deciding. Therefore, respondent 6 mentioned: “Well, in the Friday meeting you mention the
problem, and it is get to be discussed and we come up with a solution.” In addition, respondent 7
mentioned: “In our work, we cannot work alone, you cannot make decisions on your own. If one
person makes a wrong decision, we all fail.”
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Figure 6: Results questionnaire decision-making style MEWA harm reduction department
The management team of MEWA harm reduction department handles a participative style in making
decisions and involves staff when dealing with problems to solve them. According to respondent 18:
“Yeah, before they make the final decision or something, we always have a meeting or something in
which we talk about what do you think is the best. Then they sit down and the management do the
final decision, but all of us get involved.” However, the involvement of the staff depends on the type
of decision that must be made by the management team. This is shown in several quotes mentioned
by respondents. According to respondent 10: “Most of the times the bosses they involve us and at
times they just sit like on their own and decide to do this and that, they don’t involve us in this. And
sometimes they do.” A respondent of the management team explains: “In harm reduction, I am the
last [authority]. But the CEO or executive committee have the overall authority, it depends on what. If
the harm reduction program, it is me, but sometimes I leave [manager B] to do it as well.” The staff
feels free to make their own work-related decisions but the leader of MEWA harm reduction
department has the overall authority in decision making. This is shown by a quote of respondent 1:
“Some short time decision for work we can make ourselves, but when those big decisions come we
have to go to [manager A] because he has a lot of experience and he can take us straight to
suggestions.”

5.2 Human resource management MEWA harm reduction department
The current situation of human resource management at MEWA harm reduction department is
assessed by doing observations and asking questions about the human resource processes during the
interviews. First, a question was asked about the existence of a human resource (HR) department at
MEWA harm reduction department to determine the current situation in the organization.
The current human resource management is located at a general HRM department at MEWA office,
in Mombasa town. The HRM department at MEWA office is responsible for recruitment and selection
processes, contract sign and salary payments. Here is the coordination and end responsibility of
several human resource processes. Daily HRM, such as training and appraisal, is managed by the
management team and one HR member at MEWA harm reduction department.
The results show that currently, there is no real HR section for MEWA harm reduction department.
As respondent 4 mentioned: “In the MEWA harm reduction department, there is no HR section.”
However, one person is considered as HR person of MEWA harm reduction department. This staff
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member is educated in human resource management and therefore engaged in HR activities.
According to the HR person, respondent 1 mentioned: “Yeah we have one, he is working currently in
here, [respondent 3], he is the HR for most of the issues.” However, there is no clear structure in
dealing with HR problems at MEWA harm reduction department. Currently, multiple people deal
with HR issues. Respondent 9 mentioned: “The staff normally deals with the program person, the
program coordinator that is [manager B].” In addition, respondent 11 mentioned: “Yeah for HR
issues we go to [respondent 3], or the management, [manager A, manager B, or manager C].” This
structure seems to be complex, since most respondents mentioned the fact that the HR
management is not functioning properly. Therefore, respondent 18 mentioned: “As a person dealing
with HR, I don’t feel it is working, there are some boundaries.”
MEWA in general has one human resource department that covers all three entities of MEWA.
Respondent 6 stated: “Yeah, at MEWA harm reduction department there is only a part of HR.
Because the HR department is there at MEWA office.” In addition, respondent 4 explains: “HR at
harm reduction? Hmm, yeah trying to make ours but you know, when you talk about HR, our files and
CV’s are there [MEWA office], so most of the things, as signing contracts, is there. Here it is just like,
controlling the staff.” This is considered by the respondents as a boundary for HR issues of MEWA
harm reduction department. Therefore, respondent 11 mentioned: “Because everything is there
[MEWA office] the HR person he cannot do everything here.” And respondent 6 added: “What I think
is good, we need to manage ourselves in HR rather than being managed by them [MEWA office], we
do see barriers.”
.
Currently, the human resource processes at MEWA in general are being reviewed and analyzed by an
external consultant. The CEO explains: “The HR systems are used to be two parallel systems, one for
the programs [MEWA harm reduction department and welfare section] and one for the hospital…. So,
they have the support management like administration, accounts, housekeeping. The harm reduction
and community service program has the same, so you have two parallel systems.” However, the CEO
agrees with the fact that HR is not functioning properly now and stated: “The issue is inefficient work
and more or less a higher average costs of management.” Therefore, currently an external consultant
is employed to improve the HR department of MEWA in general. There are plans for the future of the
HR department of MEWA and the CEO explained this by using the quote: “What I am trying to do is
to merge the support to be one. So, at the moment we created one HR department, and management
has more or less merged. We have one consultant to merge the departments.”
5.2.1 Human resource policies and practices
The current situation of the policies and practices of human resource management at MEWA harm
reduction department was assessed by asking questions in the interviews about recruitment &
selection processes, job descriptions, manpower flows, training and development, goals & targets,
reward systems and communication system of MEWA harm reduction department. The following
paragraphs describe each of these topics for MEWA harm reduction department.
5.2.1.1. Recruitment and selection
Current recruitment and selection processes take place at MEWA office in which the management
team of MEWA harm reduction interview new candidates before employing them. The practices on
recruitment and selection processes at MEWA harm reduction department showed a difference in
the recruitment and selection of ‘non-professionals’ and ‘professionals’. ‘Non-professionals’ are
considered as peer educators or outreach workers who have not finished a study. ‘Professionals’ are
considered as staff members who have a degree or diploma in a certain specialty such as clinicians.
For the ‘non-professionals’, experience in the (drugs) field is highly important. Therefore, the
selection of new outreach workers is done by recruitment and selection out of volunteers. For
volunteering, people must sign a ‘volunteering contract’ in which they motivate why they want to
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volunteer at MEWA harm reduction. Another selection process is done by offering a job as outreach
worker to drugs recovery users. Recovery drug users are experienced in the field, and this is
considered an advantage for MEWA harm reduction department. Most staff members for outreach
work first volunteered and got employed by MEWA harm reduction department after volunteering.
Therefore, respondent 16 mentioned: “We take up our volunteers. So, they have to sign the volunteer
policy and they need to write a reason for them wanting to work for MEWA.” Volunteering is
considered as very important for working in harm reduction since experience is needed to work in
the complexity of the drugs field. Respondent 1 explains: “Yeah, because they know the place, they
have been there, you cannot just send anybody. Most of them are used to volunteer, they know those
places. When there is an opportunity for new people, we interview them and for those we feel that
are the best, we employ them.” Among the volunteers, there are a lot of people who used to use
drugs (called ‘recovery’ by MEWA). By volunteering for MEWA, a new chance for ex drug users is
created to build up a new life. Therefore, respondent 2 mentioned: “When the recovery finish their
treatment they volunteer.” Having ex drug users as employees is considered by the respondents as
an advantage for the organization. According to the respondents, ex-drugs users are experienced in
the field and can use their knowledge in creating trust in the drug community and provide harm
reduction to clients. The volunteers are employed by MEWA harm reduction department under a
few conditions such as having passion for their job, and functioning properly in a team. Therefore,
respondent 11 stated: “It is depending on the work performance. They normally look for the
performance of the outreach workers and the staff. And the passion you have towards the job.” In
addition, respondent 12 mentioned: “If there is a vacant position, we look for the volunteer who has
been most educated to do the work and is willing to go extra miles to do the job and the commitment
we foresee in that person.”
‘Professionals’ need to apply for a job at MEWA harm reduction through vacancies and job
interviews. Selection takes place during job interviews, carried out by the management team of
MEWA harm reduction department. Respondent 11 mentioned about the recruitment and selection
processes: “Most of our staff are volunteering here, for outreach workers, if it is someone like a
clinician or someone else, we normally advertise the need for the job and then interview them.” In
addition, respondent 8 explained: “First they are asked to come here and sit one by one with the
project manager and the three bosses from here, they selecting the people.” When applying for a job
at MEWA harm reduction department, people need to hand in documents that are required for the
job position. Therefore, respondent 8 stated: “Yes, you apply, you provide your documentation, such
as your CV and certificates.” Sometimes, staff members got employed after doing their internship at
MEWA harm reduction department. As respondent 16 mentioned: “I did my research paper on drug
and substance abuse ……. They were interested in the research work and after my internship they
took me in.”
.
5.2.1.2. Job design
The interviews show contrasting results regarding job design and job descriptions. The respondents
mentioned the existence of a contract that needs to be signed when starting at MEWA harm
reduction department. As respondent 5 stated: “Yeah, for my office I got a clear job description.” And
respondent 3 added: “Yeah because, before you sign the contract there is a TOR, terms of reference.
There are clear indicators, the objectives, goals and what you suppose to do on a written document.”
Contrastingly, one of the staff members mentioned:” No there is no clear job description for me.”
Moreover, the respondents emphasize an unclear status of contract signing. Therefore, respondent 6
stated: “Yeah it was like, you going to be a HIV testing and counselling (HTC) counsellor and drug
addiction counsellor, that was the description. There is a contract, but personally I have never seen
one.”
The results of the questionnaires show that 10 out of 23 respondents agreed with the statement:
‘there is much variation in the range of duties you aim to achieve in work’. This shows a variation in
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job practices that sometimes differ from the description as stated in the contracts. The interviews
show similar results in which respondent 7 mentioned: “Yeah in that point of differences, in the last
point in the contract they talk about the flexibility [of job practices].” Respondent 5 supported this
fact and stated: “Yeah, I turn to more responsibilities as the bosses think you are better in them and
you can do it, so they adapt to your ability, you have to be flexible.” The respondents show a positive
attitude towards flexibility in their work. This is shown by a quote of respondent 4: “I like the
flexibility because sometimes you may do something out of your comfort zone and you will learn
more.” The management team explains the reason for flexibility in the job description at MEWA
harm reduction department, as respondent 16 stated: “So instead of finding another staff working in
this field, we felt this people are doing very good work and that they can do both at the same time.”
5.2.1.3. Manpower flow
All interviews show similar results regarding manpower flow at MEWA harm reduction department.
The employee turnover differs between the ‘non-professionals’ and the ‘professionals’. Most of the
outreach workers stay employed for a long time. Therefore, respondent 1 mentioned: “Mostly the
junior staff are drug recovery and used to volunteer, they are working here for a long time.” In
addition, respondent 4 stated: “Of course they do [stay long], they like the job. They normally stay a
long time, they have passion.” And respondent 3 added: “Yeah, they stay long employed here, most
of those who left they decided themselves to leave.”
However, in contrast to outreach workers, the professionals, don’t seem to work long at MEWA
harm reduction department. This is emphasized by several respondents during the interviews.
According to respondent 3: “Most of the people stay here longer, except maybe people like the
clinicians or clinical officers, they don’t stay longer.” Another respondent (18) stated: “Since I got here
2 years ago, no one has left among the outreach workers. We did have a clinician who left this year
and another came in.” One member of the management team (respondent 17) mentioned during the
interviews: “The last four years we have large number of turnover of people [professionals]. The
government was offering a good package for them and second, we cannot compete with other
private sectors. So, the professional staff is not working here very long.” This quote also shows the
main reason for professionals to leave the organization. Better opportunities offered by other
organizations results in a high turnover of professionals at MEWA harm reduction department.
Therefore, respondent 1 stated: “Most of the clinicians they don’t stay longer because of the salary.”
One of the professionals (respondent 6) mentioned: “I can stay here for long but you know at
sometimes I need to remember myself; you get a chance and you go, I don’t want to work here
forever.”
5.2.1.4. Training and development
At MEWA harm reduction department, the focus lies on the capacity building of the staff. Therefore,
many trainings are offered for staff members in which they can build knowledge and capacity and
develop themselves. Therefore, respondent 1 mentioned: “Yeah, so many trainings. I can’t even
count the number of trainings I have attended since I work here.” In addition, respondent 11 stated:
“Yeah we have a lot, the trainings are according to the function so everybody get a chance here.” And
a member of the management (respondent 16) mentioned: “We train them, we offer trainers of
harm reduction people here from the coast.” Partner organization Mainline is considered by the
respondents as an important provider of capacity building trainings. According to respondent 1:
“Yeah, the trainings are here, and I thank Mainline for many trainings they given to us.”
The trainings offered by MEWA harm reduction department are mainly focused on providing health
care services to clients based on harm reduction. Respondents 2 gives a few examples of the topics
during the training: “We also train them in understanding the harm reduction, session in
understanding needle and serine programme (NSP), how to inject, safe injection, safe sex and how to
use the condom, methadone, what is tuberculosis (TB).” Respondent 3 added: “The trainings are
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mainly for harm reduction, we normally have NSP demonstration and for the past months we had a
training on child [of female drug users] protection.”
Because of the many trainings offered in the organization, the staff feels empowered and
encouraged to do their job. Therefore, respondent 1 stated: “Yeah you learn, the training helps me a
lot.” In addition, respondent 15 mentioned: “There are trainings, which is a benefit yeah, you grow in
different directions.” And according to respondent 8: “They [training] have been really helpful in
terms of capacity building and empowerment, and in terms of skills and information.”
5.2.1.5. Goals & targets
According to the respondents, staff members of MEWA harm reduction department should meet
daily, weekly and quarterly goals. Therefore, respondent 2 explained: “We normally have targets
according to the clients. As an outreach worker, you are supposed to meet the target that is given.
And every quarter you supposed to have a total number of clients, like 50 or 60, that is the target you
supposed to reach.” In addition, respondent 3 mentioned: “Each profession is given a target to
achieve by the end of the quarter, normally we review these things at the end of every month.”
Goals and targets are set according to projects with donors or objectives of the organization.
Respondent 9 explained on what the goals and targets are based: “As asked by the proposal, or the
objectives of the projects. In this program, you reach this number of people in one year, and there is a
policy that outreach work has to reach a certain number of clients every year.” Respondent 8 added:
“The goals must be in line with the MEWA goals and in line with the donor objectives and goals.”
The results show that staff members make their own plan to reach the goals. Therefore, respondent
7 mentioned: “Everyone should reach their goals, everybody set his goals and first you have to set
your own plan.” In addition, respondent 3 stated: “We do have work plans, monthly work plans for all
the staff, we make those work plans ourselves, we normally know what we are supposed to do.”
Although the staff members have their planning, the respondents mentioned working in harm
reduction in Mombasa as a complex environment in which a lot of unplanned events show up every
day. Therefore, respondent 7 mentioned: “There are those abrupt activities and meetings that
normally come out of nowhere.” Staff members need to adapt to these ad hoc activities to complete
their daily tasks.
.
The management team of MEWA harm reduction department have the end responsibility in
controlling the staff members in reaching their goals. This is confirmed by respondent 1: “The bosses
are checking the work plan’’. However currently, this controlling system is still unclear. The CEO
stated: “A performance management system has not been implemented, so at the moment from my
office and the HR office we are developing a management system for performance.” And he also
added: “You must perform, your stay in the program should be based on performance and not on
ability, even when the money is there and you are not performing, then you should also be told to
go.” Currently, the management team deals with performance as respondent 16 stated: “When
somebody is not doing his or her job, we normally send a warning letter so that they can improve
their job.”
.
5.2.1.5. Reward systems
Currently, when staff members achieve their goals and targets, there is no reward system at MEWA
harm reduction department. As respondent 1 mentioned: “No not really, I would like to get a reward,
it is really motivating I think, and you can work even harder and better.” However, there are several
ways in which staff members do feel appreciated in the organization. Therefore, respondent 2
stated: “We don’t get really a reward in terms of a gift or something, but we are recognized and
during the meeting on Friday. Then it is like, this person is doing a good job.” Respondent 3
mentioned the weekly meeting on Friday as a meeting in which staff members can get appraisal: “We
feel appreciated, whenever we have the Friday meetings…. we talk about best practices and
appreciate each other.” Moreover, respondent 8 mentioned: “No, whenever we do something, we
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don’t expect anything. We just appreciate ourselves in doing something good.” Serving the
community is considered by the respondent as very important. Most of the respondents mention an
internal motivation for doing their job. Therefore, respondent 1 stated: “The reward is you. God
rewards you for the job that you are doing, you are saving human lives.”
.
One thing that is considered by all respondents as a reward for their work is the chance to
participate in a training. Respondent 2 stated: “There are no rewards, the only reward is like, the
training that we normally get.” This view is supported by the management team as respondent 16
mentioned: “The reward that we normally provide is that we either give them this trainings and
motivation and acknowledging it in the meeting that they performed well.” Staff members consider
this as extra motivation to finish tasks. Therefore, respondent 5 mentioned: “If you do better, if there
is a good training, they pick you.” In addition, respondent 8 stated: “Yeah at times maybe there is a
training and you are the first who is recognized for the training because you are doing a good job.”
Although the fact that training and meetings are considered as an appreciation in the organization,
the respondents mentioned that they still reward for their job. Therefore, respondent 7 mentioned:
“The only think that I would like to see changing here is the appraisal of the work of the staff.
Whenever they did the best job they are supposed to be given a gift to motivate them.”
5.2.1.6. Communication lines
During this study, several communication lines were explored from different perspectives. The
internal communication in the organization of MEWA harm reduction department and the interorganizational communication lines between MEWA harm reduction department and MEWA office
(where the HR department is located).
.
The internal communication is regulated trough systems that are set up by the management team.
Therefore, respondent 16 mentioned: “We have set up structures on the ground, the staff members
select the leaders among themselves, who is supposed to bring back problems to us [management
team].” Respondent 8 confirmed this statement and mentioned: “We have team leaders, who
normally communicate to us through the bosses, the bosses talk to them and then they communicate
back to us.” Although, this structure is set up recently, observations of the researcher resulted in the
idea that this structure is not functioning properly now. For example, several staff members who
were not considered to be the ‘team leaders’ went to the management team to tell their problems
instead of telling their problems first to the team leaders. This idea is confirmed by the management
team. The respondents of the management team explain the fact that staff members have
difficulties in following the hierarchy of the communication structure. Therefore, respondent 16
mentioned: “We realize that everyone wants to communicate and that the same time they need to
follow the hierarchy, we really need to take them through that.” In addition, respondent 17 stated:
“So when they come to us [the management team], we usually turn them away, go back to the team
leader.” However, the respondents mention one occasion in which it is possible to communicate
about work with each other, every Friday. Respondent 1 mentioned: “We have a meeting every week
on Friday. We talk about challenges, we share our opinions, what we have done good, what we have
god new, what we have to do next week.”
.
The current HR communication system is an inter organizational system since the overall HR
department is located at MEWA office and not at MEWA harm reduction department. Respondents
mention the fact that most of the communication with the HR department is through the
management team of MEWA harm reduction department. Therefore, respondent 7 stated: “The HR
communicates only though the three bosses.” In addition, respondent 2 mentioned: “I normally take
contact with [manager B] about salary or contracts, she will take care of that.” There is barely
communication between staff members and the HR department. According to respondent 1: “We
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don’t communicate with them.”

.

The results of the interviews show that despite of the existence of communication systems, there is
still a lack in communication in the organization. This resulted in unstructured planning of activities
in the organization. Therefore, respondent 4 mentioned: “There is poor communication, no clear
communication among the staff, to me that is a weakness.” And respondent 7 explains: “For
example, things are not communicated in time, for instance when it comes to activities. When a
certain activity needs to be conducted it needs to communicated clear and earlier, I think we need to
improve on that.”
.
5.2.2 Human resource outcomes
The human resource outcomes at MEWA harm reduction department are assessed by asking
questions about strategic plan, commitment and flexibility during the interviews. In addition, the
questionnaire covered the topics ‘commitment’ and ‘flexibility’ as well. The results for the current
human resource outcomes are described in the following paragraphs.
.
5.2.2.1 Strategic planning implementation
The aim of this study is to create recommendation based on the current situation analysis for a
strategic plan for MEWA harm reduction department. However, it is important to create more insight
in the status of strategic planning and implementation at MEWA harm reduction department to find
out the progress of strategic planning so far.
.
The last few years, the management team considered the need for a strategic plan in creating a
sustainable future of MEWA harm reduction department. Therefore, a draft is developed in the past,
but has never been implemented. Respondent 17 mentioned: “There was not really a strategic plan,
it was like a draft with what we want to plan and do in 3 to 5 years, we created it ourselves.” In
addition, respondent 2 stated: “What I know is, there was a framework, there was a story that a
strategic plan has been developed, but I haven’t seen it.” And respondent 8 mentioned: “There was a
strategic plan but they have never implement it.”
.
The CEO emphasizes the importance of a strategic plan for the organization: “My biggest problem for
MEWA itself is; there is no strategic plan. I prefer a planned approach where you know for the next 5
years we are going to do. “In addition he mentioned: “I am thinking to develop the MEWA strategic
plan, because if we don’t do that, we keep running at the horizon.”
.
5.2.2.2 Employee commitment
The results of the interview and questionnaires show a strong employee commitment to the
organization of harm reduction, in which the employees are highly self-motivated to work and
accomplish their goals.
.
The results of the questionnaires show a positive attitude of staff members regards working for
MEWA harm reduction department. Figure 7 shows the results of the results of the questionnaire
regarding one of the statements of the questionnaire [I am proud of belonging to this organization].
72% (18 out of 23) of the respondents is proud to work for MEWA harm reduction department.

38

Figure 7: Results questionnaire statement: I am proud of belonging to this organization
This is confirmed in the interviews in which respondents mentioned to be proud of working for
MEWA harm reduction department because they have the feeling they are doing something right for
the community. As respondent 1 mentioned: “I love my work that I do, helping the clients, it is more
like uplifting, helping people.” 60% (15 out of 23) strongly agree the fact that they enjoy working for
MEWA harm reduction department [I enjoy working for this organization]. This is also shown by the
interview as respondent 2 mentioned:” It makes me happy, I’m home, this is my home.” And
respondent 1 stated: “I like my work.” In the end, respondent 5 stated: “My commitment? Is 100%, I
do commit myself to my work, because I like my work.” Few people think about leaving the
organization as 44 % (11 out of 23) strongly disagree and 36 % (9 out of 23) disagree with the
statement of leaving the organization [I often think about leaving the organization].
5.2.2.3 Employee flexibility
The results of the questionnaires show a high employee flexibility in which employees are prepared
to handle in emergency situations and have a positive attitude towards changes in the organization.
For example, this is shown by one of the statements of the questionnaires [I easily adapt to
developments within my organization] (figure 8). 11 out of 23 respondents strongly agree with this
statement.
As mentioned before, the job description and real time practices sometimes differ. However,
respondents stated the fact that you need to be flexible when working for MEWA harm reduction
department.
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Figure 8: Results questionnaire statement: I easily adapt to developments within my organization

5.3 SWOT-analysis MEWA harm reduction department
To provide a template for the strategic plan of MEWA in general, a start has been made with
evaluating the harm reduction department of MEWA. Therefore, a SWOT analysis of MEWA harm
reduction department is performed. This analysis is carried out by describing the observations of the
researcher, in combination with the interviews and discussions with the respondents about the
Strengths, Weaknesses, Opportunities and Threats of MEWA harm reduction department. A focus
group was performed to discuss about the strengths and weaknesses of the organization. Hereafter,
the weaknesses were prioritized during the focus group discussion. The results regarding the SWOT
analysis are described in the following paragraphs and the complete SWOT analysis is shown in figure
12.
5.3.1 Strengths of MEWA harm reduction department
All respondents mentioned that the programs and activities of harm reduction are successful. By
actively going to the community, advising the community and the drug users, many improvements
regarding drug users and safety in the community have been made over the past 10 years. One of
the respondents mentioned: “We have a good program, the dens (drug areas) have become more
safe over the last 10 years because we are there.” One of the strengths of MEWA harm reduction
department is the fact that the staff is experienced in the field of drug use, either way because they
are ‘’ recovering drug users’’ or have experiences with drug users in the family etc. In the past, the
fields were considered as dangerous. Therefore, the connection between an ex drug user and drug
users in the field is perceived as an advantage for the organization. Currently, ex drug users work as
outreach workers and are role models for the users in the field. Therefore, the strength, mentioned
by the respondents, is the strong bond of staff members of MEWA harm reduction department with
the drugs users in the field.
Another strength of the department of MEWA harm reduction is good teamwork. The leader is
considered as the father and the staff is considered as brothers and sisters. This results in strong
bonding of the team. In addition, there is a strong self-motivation in all the staff working for MEWA
harm reduction department, which makes them work with passion and with their heart. Therefore,
there is a high commitment of the staff in working for MEWA harm reduction department. In
addition, the results of the questionnaire show that the staff is very flexible and know how to deal in
emergency situations. Hereby the staff is taking the responsibilities that are needed to accomplish
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their tasks.

.

One major strength of MEWA harm reduction department is the capacity building of the staff
members. Therefore, respondent 1 mentioned: “One strength of the organization is the education
and gaining more knowledge. We got empowered and when we have the education we have the
strength to work harder.” This contributes to the empowerment of employees and increase of
knowledge in the community.
Another strength mentioned by many respondents is the management team that operates in the
MEWA harm reduction department. The leader is open and transparent to the staff and the staff
members have confidence in the management team. The management team is completing each
other in the fact that each member of this team has his own strength which complements each
other. The management team ensures an open and comfortable environment in which the
employees feel free to accomplish tasks.
5.3.2 Weaknesses of MEWA harm reduction department
Although the organization has many strengths, there is still room for improvement. The focus group
discussion (figure 9, 10 and 11) with staff members of MEWA harm reduction was used to formulate
strengths and weaknesses and prioritize the current weaknesses of the organization.
First, the most important weakness as discussed during the focus group discussion was
documentation and reporting. Respondent 1 mentioned: “Documentation, document our jobs, that is
the weakness that we normally face, we have a lot of paper to do.” This results in a lack of clear
documentation. In addition, the CEO stated: “The only challenge I have, which I call it a weakness, is
that we are not doing well in terms of documenting processes.” The management team stated that
one reason for the lack of documentation can be considered as the lack of documentation culture:
“They need to have the skills of reading and writing, this culture is not here in Mombasa, even if you
print two papers and tell them, go and read they are not doing it.”
Second most important weakness mentioned during the focus group discussion was ‘poor
communication’ in the organization. This can be related to the weak structure in the organization as
observed by the researcher and mentioned in the interview. The management structures, internal
communication and the communication between harm reduction and other departments of MEWA
are considered as a weakness of the organization. Therefore, respondent 6 mentioned: “Yeah the
whole structure, it is like a feedback loop mechanism that is not
there. So, it is not communication per-say, but the feedback loop
mechanism is not there.” In addition, there is a lack of clear vision of
the from the management and executive committee of MEWA in
general. Besides the weekly targets, there is no clear long term
planning which results in day by day ad hoc planning. Hereby, the
management team lacks in supervision. In addition, the field of
MEWA harm reduction department is a challenging field to work in,
which results in many unexpected activities. It is important to
streamline these processes and activities for the future and come up
with a monthly planning. Therefore, respondent 3 stated: “It is the
management to structure things to make things clear and line things
up.”
Figure 9: Researcher conducting the focus group discussion
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Figure 10: Results focus group discussion
Another weakness of the organization is the lack of HR structure at MEWA harm reduction
department. There is no own HR department at MEWA harm reduction department, and the general
HR department is located at MEWA in town. Only one person is responsible for some HR processes at
MEWA harm reduction department. Currently, this structure is not working according to the
respondents. Therefore, respondent 7 mentioned:” We do see barriers, we have to wait for them [HR
department] and time is running.”
Management of finances is considered as another weakness in the MEWA harm reduction
department. Respondent 5 stated: “Some activities are planed they have not been done but up to
now because of the finances, they need to be processes and they take long to be processed.” In
addition, the administration of financial costs in the organization is considered as unclear. For
example, costs for extra medical services. When a client needs extra medical services that are not
related to the drug programs, the staff helps the client but pays this from their own pocket. Many
respondents emphasize the need of an accountant who can streamline financial management in the
harm reduction.
.
Respondents mentioned that there is a lack of satisfaction of the professionals regarding the salary.
This results in that professionals will look for other opportunities to work and leave the organization.
However, for a good follow-up process of the clients, the professionals are needed in the
organization. Several respondents mentioned a lack in professionality in legal issues at MEWA, for
example a legal officer that can take a client to court.
Being at the organization for a couple of weeks, the researcher noticed that the work space is very
limited. During the interviews, the lack of organizational space is mentioned by several respondents
and therefore, this observation is confirmed by the respondents. Therefore, respondent 1
mentioned: “We have a lot of services, the place is too small”. Several reasons make this a weakness
of the organization. First, one of the largest group of staff, the outreach workers, have no room and
therefore, don not have a place to write their reports. This results in a decrease in efficiency of the
work and in difficulties in documentations and reporting. Second, the female shelter is in the same
building as the offices, which results in a chaotic work environment. Therefore, respondent 2
mentioned: “A different structure of the female shelter is needed, there is a lot of interference with
the female clients and the staff, which sometimes leads to inefficiency of the work.”
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Currently, one weakness as considered by the respondents, is the linkages between the different
departments of MEWA. For the
management board and executive
committee there is still room for
improvement in the involvement of
MEWA harm reduction department.
Several respondents mentioned that it
feels like MEWA harm reduction
department operates as a separate
entity of MEWA since there is less
involvement
of
the
executive
committee. Also, observations of the
researchers showed that the focus of
MEWA in general currently lies on
improving the hospital and the
community
center
of
MEWA.
Figure 11: Participants of the focus group discussion
5.3.3 Opportunities of MEWA harm reduction department
There are various opportunities for the future of the organization. This is emphasized by respondent
16: “MEWA harm reduction department is one of the few non-governmental organization at the
coast, we are like a giant organization who is a sleeping giant.” First, to overcome the stigma that
harm reduction has, a lot of awareness need to be created in the future, by more projects, focus
groups or events, organized for the community. MEWA harm reduction department need to be more
visible in the future. This can attract more donors that can support MEWA harm reduction
department in the future.
To strengthen the internal capacities of MEWA harm reduction department, more external
collaborations with professionality’s can be set up that can contribute to proper (follow up) care for
the clients. In addition, a research team can be set up that can be help with capturing the knowledge
at MEWA harm reduction department and find newest knowledge about the developments in the
field of drugs. Since this is a challenging and changing field with new upcoming drug trends, it is
important on where to focus on in the future. To create more funding, a team for resource can be
created. To contribute to this, a training for the management can be organized in which they learn
about finding resources and findings to create the highest amount of funding.
.
In addition, the concept of harm reduction is still in its startup phase in Kenya, but is gaining more
awareness over time. This means that a lot of opportunities can be found in expanding the network
of MEWA harm reduction national and international. More collaborations can be set up in the future.
With increased awareness of harm reduction services, the government can support more facilities of
harm reduction.
.
5.3.4 Threats of MEWA harm reduction department
In addition to the opportunities, the external threats of MEWA harm reduction department need to
be considered. A major threat is the stigma around drug use and harm reduction services. although
more awareness about harm reduction services is created in the last years, the concept of harm
reduction is still relatively unknown in Kenya. As one respondent mentioned: ‘’How hard you try, not
everybody in the community will understand what you are doing, some people think that MEWA
wants to create a drug user zone’’ – respondent 3. This makes cooperation with the government
difficult and results in the fact that the staff members need to put a lot of effort in trying to gain trust
from the community. There is little understanding is for harm reduction by the community, the
society, the police, and the government is perceived by the respondents. This will lead to a lot of
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security issues for the staff. As respondent 3 mentioned: “We still have security issues, the police who
comes to the work place sometimes, that makes our work a bit scary and at times we are not able to
provide our service properly, because of the police when they come.” In addition, respondent 5
stated: “One of the outreach workers has been hit by the police for defending the drug users.”
MEWA as organization faces another, religious, stigma. Being an Islamic organization seems to result
in wrong perceptions of the community and society about the organization. Respondent 4 explains:
“Yes, it is a threat because people they can view us as a Muslim organization, so like most people
their view is that it is a terrorist organization.”
Another threat for MEWA harm reduction department are the other organizations working in the
same field. Therefore, respondent 2 mentioned: “There are people who want to interfere with
MEWA, maybe other organizations or politicians.” In addition, respondent 7 stated: “External
threats, there are other organizations that are coming up. 30 year ago, MEWA was alone in the
landscape around Mombasa.” Currently is a lack of trust between the harm reduction organizations.
Several reasons are mentioned by the respondents. It is perceived that other organizations try to
prevent that MEWA harm reduction department get a lot of power because they want the power for
themselves. Another reason is the fact that some other organizations operate in the same field as
MEWA harm reduction department, which makes working in that area very competitive. And finally,
staff of MEWA sometimes transfer to other organization because of better (financial) work
conditions.
The political environment in Kenya is considered as a threat for MEWA harm reduction department.
The change of NGO laws makes it harder to work with external NGOs. In addition, currently there are
no clear rules of the government towards harm reduction, because of the elections that are planned.
Donor fatigue is considered as another threat for MEWA harm reduction department since
respondent 2 mentioned: “The other threat is, there is a local and international donor fatigue on
certain projects. Most people feel like that this should be a government job.”
.
Finally, MEWA harm reduction operates in a challenging and complex environment. MEWA focus on
adapting to the communities need, however the need of the community changes a lot and when
there is finally approval for a new program, the needs of the community have been changed.
Therefore, respondent 8 mentioned: “Any job dealing with the community is a complicated process,
very complex. Community needs keep on changing. And institutional to change with the community
needs becomes a bit rigid, a bit slow.” Working in a difficult field with difficult clients makes working
at MEWA harm reduction department a challenging job. Even for the staff this job sometimes is hard,
and they need psychosocial help.
An overview of the SWOT analysis of MEWA harm reduction department is shown in figure 12:
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SWOT analysis MEWA harm reduction department:
Strengths
-

-

Teamwork
Experienced team of outreach workers
MEWA harm reduction department has
a strong and big network in Mombasa
Work environment of DIC is open and
comfortable.
Good leadership and management
team at MEWA harm reduction
department
Strong focus on capacity building of the
staff
Culture of respect without stigmatizing
or discrimination
Staff take their responsibility

Weaknesses
-

-

Opportunities
-

-

-

Expand network national and
international with other harm
reduction organizations
Use of the new MAT clinic to induct
more clients
More communication and
collaboration between different
departments of MEWA
More donor funding

-

-

Documentation and reporting is time
consuming and inefficient
Weak internal communication
Lack of supervision of management team
No clear long term vision of management
team
Financial management
Limited professionality’s among staff
resulting in weak follow-up processes of
clients
Limited organizational space
Female shelter and offices are combined
Does not appear to be fully cohesive

Threats
Strong stigma on the concept of harm
reduction
Little trust in other organizations in the
same field (Teenswatch, Reach out, Omari
project)
No priority in community in helping
PWUD
Governmental issues; no clarity about
rules in the future
Donor fatigue
Harmful field to work in resulting in
security issues
Challenging field to work in, changing
community needs
Stigma on being an Islamic organization;
fear of terrorism

Figure 12: SWOT analysis MEWA harm reduction department
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6. Discussion
The aim of this study was to provide more insight into the current situation at MEWA harm reduction
department. Based on the HRM model of Guest (Cakar et al.,2003) and the decision-making style
model of Yousef (Yousef, 1998) this study has investigated two management processes of MEWA
harm reduction department to create insight into the current organization. Several interesting results
related to the aspects of HRM and decision-making models were identified. In this section, the
information related to these aspects will be used to answer the research question: ‘’What is the
current situation of the human resources management and the decision-making processes of
MEWA harm reduction department and what are the Strengths, Weaknesses, Opportunities and
Threats of MEWA harm reduction department’’

6.1 Synthesis of the results
The evaluation of management processes at MEWA harm reduction department in combination with
the SWOT analysis shows several interesting points of the current situation of the MEWA harm
reduction department. The results can be used to detect points for improvement of the organization.
The current situation of human resource management and decision-making processes of the MEWA
harm reduction department identified in this study are as follows:
6.1.1 Current situation human resource management processes at MEWA harm reduction
department
First, the results show the existence of a separate HR department of MEWA, located at MEWA office.
MEWA harm reduction has no own HR department. However, the connection with the HR
department at MEWA office seems to be loose. The loose connection between the departments
might be a result from the perceived ‘discrimination’ between both sides. More transparency and
communication is needed to avoid discrimination. Fading the line between both ‘sides’ might
contribute to better functioning HR activities.
6.1.1.1 HRM Policies & practices
Interestingly, the recruitment and selection processes differ per function. For example, the outreach
workers are selected by their volunteering activities and clinicians needs to apply for a job interview.
In addition, several functions are hold by relatives or friends of staff members already working at
MEWA harm reduction department. This phenomenon is confirmed by the management team of
MEWA harm reduction department and the project leader at Mainline. One explanation for this can
be the highly collectivistic culture in Kenya (Nyambegera, 2000, Senaji, 2017) in which relatives and
extended relationships are highly important. Senaji (2017) emphasize the loyalty in the culture in
which the family is the basic social group that most widely and most intensely influences the
activities of everyday life. The fact that respondents described the work environment as a ‘family
where the boss is the father’ is an example of this culture at the MEWA harm reduction department.
However, another explanation is described by an article of Nyambegera (2000), in which is
mentioned the fact that (ethnic) favoritism can play a role in recruiting and selecting new staff
members, in which managers select staff members of own preference (Nyambegera et al., 2000). In
the current situation, the recruitment and selection processes seem to work properly. Although for
the future, these processes may be revised to find out if a change in the selection processes can
contribute to the attraction of suitable employees for the organization.
Currently, staff members at MEWA harm reduction department should sign a contract at the HR
department at MEWA office. The contract includes the objectives of the function in a job
description. However, the results show that there is a lack of clarity in the practices of dealing with
contracts. Several respondents mentioned that they have never seen a contract. In addition,
respondents mentioned that their daily activities can be extended with different responsibilities and
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tasks. This results in a lack of clarity of roles and authority of staff members. For the future, clear
contracts need to be formulated for each function at MEWA harm reduction department, and
contracts need to be signed after employment to prevent a lack of clarity about contracts.
Currently, staff members of MEWA harm reduction should meet their goals and targets as set by the
organization of MEWA and donors. Staff members have their own responsibility in making a weekly
planning. Many ad hoc activities show up in which staff members must be flexible and adapt to a
new planning. This is also observed by the researcher, who observed that ad hoc activities resulted in
a stop of the normal daily activities and lead to a chaotic structure of work activities. One explanation
for ad hoc activities at MEWA harm reduction department might be the Kenyan culture. Nyambegera
(et al., 2000) describes the Kenyan culture in which Kenyan think through issues which makes people
passive to take initiative. Therefore, Kenyans are reactive to tasks (Nyambegera (et al., 2000). These
tasks must be completed due to unexpected problems. To deal with these unexpected problems, the
management team at MEWA harm reduction department has a controlling function in checking the
work of the staff members. However, there is a lack of supervision by the management team. This
might be explained by the fact that the management team trust the staff members of MEWA harm
reduction department. This is also described in literature. According to Senaji (2017), in a Kenyan
organization, relationships are important and based on trust rather than contracts. It is expected
from the staff members that they complete the tasks that the management team gives them. The
lack of supervision of the management team can be a strategy in which the management team want
to empower and encourage the staff members. However, the management team is important in
planning and streamlining the activities of the organization. Currently, there is a weak planning
system of activities at the MEWA harm reduction department, and more supervision of the
management team can contribute to a better structured planning of activities in the organization.
Currently, no reward systems exist at MEWA harm reduction department. Although, participation in
a training is considered as a reward of the organization and staff members feel motivated to work
hard to be able to participate in a training. However, the results of this study show the need for an
actual reward system at MEWA harm reduction department. This is in line with the study of Güngör
in which reward management systems are significantly and positively related to motivation and
employee performance (Güngör et al., 2011). A reward system could contribute to better employee
performance since there is a strong learning culture at MEWA harm reduction. This is in line with
literature, which describes the Kenyan culture as a competition driven culture (Sejaji et al., 2017).
This means that Kenyans are driven by achievement and success and that people should ‘’strive to be
the best they can be’’ (Senjaji et al., 2017). This strong self-motivational culture can be used in
combination with a reward system to create better employee performance that could contribute to
better organizational performance of MEWA harm reduction. To contribute to organizational
sustainability and growth, a performance management system is important. By aligning the
performance management techniques with HRM practices, organizational performance could be
enhanced (Ahmad et al., 2015).
Currently, many trainings are available at MEWA harm reduction department which contribute to
personal development and capacity building of staff members. However, at MEWA harm reduction,
the trainings are not structured in a training program. Most trainings seem to be planned to what
donor organizations offer, and this results in a chaotic planning of activities. In literature, capacity
building of staff members is described as an advantage for the organization. In addition, the
importance of a program for capacity building is described which contributes to increase new
knowledge and enhance organizational growth and that it contributes to a better employee
performance (Ahmand et al., 2015). A planned structure for trainings could be an advantage for
MEWA harm reduction in order to streamline the activities in the organization. Therefore, for MEWA
harm reduction, planning of training program in the future is important. However, it is important to
figure out who decides what trainings are important for the program. Therefore, the management
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team needs to create a clear vision of trainings needed to meet the needs of the organization and
build capacity of staff members in the future.
In the current situation at MEWA harm reduction department, communication lines were set up
with leaders per group of function in the organization. However, staff members at MEWA harm
reduction seems to be encounter difficulties in following these communication lines. The Friday
meeting was set up for staff members to discuss problems in the organization. However, this
meeting was supposed to be every week, but the researcher only has seen one meeting in seven
weeks. Clear communication systems in which staff members can ventilate their opinion are
important. Therefore, it is important that the Friday meeting takes place every week and the
management team should supervise these meetings.
Besides the lack of a clear internal communication structure of MEWA harm reduction, problems are
detected regarding the communication between MEWA harm reduction department and other
departments of MEWA. It is important that the management team takes a leading role in guiding
these communicating systems in a proper way for good organizational performance and employee
satisfaction.
6.1.1.2 HRM Outcomes
Staff members are strongly committed to the organization; however, this differs between the ‘nonprofessionals’ and the ‘professionals’. Currently, MEWA harm reduction department faces a turnover
of professionals. Due to higher salaries and better opportunities in other organizations, professionals
consider to leave the organization. This does not contribute in delivering good services to the clients,
because by a lack of professionals, there is no proper follow up process for the clients. Meeting the
needs of professionals could be a possibility to enhance the commitment of the professionals and is
important for organizational growth. Literature confirms this: minimization of the gap between
employee preferences and actual practice could lead to high levels of job satisfaction and
organizational commitment (Nyambegera et al., 200). For strategic planning, it is important to take
the preferences of the professionals into account.
6.1.2 Current situation decision-making style at MEWA harm reduction department
This study showed contrasting results concerning the decision-making style at MEWA. The results of
the questionnaire show a preference for a participative decision-making style among the staff
members and the management team of the MEWA harm reduction department. In addition,
observations and interviews showed a more autocratic style of decision-making at the leaders of the
entire organization (CEO and executive committee). Thus, two different decision making styles can
be seen at the organization of MEWA. The executive committee and the CEO of MEWA in general
handle a more autocratic style in contrast to the management team of MEWA harm reduction who
handles a more participative style. The executive committee with older and wiser persons will
remain the end decision making authority at MEWA harm reduction department which suggests a
hierarchal structure in the organization of MEWA. This is in line with the literature as hierarchical
organizational cultures with autocratic leaders are described by many authors (Hofstede et al., 1980,
Nyambegera et al, 2000, Senjai et al., 2017). Leaders in East African lead quite strongly and age is
highly valued (Senaji et al., 2017).
There seems to be a mismatch between the decision-making style of MEWA harm reduction
department and MEWA office in general. One explanation of the difference between the decisionmaking style of these two groups might be the perspective from which the teams are making
decisions. The executive committee and CEO make autocratic decisions that are in the best interest
of (future of) the organization, in contrast to the management team which that handles a
participative decision-style that is in the best interest of the group (staff members). The management
team at MEWA harm reduction handles a technique of consensus building in the organization in
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which preferences of staff members are highly valued and taken into account when taking decisions.
This results in a participative form of leadership of MEWA harm reduction department. Culture plays
an important role here, it might be that the leadership style of the leader of MEWA harm reduction
department is influenced by the culture of collectivism in Kenya (Senaji et al.,2017) in which
community building is very important. In addition, literature describes a more consultative and
participative decision style by managers in a collective culture (Kenya) whereas in an individualistic
culture, more autocratic decision styles are adopted (Ali et al., 1997).
For strategic planning, it is important that the leaders of the organization (executive committee, CEO
and the management team of MEWA harm reduction) align their ideas for the future. The invisible
wall between MEWA harm reduction department and MEWA in general and the different decisionmaking styles between the leaders, could be a difficulty for the strategic planning process for the
organization in the future. MEWA harm reduction as part of MEWA as organization in general
strongly depends on MEWA office. Hereby, it is important to realize how free the department of
MEWA harm reduction is to make own decisions. In Kenya, it is common that the top leaders make
decisions and that these decisions are expected to be carried out precisely (Senjaji et al., 2017). This
means that the management team of MEWA harm reduction depends on what the executive
committee and CEO decide. The results seem to show lack of support from the MEWA office and this
makes it difficult to make strategic decisions for MEWA harm reduction. For a strategy planning
process and a sustainable future, it is important that the internal relationships in the organization of
MEWA will be enhanced and a clear vision for the future of MEWA harm reduction is formulated.
The results of this study show a high confidence of the staff member in the management team of
MEWA harm reduction and an appreciation for the participative decision making style of the
managers. This is in line with literature in which is described that participative leadership is
appreciated by employees and that employees desire to be involved in the decision-making process
(Nyambegera et al., 2000). Moreover, staff members of MEWA harm reduction department show a
negative attitude towards the executive committee and the CEO. Nyambegera (2000) describes
cultural distrust in authorities an explanation for this attitude in the organization. In Kenya,
corruption and misusage of higher positions in the organization is common, in which employees
don’t trust the intentions of the authorities. This could be one reason for the negative attitude of the
staff members of MEWA harm reduction department towards the executive committee and the CEO.
Therefore, openness and transparency of the executive committee and CEO in their vision for the
future is important. This might can gain more understanding of staff members in why certain
decisions have been made and for what purpose things will change in the organization.
6.1.3 SWOT analysis
The SWOT analysis provided many insights in the internal strengths and weaknesses of the current
situation of organisation of MEWA harm reduction. In addition, this study contributed to a clear
insight in the external opportunities and threats of MEWA harm reduction. Many points for
improvement are mentioned in the previous paragraphs regarding the two management processes
of the MEWA harm reduction. Furthermore, the following paragraphs will focus on the general
strengths and weaknesses, opportunities and threats of the entire organization of MEWA harm
reduction department.
The main strengths that are an advantage for MEWA harm reduction in the field of work are
teamwork and capacity building of the staff in the organization. By working in the team, staff
members encourage each other by strengthen each other. The management team gives the staff
responsibilities and support in which they feel empowered to do their work. The results show that
the outreach program of MEWA harm reduction is strong and effective. MEWA harm reduction is
well known in the community and the leader is well known by the clients, which makes the work
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situation easier because relationships are important in Kenyan culture to build trust (Nyambegera et
al., 2000).
Currently, the organization faces some weaknesses on which they can improve. The loose
management style of the management team at MEWA harm reduction results in an unstructured
chaotic work environment. Besides the lack of supervision, the communication structures are a major
internal weakness. Moreover, documentation is one major weakness at MEWA harm reduction.
Furthermore, the results show that a lot of trainings are provided on health care issues, but not on
organizational and documenting issues. More focus on these topics in trainings is important since
more knowledge about organizational and documenting processes could enhance the
documentation processes in the organization.
Current opportunities of the organisation can be used to improve the weaknesses and to create a
sustainable future. These opportunities can be used to develop a strategy for the future. A major
opportunity for MEWA harm reduction is the collaboration with more organizations of the same
field. The concept of harm reduction is still upcoming in Kenya, whereas MEWA harm reduction is
pioneering in this field, it can also be used as opportunity to build more structures with organization.
This can lead to more funding of donors and reach more areas in and around Mombasa.
However, threats that the organization faces should be taken into account when creating a strategic
plan for the MEWA harm reduction department. This SWOT analysis showed that stigmatization is a
major threat for the organization of MEWA harm reduction. Besides the stigmatization of working
with drug users, there is a misunderstanding of the concept ‘harm reduction’. The results of this
study show that the staff members of MEWA harm reduction department faces difficulties in doing
their job because of misunderstanding of the concept of harm reduction by the community and the
internal organizational leaders of MEWA (CEO, Executive committee). The misunderstanding of harm
reduction of the leaders can be explained by the fact that MEWA is an Islamic organization.
Literature describes the fact that harm reduction programming has received varying acceptance in
Muslim communities (Todd et al., 2007). The use of intoxicants is forbidden within Islam, and the
interpretation of harm reduction practices can be influenced by the local (Islamic) culture that is
against drugs (mis)use, even if it is therapeutic (Hasnain, 2005). This is in line with literature in which
is stated that religious (Islamic) leaders believe that approving promotion of condoms and clean
needles will encourage sexual activities and drug use (Todd et al., 2007, Hasnain, 2005). Staff
members mentioned that there is a belief in the community that harm reduction services are
services that encourage drug users to use drugs. Besides religious beliefs, a reason for this could be
misinformation about harm reduction in the community. In the community, there is a lack of
education and awareness about the modes of transmission for HIV infection (Hasnain, 2005). This
leads to misconceptions about the disease and therefore about harm reduction. It is important to
create more awareness in the community about HIV and harm reduction, to avoid stigmatization and
misunderstanding in the future.

6.2 Implications
The findings of this study suggest that the models and SWOT used for this study provided a clear
general insight in the current situation of a (health care) organization. A current situation analysis
and SWOT are needed plan to identify the points where to focus on for the future of an organization
and to develop a strategic plan. Therefore, the concepts of this study can be used as a template for
further evaluations of departments to start the development of a strategic plan for the organisation.
Based on the findings in this study, a new conceptual model is proposed in which all important
concepts for a current situation analysis identified in this research are incorporated. This proposed
model is based on the theoretical background of this study. Figure 13 depicts the adjusted model of
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Guest’s model, Yousef’s model and SWOT into one model that could be used as a template for
current situation analysis of other departments. The model shows the concepts of two important
(management) processes of an organization and a SWOT analysis is added. To provide a current
situation analysis, HRM processes and decision making processes (management style) give insight
into current practices of organizational processes and a SWOT analysis give insight into the current
strengths, weaknesses, opportunities and strengths of an organization. All these concepts are
needed to provide a clear overview of the organization and current situation.
HRM is considered as an important management process in an organization. A good functioning HRM
department contributes to good organizational performance. Another management process that
contains important variables of an organization is decision-making style. Decision-making style
depends on organizational and personal variables and organizational culture. To provide a clear
overview of the current situation of an organization, it is important to enlighten these variables.
Furthermore, to have a general view of the current situation of an organization, a SWOT analysis is
important. Therefore, the model included the SWOT that is carried out regarding the whole general
organization, which gives a broad view of the current situation of the organization.

Figure 13: Proposed template model for current situation analysis for an organization
The model can provide insight in the current situation of management processes of an organization.
Among the management processes, HRM and decision-making processes proved to be important for
a situation analysis of an organization. However, due to experiences in this research, financial
management appeared to be a very important management process that should be considered. Due
to time limitation, finance was not included in this study. However, it is mentioned various times
during this research, and therefore it needs to be included the model.
Although, this model only focuses on two management processes of an organization (HRM and
decision-making style). Other management processes such as logistics and administration, are also
important to include for a current situation analysis of an organization. For health care organizations,
medical and nursing processes are important to consider for analysis. However, this template with
finance included can be a good start for a current situation analysis of an organization.
This overview of the current situation of MEWA harm reduction department offers opportunities for
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further study and application. The results suggest that the concepts of the different management
processes can provide a clear (triangulated) overview of the current situation of an organization at
MEWA.

6.3 Strengths and limitations

.

One strength of this study is the inclusion of staff members of different layers of the organization.
Therefore, different perspectives were provided which contributed to a complete overview of the
situation in the organization. Two external partners provided some perspectives on the situation that
helped the researcher better to put the organization in a place and context. Another strength was
the triangulation in this study. By using different methods (focus group, observations, interviews,
questionnaires) several concepts were determined and these methods gave similar results.
Especially, the observations of the researcher and being on site for 7 weeks provided a lot of insights
into the organization and helped the researcher to interpret the results better. This study can be
seen as a study to explore what concepts are important to provide a current situation analysis for
MEWA; the first step in developing a strategic plan for the organization. Therefore, this study can
contribute to the development of a strategic plan for MEWA with the formulation of a template
version of the first step in the strategic analysis process.
There are several limitations to this study. The majority of the respondents where no native English
speakers. Therefore, there might have been a language barrier during the interviews and by filling in
the questionnaires. There might be a lack of understanding the exact meaning of the question. In
addition, respondents may have wanted to give preferred answers and do it ‘’good’’. The data might
be influenced by these preferred answers. Another limitation of this study is the fact that the
concept decision-making style difficult interpretable was in the context of MEWA. Which made it
difficult to draw reliable conclusions regarding this topic.

6.4 Further research

.

Much further work needs to be done, including the continuation of the strategic planning
formulation for MEWA. For example, a qualitative and quantitative research, based on the template
provided in this study, can be performed to create an insight into the current situations of the other
two departments of MEWA, MEWA hospital and MEWA community center. In addition, more
research is needed to specify the most important recommendation of this study and implement this
at the MEWA harm reduction department. After this, an evaluation study can be carried out to
evaluate the outcomes of the implementation of the recommendation to investigate if this
implementation contributed to a better organizational performance of MEWA harm reduction.
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7. Conclusion
MEWA harm reduction department has a successful outreach program but the follow-up process for
clients can be improved. Internal points of improvements are; communication, organizational
structure and supporting roles in the organization (such as lawyer, accountants). More supervision of
the management team can contribute to the improvement of these factors. A major threat of MEWA
harm reduction department is stigmatization. To improve the organizational weaknesses and adapt
to the threats, more awareness needs to be created and performance management systems need to
be set up to improve services for the clients.
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8. Recommendations
Based on the results and discussion of this study, recommendations are formulated to be used by
MEWA as input for a strategic plan. At MEWA harm reduction, several main points can be improved
to create a sustainable future. The recommendations can be divided recommendation focused on
only the two management processes at MEWA harm reduction and recommendations for the entire
organization of MEWA harm reduction department. First, the recommendations for the management
processes at the MEWA harm reduction department in general are described.
Recommendations focused on management processes of the MEWA harm reduction department
The recommendations that are developed with a focus on management processes of the MEWA
harm reduction department are mainly based on the interviews and the questionnaires of this study.

Recommendation 1: Strengthen internal organizational structure by streamlining MEWA
harm reduction department
Currently, there is a lack of clear HR structure at MEWA harm reduction department. The
organization is growing, and is providing more services in which more personnel is needed. More
employees mean a good functioning HR department is needed that can deal with employee issues
such as salary and contracts. One daily HR manager who is on the work floor can focus on these
processes and can streamline HR processes. This daily HR manager needs to collaborate with (and
report to) the HR department of MEWA office to make sure everything is streamlined.
In addition to the daily HR manager, it is important that MEWA harm reduction has an accountant
who is responsible for the financial management. The accountant and the HR manager need to
collaborate with the management team for a clear structure of financial and HR processes in the
organization of MEWA harm reduction.
Documentation processes are proven to be a weakness of MEWA harm reduction department. To
get more donor funding in the future, activities need to be documented clearly. However, current
documentation processes are time consuming. It is important to enhance effectivity of the
documentation processes at MEWA harm reduction department. However, there is a negative
attitude among outreach workers towards documentation. To change this attitude, the
documentation processes can be made more easy such as by using voice recorders in the field or
using post-it’s during a focus group. To strengthen the knowledge and positive attitude towards
documentation, capacity building training can be provided on the topic of documenting, or data
management.
To streamline the organization, it is important that the management team takes the supervision.
Currently, there is a lack of supervision of the management team. The management team has the
responsibility to make sure the processes will be carried out properly. It is important that they
management team is visible on the work floor and control the employees in their daily tasks.
However, the harm reduction department consist of different departments such as the detox center
and the rehabilitation center. Therefore, a management team can be set up consisting of one
manager responsible for each section of the MEWA harm reduction department.

Recommendation 2: Improvement of financial management at MEWA harm reduction
department
Several weaknesses and threats for the organization are in the financial areas of MEWA harm
reduction. To adapt to the threat of donor fatigue, it is important to create more money flows for the
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organization. A resource team can be set up that is responsible for generating more money for the
organization and search for more donor resources.
As mentioned in recommendation 1, an accountant is needed who is responsible for the financial
processes in the organization of the MEWA harm reduction department. To streamline these
processes, the accountant of MEWA harm reduction needs to be a clear contact person with the
financial department at MEWA office. Besides the donor funding and other financial processes of the
organization, unexpected costs for the clients, such as transport or health care costs, need to be
managed by the accountant.

Recommendation 3: Focus on more capacity, and competences in the internal organization
of MEWA harm reduction department
With the expanded services of harm reduction, it is important to increase the capacity of the
organization. For a proper follow-up process of the clients, more professionality is required.
Currently, there is a lack of professions in the organization, which slows down the follow up
processes of the clients. This process can be strengthened by creating more supportive professions
in the organization such as a legal officer.
To contribute to more capacity building of the staff, clear programs for trainings need to be
developed. The management team need to develop a clear strategy in which trainings are needed for
the staff members and structure these trainings in a program. In addition to the health care
providing trainings, the focus of the trainings should also lie on data management, management
training.
To capture knowledge in the organization, a research and development team can be set up. This
team is responsible for searching the newest trends and information in the (drugs) field. Hereby,
MEWA harm reduction department can adapt to new trends that give opportunities to create new
plans for the future and know where to focus on.

Recommendation 4: Strengthen linkages between departments of MEWA
Resulting from the interviews, there is weak collaboration and coordination between MEWA office
and the MEWA harm reduction department. To meet the needs of the client, this coordination
should be good. It is important that there is a clear linkage between harm reduction and MEWA
board. Employees of MEWA harm reduction department feel stigmatized by CEO and executive
committee. The CEO and executive committee can improve on this point to be more visible at harm
reduction and listen to the needs of the staff members of this department. In addition, a team
building meeting can be organized, in which the executive committee, CEO and all MEWA harm
reduction staff members come together and share opinions. During this meeting, the executive
committee can set clear goals and get more insight in real practices and needs at MEWA harm
reduction department. More transparency of the executive committee and CEO will also lead to
more understanding of the staff members.
MEWA consist of multiple departments, the hospital, the community center and harm reduction
department. All these departments are linked to provide services to clients. However, the linkages
between the different departments need to be reinforced since currently the linkages are proven to
be weak. Clear contact persons need to be chosen who manage activities with clients between
different departments.
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Recommendations focused on the entire organization of the MEWA harm reduction department
Furthermore, recommendations are made with a larger focus on the entire organization. Most of
these recommendations are based on the SWOT analysis of MEWA harm reduction department.

Recommendation 1: Create more awareness to avoid stigmatizing by the community,
society and government
Stigmatization of harm reduction practices is a major threat for the MEWA harm reduction
department. Creating more awareness on harm reduction practices is very important. More
education about harm reduction and HIV transmission is needed, and social media can be used to
reach young people in the community. To reduce the threat of the police, it is important to start
educate the police.

Recommendation 2: Restructure work area
The drop-in center of the harm reduction department has expanded with a female shelter in which
care is provided for women drug users. This results in an unstructured work environment in which
there is much interference between staff members and clients. This does not contribute to the
efficiency of the work. To reduce this interference and create a more structured work environment,
it is important to find a new location for the female shelter.
Currently, different rooms are available for different professions in the organization. However, the
largest group staff members, the outreach workers, don’t have a room of their own. A room is
needed for the outreach workers to properly do their job such as documenting and reporting. The
upper floor of the drop-in center, that is currently used for the female shelter, can be used as room
for the outreach workers when the female shelter will shift to another location.
To reach more areas with drug users and expand the work area of MEWA harm reduction, new drop
in centers can be set up on locations with a lot of drug users. This will also ease the travelling process
of the staff members when providing services to clients on distant areas.
.

Recommendation 3: Expand programs
To grow in the future, it is important for MEWA harm reduction department to make use of their
opportunities. Besides expanding the network and collaborating with new organizations in the harm
reduction field, the services of the clients can also be expended. Services should adapt to the
changing needs of the community.
.
MEWA harm reduction department is in its growing phase and has changed and improved a lot over
the past 10 years. To expand the organization in the future, several new programs for clients can be
developed. First, new drugs education programs for children of drug users can be developed to build
a safe future and learn about drugs. Second, more gender based support for females can be
provided. Finally, more entertainment programs can be developed for clients. The Kenyan culture is
very open and creative. MEWA harm reduction department can use this in several ways. One way is
to use the creativity of the clients in the organization. Shows and theaters can be organized where
clients can show their talents. Hereby, clients have a goal to work towards. In addition, during these
events, awareness can be created in the community since information about harm reduction can be
provided during these events.
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Appendix A: Interview guideline
Interview MEWA harm reduction department
Introduction
Thank you for joining this interview. I appreciate that a lot. I am Sofia Rapsaniotis and I am studying
management, entrepreneurship and policy analysis in the healthcare in Amsterdam. I am here for my
graduate internship and will perform a program assessment at MEWA harm reduction department
and health in order to make recommendations for a strategic plan. Do you mind if I record the
interview? The answers will be only used for this study and all information in this interview will be
confidential. No names will be showed.
Date:
Interviewee:
Interviewer:
Respondent ID:
Start (Personal variables)
1.
2.
3.
4.

What is your age?
What did you study?
How long have you been working at MEWA harm reduction department and health?
What is your position at MEWA harm reduction department and health and what do you do in
practice?
5. How did you end up working at MEWA harm reduction department and health?
HRM (policies and outcomes)
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

When you started working for MEWA, did you get a clear job description?
Is your job description in line with what you do in practice?
How is the new staff recruited and selected?
Are there any trainings available in which you can develop yourself at MEWA? Could you tell
me some of them?
Generally, do people stay employed a long time (for example more than 2 years) or is it
usually a shorter time?
Are you given set goals to work towards? Like what goals?
Do you get any form of rewards or bonuses when you achieve this goals? Can you tell me
more about this?
How does the HR department communicate with the employees?
What is the status of strategic planning?
How would you describe your commitment to the organization?

Decision making management (and organizational culture)
16. How would you describe the organizational culture at MEWA harm reduction department and
health?
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17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.

When there are any conflicts, how are these resolved in the organization?
What do you think about any changes in the organization? (attitudes towards change)
What do you believe that can be innovated in the organization? Do you like innovation?
Who has the authority when decisions need to be made? (management style)
Is the management transparent and open to the rest of the organization? (management style)
Do you feel free to make your own decisions at work?
How do you think the leader is helping you in achieving the goals set by the organization?
(confidence in leadership)
Whom do you consider as particularly meaningful persons for this organization? (heroes of
the organization)
How is the relationship between the teams of MEWA?
What key things do people like to see happening here? (key values and norms)
What is the biggest mistake one can make? (Attitude to mistakes)
Which events are celebrated in this organization? (to identify organizational rituals and
ceremonies)

SWOT development
29. What do you consider as internal strengths of MEWA harm reduction department and health?
30. What do you consider as internal weakness of MEWA harm reduction department and
health?
31. What opportunities do you think MEWA have?
32. What threats do you think MEWA have?
33. Do you have any advice for the future of MEWA?
End
Thank you for your time, openness and suggestions, this will help a lot for my research. I will make a
summary of this interview and sent it to you so you can confirm that I interpret it in an accurate way.
Thanks again!
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Appendix B: Questionnaire
Questionnaire MEWA harm reduction

Dear staff member,
Thank you for taking your time to complete this brief survey. Your answers will be helpful in
making recommendations for a strategic plan for MEWA. Your response will be strictly
confidential. The questionnaire consists of three parts that will each take 5 minutes or less. Thank
you in advance for your effort.
Part 1
Please indicate your level of agreement or disagreement with each of these statements. Place an X
in the box next to your answer.
1. Strongly disagree 2. Disagree 3. Neutral 4. Agree 5. Strongly agree

● I often think about leaving the organization
.
● I am proud of belonging to this organization.





















● I criticize the organization in front of clients











● I put in the effort to do what needs to be done.











● I am prepared to take on extra responsibility.











● This organization is exciting to work for.











● In this organization we keep work and family
separate.











● I enjoy working for this organization.











● I am try cost-conscious so that the organization
remains efficient.











● I am prepared to work late when necessary
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Part 2
Please indicate your level of agreement or disagreement with each of these statements regarding
working at MEWA harm reduction. Please place an X in the box next to your answer.

● I easily adapt to developments within my organization.
(1= strongly disagree, 5= strongly agree)
● How quickly do you adapt to changes in your work
situation? (1=not quickly, 5= very quickly)
● How much variation is there in your range of duties
you aim to achieve in your work?
(1 no variation, 5= much variation)
● I find working with new people pleasant.
(1= strongly disagree, 5= strongly agree)

1.

2.

3.

4.

5.









































Part 3
Please indicate your level of agreement or disagreement with each of these statements on which
most suits you regarding working at MEWA harm reduction. Please arrange the following
statements from 1 to 5 based on their relevance to your work.
1. Strongly disagree 2. Disagree 3. Neutral 4. Agree 5. Strongly agree

● I solve the problem or make my decision using
information available to me without consultation
with my colleagues.
● I consult with my colleagues, but that does not
mean that I give consideration to their ideas and
suggestions.
● I have prior consultation with colleagues. Then
I make decisions that may or not may reflect my
colleagues influence.
● I share and analyze problems with my college
agues as a group, evaluate alternatives, and come
to a majority decision.
● I ask my colleagues to make decisions on their own.



















































Thank you for your time in filling in this questionnaire.
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Appendix C: Coding guide
Core codes

Sub-codes
1.1
1.2
1.3
1.4

Sub-codes

Organization age
Size
Departments
Activities

1.

Organization variables

2.

Personal variables

2.1 Age
2.2 Education
2.3 Job level

3.

Decision-making
management based

3.1
3.2
3.3
3.4

4.

Support MEWA office

4.1 Stigma based
4.2 Trust based
4.3 Communication based

4.1.1 Discrimination

5.

Human resource
management based

5.1 Policies & practices
5.2 Outcomes

5.1.1 Recruitment & selection based
5.1.2 Job design based
5.1.3 Manpower flow based
5.1.4 Training & development based
5.1.5 Goals & targets based
5.1.6 Reward systems based
5.1.7 Communication systems based

Management style based
Conflict management based
Confidence in leader
Decision-making style

5.2.1 Status strategic plan based
5.2.2 Employee commitment based
5.2.3 Employee flexibility based
6.

SWOT analysis based

7.

Encouragement

8.

Empowerment

6.1
6.2
6.3
6.4

Strengths
Weaknesses
Opportunities
Threats
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