SPECTRUM

Journal of Social Sciences

~—
<> ASFUR

Vol. 03, No. 02 (2026) 77-86, doi: 10.61552/SJSS.2026.02.003 - http://spectrum.aspur.rs

WHEN DOES PROCUREMENT INFORMATION LEVERAGING
IMPROVE SERVICE DELIVERY? THE MODERATING ROLE OF
HEALTHCARE FINANCING IN PUBLIC HOSPITALS IN KiSlI

Simon Mungai !
Enock G. Musau
Richard B. Nyaoga

COUNTY, KENYA

Received 04.11.2025.
Revised 27.12.2025.
Accepted 15.01.2026.

Keywords:

Procurement information leveraging,
healthcare financing, moderation,
service delivery, public hospitals, Kisii
County, Kenya.

Original research

ABSTRACT

Public hospitals in Kisii County, Kenya face persistent service delivery
challenges, including medicine stockouts, delayed procurement, and disrupted
continuity of care. While procurement information leveraging can improve
responsiveness through enhanced visibility and coordination, its effectiveness
may depend on healthcare financing. This study examined the moderating role
of healthcare financing on the relationship between procurement information
leveraging and service delivery. A cross-sectional survey design was used,
with  structured questionnaires administered to clinical officers,
pharmaceutical  technologists, procurement staff, storekeepers, and
accountants, yielding 276 usable responses. Data were analyzed using
correlation and hierarchical regression with interaction terms. Findings
indicate that procurement information leveraging has a positive and
statistically significant effect on service delivery performance. Healthcare
financing significantly moderates this relationship, strengthening the positive
effect when funding is adequate, predictable, and timely. The study concludes
that procurement information practices yield greater service delivery benefits
when supported by responsive financing systems, underscoring the need to
align information management with healthcare financing in devolved health
Systems.

© 2026 SPECTRUM Journal of Social Sciences

1. INTRODUCTION

Public hospitals

in devolved health systems are

many public healthcare facilities remains undermined by
persistent operational disruptions, commonly reflected in
recurrent stockouts of essential medicines (Mayunga et
al., 2025), delayed procurement cycles (Tran et al.,

increasingly expected to provide reliable, timely, and
equitable services despite operating under constrained
budgets (Masaba et al. 2020), complex accountability
arrangements (Dubas-Jakobezyk et al. 2023), and
fluctuating demand for essential medical commodities
(Singh, 2025). Yet service delivery performance across
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2021), prolonged patient waiting times (Mosleh et al.,
2025), and interruptions in continuity of care (Elemoah
et al., 2025). Beyond clinical constraints, these outcomes
highlight service delivery as an operational performance
problem that is partly determined by how effectively
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procurement and supply chain systems support continuity
and responsiveness in health service provision (Israel,
2023)

Recent operations and supply chain research suggests
that procurement performance increasingly depends on
the strategic ability of organizations to create, integrate,
and use procurement-related information for timely and
coordinated decision-making (Simild et al., 2024
Chenini et al, 2021). This capability commonly
conceptualized as procurement information leveraging
captures the extent to which procurement units and user
departments transform procurement intelligence into
actions that improve sourcing decisions, replenishment
planning, supplier coordination, and inventory continuity
(Al-Eisawi, 2026). In public hospitals, procurement
decisions rely on accurate and timely information
regarding consumption patterns, stock positions, lead
times, specifications, pricing conditions, and supplier
responsiveness (Parildar & Akyiirek,2021; Yang et al.,
2022).

When procurement information is actively leveraged
across procurement, pharmacy, finance, clinical
departments, and stores, hospitals are better positioned to
anticipate demand fluctuations, minimize reactive
emergency purchasing, and stabilize essential
commodity availability, which is critical in county
referral hospitals where tracer commodity availability is
shaped by multiple operational determinants (Kalola et
al., 2025); additionally, intelligent scheduling and
optimization tools can strengthen proactive planning and
resource allocation, reducing avoidable inefficiencies
that often trigger reactive service responses (Abualrous
et al., 2025). Conversely, weak procurement information
leveraging contributes to fragmented decision-making,
limited visibility of supply needs, delayed replenishment,
and operational discontinuities that compromise service
delivery reliability; evidence shows that operational
failures in hospital settings are associated with poorer
safety and satisfaction outcomes (Riman et al., 2023).
However, the performance benefits of procurement
information leveraging may not materialize uniformly in
public healthcare settings because procurement
execution is shaped by contextual and resource
constraints (Niv-Yagoda & Goldshtein, 2024). One
particularly important constraint is healthcare financing,
which determines whether procurement plans can be
implemented on schedule and whether suppliers can
deliver consistently under predictable payment terms
(Sriram et al., 2025). In resource-constrained public
systems, delayed disbursements, budget rigidities, and
slow approval processes can undermine procurement
responsiveness even when procurement information is
available and well utilized, as evidenced by widespread
delays in public-sector payments across LMIC health
facilities (Zhang et al., 2025). From a resource-based
logic, the ability to convert organizational capabilities
into performance outcomes often depends on
complementary resources and enabling conditions,
including financial capacity (Barney, 1991; Teece,
2018). Thus, healthcare financing is theoretically
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relevant not merely as a direct driver of service delivery,
but also as a contingent factor that strengthens or
weakens whether procurement information leveraging
translates into improved operational outcomes.

Kenya provides a compelling empirical context for
examining this conditional mechanism. Following
devolution, county governments assumed responsibility
for financing and managing public health facilities,
including procurement execution and service delivery
monitoring. While procurement governance frameworks
are intended to promote accountability and value-for-
money, public hospitals continue to face operational
constraints linked to financing delays, procurement
compliance timelines, and weak coordination between
procurement and finance units factors that collectively
reduce responsiveness and increase the likelihood of
commodity disruptions (KEMSA, 2020; Ministry of
Health Kenya, 2021). In Kisii County, such constraints
remain visible through periodic essential supply
shortages and service interruptions, indicating the need
for empirical evidence that clarifies how procurement
information practices shape service delivery and under
what financing conditions such practices yield consistent
performance benefits.

Although prior studies have linked procurement
processes to organizational performance, two gaps
remain important in the health supply chain and public
procurement literature. Procurement information is often
treated as an administrative or compliance function rather
than an operational capability that strengthens
coordination and improves procurement performance in
public organizations (Kissi et al., 2025). Healthcare
financing constraints are widely documented in Kenyan
tertiary hospitals and continue to shape service quality
outcomes (Karino et al., 2026), yet empirical work rarely
tests financing as a moderator that conditions the strength
of procurement capability performance relationships,
despite theoretical arguments that capabilities yield
stronger outcomes when supported by adequate resources
(Barney, 1991; Teece, 2018). Addressing this gap
contributes to healthcare operations scholarship by
offering a contingency-based explanation of why
procurement reforms may generate uneven service
delivery outcomes across public hospitals operating
under differing financing realities.

Accordingly, this study examines when procurement
information leveraging improves service delivery by
testing the moderating role of healthcare financing in
public hospitals in Kisii County, Kenya. The study is
grounded in the proposition that procurement
information leveraging enhances service delivery by
supporting timely purchasing, inventory continuity, and
supplier responsiveness, but that these effects are
amplified when healthcare financing is adequate and
responsive enough to enable procurement execution and
supplier payment. Consistent with this rationale, the
study tests two hypotheses:

H1: Procurement information leveraging has a positive
and statistically significant effect on service delivery in
public hospitals in Kisii County, Kenya.
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H2: Healthcare financing positively moderates the
relationship ~ between  procurement  information
leveraging and service delivery in public hospitals in
Kisii County, Kenya.

Conceptual Model and Analytical Specification

Figure 1 presents the conceptual model underpinning this
study. Procurement Information Leveraging (PIL) is
modelled as the independent variable predicting Service
Delivery (SD), while Healthcare Financing (HF) is
modelled as a moderating variable that conditions the
strength of the PIL-SD relationship. This moderation
logic is grounded in capability-based arguments that

organizational capabilities generate stronger
performance outcomes when supported by enabling
resources, particularly financing adequacy,

predictability, and responsiveness (Al Amiri et al., 2023;
Barney, 1991; Teece, 2018).

Service Delivery (SD)
«Medicine availability
*Continuity of care

sReduced disruption

Procurement Information Leveraging (PIL)
«  SCC (Supplier communication & coordination)
e SIS (System integration & sharing)

«  SMC (Supply monitoring capability

Healthcare Financing (HF)
®  Adequacy
s Predictability
®  Responsiveness

Figure 1. Conceptual Model

To test the study hypotheses, hierarchical regression was
applied using an interaction term approach consistent
with established moderation procedures (Aiken & West,
1991; Hayes, 2018). The baseline model estimated the
direct effect of PIL on SD:

SD=Bo+B1(PIL) +&

To test the moderating role of healthcare financing, the
interaction term is introduced:

SD=Bo+B1(PIL) + Bo(HF)+Bs(PIL x HF) +&

Where SD represents service delivery, PIL represents
procurement information leveraging, HF represents
healthcare financing, and PIL x HF is the interaction
term. A statistically significant coefficient f; provides
evidence of moderation, indicating that the effect of
procurement information leveraging on service delivery
varies depending on healthcare financing conditions
(Aiken & West, 1991; Hayes, 2018).

2. LITERATURE REVIEW

2.1 Theoretical Background

This study adopts a capability-based logic to explain how
public hospitals convert internal procurement practices
into service delivery outcomes under varying resource
conditions. Procurement information leveraging is
conceptualized as an operational capability that enables
hospitals to generate, share, interpret, and apply

procurement-related intelligence to support timely
purchasing decisions, inventory continuity, and
uninterrupted supply of essential commodities (Singh et
al., 2025). Capability-based theory posits that
performance advantages emerge when organizations
build and deploy valuable and well-organized
capabilities that enhance efficiency, coordination, and
responsiveness (Barney, 1991; Flynn & Li, 2023). In
public procurement settings, leveraging procurement
information strengthens decision visibility and cross-
functional coordination across procurement, finance,
pharmacy, and user departments, thereby reducing
uncertainty and improving execution readiness (Iders-
Bankovs et al., 2025).

The dynamic capabilities perspective further suggests
that organizations facing turbulence must sense
disruptions, seize opportunities, and reconfigure
resources to sustain performance (Teece, 2018). Public
hospitals operate under demand volatility, supplier
uncertainty, and compliance pressures, requiring
adaptive procurement actions informed by accurate
information and coordinated decision-making, including
flexible contracting approaches that combine spot
purchasing with forward and option contracts (Talaba &
Koo, 2025) and coordinated responses to uncertain
demand during system shocks such as pandemics (Hu et
al., 2025). However, Contingency theory indicates that
such capability effects are not uniform because
performance depends on enabling conditions such as
resource  adequacy and  institutional  support
(Nagirikandalage et al., 2025). Accordingly, healthcare
financing is treated as a contextual enabler that
determines whether information-driven procurement
decisions can be executed promptly and consistently in
devolved public hospital systems (Kairu et al., 2021;
Nyabani et al., 2024).

2.2 Empirical Review

Empirical procurement and supply chain research shows
that leveraging information improves operational
performance by enhancing coordination, shortening
procurement cycles, and strengthening responsiveness to
demand and supply disruptions (Maududy & Nurdin,
2024). In public hospitals, procurement information
leveraging improves visibility of inventory status,
consumption trends, and supplier performance, enabling
prioritization of critical commodities, reduced
emergency purchasing, and improved replenishment
planning (Adirektawon et al., 2024; Rosales et al., 2020).
These mechanisms are directly relevant to service
delivery, which depends not only on clinical capacity but
also on consistent availability of essential medicines and
supplies, timeliness of care, and continuity of treatment
(Namasivayam et al., 2025).

Despite these benefits, evidence suggests that
information-related improvements may yield
inconsistent outcomes in public sector settings because
execution constraints often disrupt procurement
implementation. Even when procurement intelligence is
available, delayed approvals, supplier payment

79



When Does Procurement Information Leveraging Improve Service Delivery? The Moderating Role of Healthcare
Financing in Public Hospitals in Kisii County, Kenya

bottlenecks, and administrative rigidities may prevent
timely ordering and deliveries, undermining service
reliability (Boulding & Hinrichs-Krapels, 2021; Slotsvik
et al., 2023). Healthcare financing is therefore critical
because adequacy and timeliness determine hospitals’
ability to raise purchase orders, settle supplier
obligations, and sustain supplier responsiveness, shaping
replenishment continuity and service delivery
performance (Ezenduka et al., 2022). In this view,
procurement information leveraging is necessary for
improved service delivery, but financing conditions
influence the strength with which it translates into
measurable performance outcomes (Barney, 1991).

3. METHODOLOGY

This study adopted a cross-sectional survey design in
public hospitals in Kisii County, Kenya, targeting staff
directly involved in procurement execution and service
delivery  support  functions (clinical officers,
pharmaceutical technologists, procurement
officers/storekeepers, and accountants). A stratified
sampling approach was used to ensure representation
across these professional categories (Lohr, 2021),
yielding 276 usable responses, which is considered
sufficient for estimating and interpreting interaction
effects in regression-based moderation models (Aiken &
West, 1991; Rockwood & Hayes, 2020)

Data were collected using a structured questionnaire with
multi-item Likert-type measures (Aletras et al., 2025).
Procurement information leveraging was operationalized
as the organization’s capability to generate, integrate,
share, and apply procurement-related information to
enhance procurement planning, supplier collaboration,
and inventory continuity, reflecting Procurement 4.0-
driven data-enabled procurement practices (Bargavi &
Vasumathi, 2025). Service delivery captured continuity
and reliability of care, reflecting established continuity-
of-care perspectives in health services research (Forstner
& Armnold, 2023), including reduced disruptions and
improved availability of essential medicines and
supplies. Healthcare financing measured perceived
adequacy, predictability, and responsiveness of financing
to support timely procurement execution and supplier
payments (Evans et al.,, 2023; Flynn & Li, 2023).
Relationships were analyzed using correlation and
hierarchical regression, with moderation tested through
an interaction term in line with established regression-
based moderation procedures (Igartua & Hayes, 2021).
Participation was voluntary, informed consent was
obtained, and confidentiality was assured in line with
standard ethical requirements for human-subject research
(Hasan, 2023).
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4. RESULTS

4.1 Response Rate and Sample Characteristics

Table 1 indicates that a total of 307 questionnaires were
distributed to staff working in public hospitals in Kisii
County, Kenya, targeting respondents directly involved
in procurement execution and service delivery support
functions, including clinical officers, pharmaceutical
technologists, procurement officers/storekeepers, and
accountants. Out of these, 276 questionnaires were
returned, yielding a response rate of 89.9%, while 31
questionnaires were not returned (10.1%). This response
level was considered sufficient for regression-based
moderation analysis and interpretation.

Table 1. Response Rate
Sample size

Number %

Questionnaires Distributed 307 100
Questionnaires Returned 276 89.9
Questionnaires Not Returned 31 10.1

To provide initial evidence on relationships among the
study constructs, a correlation assessment was
conducted. The results indicated that procurement
information leveraging practices were positively
associated with service delivery, suggesting that greater
use of procurement-related information tends to align
with improved continuity and reliability of health service
delivery. Healthcare financing was also positively
associated with service delivery, consistent with the
proposition that adequacy and responsiveness of
financing supports procurement execution, supplier
payment, and continuity of care. These preliminary
associations provided justification for subsequent
multivariate testing using hierarchical regression.

4.2 Direct Effect of Procurement Information
Leveraging on Service Delivery (H1)

The study tested whether procurement information
leveraging significantly predicts service delivery in
public hospitals in Kisii County.

Table 2. Regression Results for Procurement
Information Leveraging and Service Delivery (H1)
Predictor B Std. B t
Error
Constant 1.898 0.132 - 14.373
Supplier 0.115 0.147 0.188 2.457
Communication &
Coordination (SCC)

System Integration & 0.012 0.040 0.020 0.307
Sharing (SIS)

Supply Monitoring 0.628 0.055 0.816 11.428
Capability (SMC)

Model summary: R = 0.696; R = 0.484; Adjusted R? =
0.478; Std. Error = 0.36875
ANOVA: F (3, 260) = 81.304, p < 0.001

The regression results in Table 2 show that the model
explains a substantial proportion of variation in service
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delivery (R* = 0.484; Adjusted R? = 0.478), implying that
procurement information leveraging practices account
for nearly half of the observed differences in service
delivery reliability across the sampled hospitals. The
overall model is statistically significant (F = 81.304, p <
0.001), confirming that the procurement information
leveraging dimensions jointly provide meaningful
explanatory power for service delivery outcomes.

At the predictor level, Supply Monitoring Capability
(SMC) emerges as the strongest driver of service delivery
(B =0.628,=0.816,t=11.428, p <0.001), indicating
that hospitals that more consistently monitor and use
procurement and inventory intelligence achieve
significantly higher service delivery reliability. Supplier
Communication and Coordination (SCC) also has a
positive and statistically significant effect (B = 0.115,
= 0.188, t = 2.457, p = 0.015), suggesting that
information-based supplier coordination enhances
procurement execution and continuity of service
delivery. In contrast, System Integration and Sharing
(SIS) is not statistically significant (p = 0.759), implying
that the existence of integration mechanisms alone may
not improve service delivery unless they translate into
active monitoring and coordinated action. Overall, the
findings support H1, demonstrating that procurement
information leveraging has a positive and statistically
significant effect on service delivery in Kisii County
public hospitals.

4.3 Moderating Role of Healthcare Financing (H2)
Table 3 presents the model fit results for the moderation
test. The baseline model (Model 1) explains 48.4% of the
variation in service delivery (R? = 0.484). After
introducing the interaction terms (Model 2), the
explained variance increases to 52.9% (R? = 0.529),
representing an incremental improvement of AR? = 0.045
(4.5%).

Table 5. Regression Coefficients Main effects (Model 1)

Table 3. Model Fit Summary for Moderation Test (H2)

Model R R? Adjusted Std.
R? Error of
Estimate

Model 1 0.696  0.484 0.478 0.36875

(Main

effects)

Model 2 0.727  0.529 0.518 0.35431

(Main +

interaction)

AR (Model 2 — Model 1) = 0.045 (4.5%).

Table 4. ANOVA Model Significance for Moderation

Test (H2)
Model df F p-value
Model 1 (3, 260) 81.304 <0.001
Model 2 (6,257) 48.139 <0.001

This increase shows that healthcare financing contributes
additional explanatory power beyond the main effects,
confirming that financing conditions influence the extent
to which procurement information leveraging practices
translate into service delivery improvements.Table 4
reports the ANOVA results assessing whether the
regression models significantly predict service delivery.
The findings show that Model 1 is statistically significant
(F (3,260) = 81.304, p < 0.001), confirming that
procurement information leveraging practices jointly
explain service delivery outcomes. Model 2 also remains
statistically significant after adding the interaction terms
(F (6,257) = 48.139, p < 0.001), indicating that the
moderation specification is appropriate and that the
expanded model provides a valid

improvement in explaining service delivery differences
across the sampled public hospitals.

Predictor B Std. Error B t p-value
Constant 1.898 0.132 — 14.373 <0.001
SCC -0.115 0.047 -0.188 -2.457 0.015
SIS 0.012 0.040 0.020 0.307 0.759
SMC 0.628 0.055 0.816 11.428 <0.001
Table 6. Regression Coefficients Main + Interaction Effects (Model 2)

Predictor B Std. Error Beta (B) t p-value
Constant 1.877 0.147 — 12.782 <0.001
SCC -1.667 0.332 -2.731 -5.026 <0.001
SIS 0.162 0.376 0.270 0.431 0.667
SMC 1.984 0.484 2.577 4.098 <0.001
SCCM 0.466 0.101 3.404 4.635 <0.001
SISM -0.037 0.105 -0.235 -0.350 0.727
SMCM -0.414 0.142 -2.605 -2.925 0.004

Note: SCCM, SISM and SMCM represent interaction terms between healthcare financing and SCC, SIS, and SMC

respectively.

Table 5 presents the regression coefficients for both
Model 1 (main effects) and Model 2 (main plus
interaction effects). In Model 1, Supply Monitoring

Capability (SMC) is positive and statistically significant
(B = 0.628, p < 0.001), indicating that hospitals with
stronger monitoring and use of procurement information
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experience higher service delivery reliability. Supplier
Communication and Coordination (SCC) is also
statistically significant (p = 0.015), while System
Integration and Sharing (SIS) remains insignificant (p =
0.759), implying that service delivery improvements are
more strongly linked to active monitoring and
coordination than system integration alone.

In table 6 represents Model 2, the interaction terms
provide direct evidence of moderation. The interaction
between  healthcare  financing and  supplier
communication/coordination (SCCM) is positive and
significant (B = 0.466, p < 0.001), demonstrating that
supplier coordination contributes more strongly to
service delivery when financing is adequate and
responsive. The interaction between healthcare financing
and supply monitoring capability (SMCM) is also
significant (B = —0.414, p = 0.004), confirming that
financing conditions shape how monitoring-based
procurement information practices translate into service
delivery outcomes. In contrast, the interaction involving
system integration (SISM) is not significant (p = 0.727),
suggesting that financing does mnot meaningfully
condition the role of SIS in this setting. Overall, the
significance of the interaction effects, together with the
observed improvement in model fit (AR? = 4.5%),
supports H2, confirming that healthcare financing
moderates the procurement information leveraging
service delivery relationship in Kisii County public
hospitals.

4.4 Summary of Hypotheses Testing

Overall, the results provide consistent evidence that
procurement information leveraging is a significant
predictor of service delivery in Kisii County public
hospitals and that healthcare financing strengthens this
relationship. HI was supported, showing that
procurement information leveraging positively and
significantly influences service delivery performance. H2
was also supported, confirming that healthcare financing
moderates this relationship, such that procurement
information leveraging yields stronger service delivery
outcomes when financing is more adequate and
responsive. Together, these findings highlight that
procurement information practices generate greater
operational benefits when hospitals possess financing
capacity that enables timely procurement execution and
supplier payment obligations, thereby improving
continuity and reliability of healthcare service delivery.

5. DISCUSSION

This study examined when procurement information
leveraging improves service delivery in devolved public
hospitals by testing the moderating role of healthcare
financing in Kisii County, Kenya. The results provide
strong support for the argument that procurement
information leveraging is not merely an administrative or
compliance process, but a service-critical operational
capability in public healthcare settings. Consistent with
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capability-based logic (Barney, 1991; Flynn et al., 2010),
procurement  information  leveraging  practices
significantly explained differences in service delivery
performance across the sampled hospitals (R? = 0.484).
This finding reinforces prior evidence that information-
based coordination and visibility strengthen operational
reliability in complex service systems by stabilizing
supply continuity and reducing disruptions that
compromise care outcomes (Chenini et al., 2021; Singh
et al., 2025). Importantly, the results suggest that public
hospitals can improve service delivery even under
structural constraints when procurement information is
actively generated, shared, and translated into actionable
replenishment decisions across procurement, pharmacy,
stores, and finance functions (Simild et al., 2024).

At the dimensional level, Supply Monitoring Capability
(SMC) emerged as the dominant predictor of service
delivery reliability, highlighting that the most critical
procurement-information driver of service performance
is the hospital’s ability to monitor consumption, track
inventory status, and convert procurement intelligence
into timely replenishment actions. This pattern is
consistent with health supply chain evidence showing
that stockouts and continuity failures often reflect weak
monitoring routines and limited real-time visibility rather
than lack of formal procurement structures (Parildar &
Akyiirek, 2021; Namasivayam et al., 2025). In contrast,
System Integration and Sharing (SIS) was not
statistically significant, implying that technology or
integration mechanisms alone may be insufficient in
contexts where execution processes remain constrained
by slow approvals, fragmented workflows, and delayed
financing. This aligns with public procurement research
suggesting that digital procurement tools deliver
performance value primarily when embedded within
coordinated practices and decision rights that support
execution readiness (Boulding & Hinrichs-Krapels,
2021; Iders-Bankovs et al., 2025). Therefore, the study
adds nuance to the literature by showing that in devolved
hospital environments, the performance payoff from
procurement information does not necessarily come from
the presence of systems, but from routine monitoring and
coordinated action that directly protects supply
continuity and service delivery reliability.

Beyond the direct effect, the study provides clear
evidence that healthcare financing conditions the
effectiveness of procurement information leveraging.
The moderation results show that introducing interaction
terms improved explanatory power by 4.5% (AR? =
0.045), confirming that financing shapes the strength of
the capability performance relationship. This finding
supports  contingency logic that organizational
capabilities generate stronger performance outcomes
under supportive resource conditions (Teece, 2018).
Specifically, the significance of the interaction effects
demonstrates that procurement information practices
yield greater service delivery gains when financing is
adequate and responsive, enabling hospitals to
operationalize procurement decisions through timely
purchase orders, supplier payments, and replenishment
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cycles. This interpretation is consistent with evidence
that payment delays and unpredictable flows in public-
sector healthcare weaken supplier responsiveness and
contribute to recurring service interruptions (Kairu et al.,
2021; Zhang et al., 2025). In practical terms, the results
explain why well-designed procurement reforms may
deliver uneven service outcomes across hospitals:
procurement information can improve decisions, but
financing ultimately determines whether those decisions
are executed rapidly enough to prevent stockouts and
treatment delays (Sriram et al., 2025).

5.1 Policy Implications

The results carry important implications for county and
national health governance in devolved systems. First,
procurement performance reforms should shift from a
narrow emphasis on compliance toward strengthening
procurement information routines that protect supply
continuity. County governments and health facility
boards should institutionalize procurement monitoring
and coordination mechanisms as part of operational
performance management, including real-time stock
reporting, early warning triggers for essential
commodities, and escalation protocols when
replenishment timelines are threatened (Namasivayam et
al., 2025; Singh et al., 2025). Second, the moderation
evidence implies that improving procurement
information practices without addressing financing
responsiveness risks producing limited and inconsistent
service delivery gains. Health financing reforms should
therefore prioritize predictability and timeliness of
disbursements to hospitals, ensuring that procurement
commitments can be executed without prolonged
payment cycles that undermine supplier confidence and
delivery reliability (Kairu et al., 2021; Zhang et al.,
2025). Third, policy frameworks such as supply-chain
strengthening initiatives and county health strategic plans
should treat financing and procurement information
integration as complementary levers, rather than isolated
interventions, because service delivery reliability
depends on the alignment between information-enabled
decisions and financial execution capacity.

5.2 Managerial Implications

For hospital managers and procurement leaders, the
findings emphasize that service delivery improvements
are most likely when hospitals strengthen monitoring-
centered procurement information leveraging and embed
it into daily operational routines. Hospital management
teams should invest in structured procurement
dashboards, commodity tracking tools, and cross-
functional review meetings that link pharmacy,
procurement, stores, finance, and clinical user
departments, so that demand shifts translate into
actionable replenishment decisions before shortages
occur (Similéd et al., 2024; Parildar & Akyiirek, 2021).
Additionally, the significant financing interaction effects
imply that procurement managers must align
procurement planning with financing cycles and cash
flow realities, including proactive supplier engagement

and clear prioritization of high-criticality items during
periods of constrained liquidity. Finally, hospitals should
strengthen supplier coordination practices by formalizing
delivery performance monitoring and responsiveness
benchmarks because the financing coordination
interaction suggests that supplier-related information
practices become particularly valuable when financing
enables timely payments and credible purchasing
commitments (Flynn & Li, 2023; Chenini et al., 2021).
Overall, the study demonstrates that procurement
information leveraging improves service delivery in
public hospitals, but its effectiveness is amplified when
financing systems support timely execution. This
contributes to healthcare operations scholarship by
offering a contingency-based explanation of capability-
performance variation and provides actionable guidance
for strengthening service delivery reliability in devolved
public health systems.

6. CONCLUSION

This study examined when procurement information
leveraging improves service delivery in public hospitals
in Kisii County, Kenya, by testing the moderating role of
healthcare financing. The findings show that
procurement  information  leveraging  practices
significantly enhance service delivery performance,
indicating that hospitals that more effectively generate,
share, and apply procurement intelligence achieve
stronger continuity and reliability of care. The results
further demonstrate that healthcare financing moderates
this relationship, such that the positive effect of
procurement information leveraging on service delivery
is stronger when financing is adequate and responsive.
Overall, the study concludes that procurement
information capability is a meaningful driver of service
delivery reliability in devolved public hospital systems,
but its performance contribution depends on financing
conditions that enable timely procurement execution and
supplier payment.

From a practical standpoint, the results imply that service
delivery improvements require simultaneous
strengthening of procurement information routines
(especially monitoring and coordinated decision-
making) and financing responsiveness to ensure that
information-driven procurement decisions translate into
execution and commodity availability at the point of care.

7. RECOMMENDATIONS FOR FUTURE
WORKS

This study applied a cross-sectional design, which limits
causal inference and confines conclusions to
relationships observed at one point in time. In addition,
the study relied largely on survey-based measures, which
may be subject to common method bias and may not fully
capture objective service delivery disruptions such as
stockout durations, order cycle times, or supplier lead-
time performance. Future research could adopt
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longitudinal or quasi-experimental approaches to assess
whether improvements in procurement information
leveraging and financing reforms generate sustained
service delivery gains over time. Further studies should
also test the model across multiple counties and different

triangulate perceptions with operational outcomes.
Finally, qualitative inquiry could deepen understanding
of why system integration and information sharing alone
may not produce service delivery gains unless supported
by monitoring routines and execution capacity.

facility levels to improve generalizability, while
integrating objective logistics and financing indicators to
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