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ABSTRACT TC "ABSTRACT" \f C \l "1" 
This study determined the impact of Corporate Social Responsibility (CSR) on the performance of Mount Meru Hospital in Arusha, Tanzania, focusing on its economic, social, and environmental responsibilities. Public hospitals in Tanzania face challenges like inadequate funding, inefficiencies, and resource shortages, which affect performance. While CSR is recognized in private healthcare for improving financial outcomes, employee engagement, and community trust, its effect on public hospitals remains underexplored. The study's objectives were to examine how economic, social, and environmental responsibilities influence the hospital’s performance. Using a positivist research philosophy, a quantitative approach, and an explanatory design, data were collected from 263 respondents through structured questionnaires. Descriptive statistics and multiple linear regression were used for analysis. The findings reveal that economic responsibilities, such as financial efficiency and cost management, significantly improve hospital performance. Social responsibilities, including patient care quality, employee welfare, and community engagement, also enhance performance by boosting staff morale and patient satisfaction. Environmental responsibilities, such as waste management and resource conservation, improve operational efficiency and enhance the hospital's reputation. The study concludes that CSR positively influences public hospital performance by improving financial stability, service delivery, and environmental sustainability. It recommends that policymakers and administrators integrate structured CSR strategies into public healthcare to address resource constraints, foster community partnerships, and enhance service quality. Future research should explore the long-term effects of CSR on hospital performance through longitudinal and qualitative methods.
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CHAPTER ONE TC "CHAPTER ONE" \f C \l "1" 
INTRODUCTION TC "INTRODUCTION" \f C \l "1" 
1.1 Chapter Overview TC "1.1 Chapter Overview" \f C \l "1"   

This chapter introduces the study by providing background information on the role of Corporate Social Responsibility (CSR) in public hospital performance, the problem statement, research objectives, research questions, and significance of the study. It also defines the study’s scope, focusing on Mount Meru Hospital in Arusha.
1.2 Background of the Study TC "1.2 Background of the Study" \f C \l "1" 
CSR has increasingly become an essential aspect of organizational strategy across various sectors, including healthcare. Traditionally associated with private businesses, CSR is now recognized as a valuable tool in public organizations, particularly in the healthcare sector. In healthcare, CSR extends beyond corporate philanthropy, emphasizing the integration of social, ethical, and environmental considerations into daily operations and stakeholder engagement. It focuses not only on compliance with laws and regulations but also on voluntary efforts to enhance societal and environmental conditions (Chabowski, Mena, & Gonzalez-Padron, 2021). For hospitals, CSR initiatives can improve performance by addressing challenges such as resource mobilization, operational efficiency, and community health needs.
Globally, Corporate Social Responsibility (CSR) has had a positive impact on hospital performance, improving operational efficiency, patient care, employee satisfaction, and community engagement (PwC, 2023). Across the globe, hospitals have increasingly recognized the benefits of integrating CSR practices into their strategies to address various challenges and enhance overall performance (Adams,2002).
In the United Kingdom, the National Health Service (NHS) has increasingly adopted CSR initiatives, particularly focusing on environmental sustainability. According to a 2020 study by the NHS Sustainable Development Unit, hospitals that implemented energy-efficient systems such as LED lighting and optimized heating systems achieved a 15% reduction in energy costs over five years. These sustainability efforts not only reduced costs but also improved the hospital’s environmental footprint (NHS, 2020).
In Germany, CSR programs have focused on the well-being of both patients and employees. A study conducted by McKinsey & Company in 2021 found that hospitals investing in employee wellness and community engagement programs saw a 20% improvement in employee retention rates and a 12% increase in patient satisfaction. This focus on social responsibility improved hospital performance by enhancing staff morale and creating a more positive environment for patients (McKinsey & Company, 2021).
In France, hospitals have incorporated waste reduction and sustainable resource use as part of their CSR strategies. A 2022 Deloitte report revealed that hospitals adopting circular economy practices such as reusing medical equipment and minimizing waste saw a 10% reduction in operational costs. The savings generated from these initiatives were reinvested into patient care, further improving hospital service delivery and efficiency (Deloitte, 2022).
Dutch healthcare organizations have increasingly focused on CSR initiatives that promote health education and wellness programs within local communities. According to a study from the University of Amsterdam in 2023, hospitals that partnered with local communities to promote preventive health measures experienced a 25% decrease in preventable hospital admissions. This reduction in preventable care not only improved public health outcomes but also contributed to a 30% reduction in chronic disease-related healthcare costs (University of Amsterdam, 2023).
In Spain, CSR initiatives aimed at staff development and training have been shown to have a significant impact on hospital performance. The Spanish Ministry of Health’s 2021 study revealed that hospitals with robust CSR programs dedicated to staff development saw a 15% increase in employee satisfaction and a 10% improvement in patient recovery rates. This suggests that investing in staff well-being and professional growth can directly influence both employee retention and patient care quality (Spanish Ministry of Health, 2021).
In India, CSR efforts have focused on improving healthcare access and providing affordable treatment options for underserved populations. A 2022 report by PwC India highlighted that hospitals offering free or subsidized healthcare to marginalized communities saw a 35% increase in patient volumes and an 18% improvement in public perception. This strengthened community trust and resulted in increased hospital referrals, boosting overall hospital performance (PwC India, 2022).
In China, CSR initiatives have been linked to hospital modernization, particularly in the adoption of sustainable technologies. A 2023 study by the China National Health Commission found that hospitals investing in energy-efficient technologies, such as solar power and green building standards, reduced operational costs by 20%. These efforts also contributed to a 15% improvement in patient satisfaction, as modernized facilities created a more comfortable and sustainable healthcare environment (China National Health Commission, 2023).
In the United Arab Emirates (UAE), CSR programs have focused on health education and improving patient care. A 2023 report by the UAE Ministry of Health and Prevention found that hospitals offering community health screenings and wellness programs saw a 30% reduction in emergency care visits. This proactive approach to health management increased patient engagement and helped prevent many health issues before they required more intensive care (UAE Ministry of Health and Prevention, 2023).
Similarly, in Saudi Arabia, CSR initiatives have focused on sustainability and reducing environmental impact in hospitals. A report from the Saudi Green Building Council in 2022 showed that hospitals adopting green building practices and sustainable healthcare initiatives achieved a 15% reduction in energy costs. Additionally, these practices improved patient outcomes by creating healthier environments, which was linked to better air quality and reduced hospital-acquired infections (Saudi Green Building Council, 2022).
In Japan, CSR efforts have been centered on mental health services and elderly care, addressing the needs of a rapidly aging population. A 2021 study by the Japan Health Promotion Organization found that hospitals investing in mental health awareness programs and eldercare services saw a 20% improvement in patient well-being. Furthermore, these hospitals experienced a 10% decrease in healthcare costs associated with mental health disorders, highlighting the long-term cost-saving potential of CSR in addressing complex health issues (Japan Health Promotion Organization, 2021).
In many African countries, healthcare systems are often underfunded and overstretched, which presents significant challenges in providing quality care. Public hospitals are tasked with serving large populations, many of whom are impoverished and face numerous barriers to accessing medical services. Despite efforts by governments to improve healthcare infrastructure, the shortage of resources, healthcare workers, and adequate facilities remains a persistent issue. 
The African Union's target of allocating 15% of national budgets to healthcare is unmet in several nations, including Tanzania, where only 9% of the national budget is allocated to healthcare (African Union, 2018). In this context, CSR initiatives have emerged as an important tool to address some of these challenges and improve hospital performance across the continent.

In Egypt, CSR initiatives have focused on enhancing healthcare access and infrastructure in underserved areas. A 2021 study by the Egyptian Ministry of Health found that hospitals engaging in CSR programs, such as the construction of new healthcare facilities, donations of medical equipment, and support for health education, saw a 20% increase in patient satisfaction and a 15% reduction in emergency room overcrowding (Egyptian Ministry of Health, 2021). These CSR efforts helped improve the quality of care in public hospitals, particularly in rural areas where government funding is limited. 
Similarly, in Morocco, CSR activities have aimed at addressing the healthcare needs of vulnerable populations, especially in remote areas. According to a 2022 report by the Moroccan Ministry of Health, hospitals that participated in CSR activities focused on health education and preventive care experienced a 30% reduction in preventable diseases. This reduction not only improved health outcomes but also decreased the overall burden on hospitals, allowing them to use resources more efficiently (Moroccan Ministry of Health, 2022).
In Nigeria, CSR has been applied to both health education and resource mobilization. A 2020 study by the Nigerian Healthcare Foundation showed that hospitals collaborating with private companies for CSR initiatives, such as mobile health clinics, free health screenings, and public health awareness campaigns, reported a 25% increase in healthcare access and a 12% reduction in the number of patients unable to afford medical treatment (Nigerian Healthcare Foundation, 2020). These CSR initiatives helped bridge gaps in healthcare access, alleviating pressure on public hospitals. Similarly, in Ghana, CSR has contributed to improving public healthcare services, particularly in maternal health and child vaccination. A 2023 report by the Ghana Health Service revealed that hospitals partnering with NGOs and private businesses for CSR programs focused on maternal health and child vaccination saw a 15% improvement in maternal care outcomes and a 10% reduction in infant mortality rates (Ghana Health Service, 2023). These efforts addressed critical gaps in maternal and child healthcare, areas that have long been underfunded in the country’s public hospitals.
In the Democratic Republic of Congo (DRC), where the healthcare system faces severe challenges due to ongoing conflict and limited government resources, CSR has played a crucial role in improving healthcare delivery. The study by the World Health Organization (WHO) on CSR in hospitals in the DRC found that hospitals participating in CSR-driven vaccination programs and health outreach services reported a 40% increase in vaccination rates for preventable diseases (WHO, 2021). These initiatives helped strengthen health infrastructure in conflict-affected areas and improved public health outcomes despite the challenging environment. In Cameroon, CSR initiatives have focused on improving the quality of care and expanding healthcare access in rural regions. The report by the Cameroonian Ministry of Health indicated that hospitals receiving donations of medical equipment and supplies from corporate CSR programs experienced a 20% reduction in patient waiting times and a 10% improvement in healthcare delivery efficiency. Additionally, CSR efforts that funded staff training contributed to a 15% increase in the quality of care provided in these facilities. (Cameroonian Ministry of Health, 2020).
In Uganda, CSR programs have focused on addressing the shortage of medical professionals and improving healthcare facilities. The study by the Uganda Ministry of Health, found that hospitals partnering with international organizations for CSR initiatives, such as providing medical equipment, training healthcare workers, and developing infrastructure, saw a 30% improvement in the efficiency of their services (Uganda Ministry of Health, 2023). These programs enhanced hospitals' capacity to deliver care, particularly in rural areas where healthcare workers are scarce. 
Similarly, in Kenya, CSR initiatives have been crucial in enhancing healthcare access for vulnerable populations, especially in slum areas and rural regions. The report by the Kenyan National Hospital Insurance Fund (NHIF) found that CSR activities, including free health clinics and subsidized medical services, helped increase patient enrollment in health insurance by 18%. This increased enrollment helped hospitals mobilize more resources, improving their financial sustainability and enabling better service delivery in public hospitals (Kenyan National Hospital Insurance Fund, 2021). 
Tanzania’s public healthcare system faces several key challenges that hinder its performance. These challenges include an insufficient distribution of medicines, inadequate healthcare infrastructure, and a shortage of qualified healthcare professionals only 1.7 doctors are available per 1,000 people (World Health Organization, 2021). Mount Meru Hospital in Arusha, a prominent public hospital in Tanzania, experiences these challenges firsthand. Although the Tanzanian government has allocated 560 billion Tanzanian Shillings in 2021 for healthcare construction and renovation (Tanzania Ministry of Finance and Planning, 2021), the healthcare system still struggles to meet international standards and the needs of the population.
With nearly 50% of Tanzania’s population lacking access to basic healthcare services (World Health Organization, 2020), the performance of public hospitals, like Mount Meru, is critical for improving health outcomes and meeting the growing demand for healthcare services (Adams, 2002). The underperformance of these hospitals is not only a local concern but also a barrier to achieving broader development goals, such as the Sustainable Development Goals (SDGs), particularly SDG 3, which aims to ensure healthy lives and promote well-being for all at all ages (World Health Organization, 2020; 2021).
The challenges facing public hospitals in Tanzania are compounded by limited resources. The government allocates only 9% of the national budget to healthcare, far below the 15% target set by the African Union (African Union, 2018). This funding shortfall results in inadequate healthcare facilities, insufficient medical staff, and a lack of essential supplies, making it difficult for hospitals to deliver high-quality care. In this context, CSR could play a pivotal role in improving the performance of public hospitals by addressing funding gaps, improving operational efficiency, and fostering stronger community support. Global and regional evidence suggests that hospitals with effective CSR initiatives can attract philanthropic contributions, improve staff retention, and enhance overall service delivery. These benefits are particularly significant in Tanzania, where public hospitals are expected to provide high-quality services despite limited resources. In addition to addressing resource constraints, CSR can also help hospitals improve their operational efficiency (African Development Bank Group, 2021). 
By adopting sustainable practices such as energy efficiency, waste management, and water conservation, hospitals can reduce operational costs and optimize the use of available resources (Barlas, et al., 2023). Furthermore, CSR can foster greater community engagement, building trust and encouraging public participation in health programs (Ipsos MORI., 2022). This is especially important in a country like Tanzania, where community involvement in healthcare is vital for improving health outcomes and achieving universal health coverage.

This study focuses on Mount Meru Hospital in Arusha, Tanzania, as a case study to explore how CSR activities can enhance hospital performance. The research examines the impact of CSR on various aspects of hospital operations, including resource mobilization, cost efficiency, employee satisfaction, and community support (East African Community (EAC)., 2021). Given the pressing need for improved healthcare services in Tanzania and the potential for CSR to address some of the systemic challenges (URT, 2022), this study aims to provide valuable insights into the role of CSR in enhancing public hospital performance. By investigating how CSR can contribute to overcoming the challenges faced by public hospitals in Tanzania, the study offers recommendations for policymakers, healthcare administrators, and other stakeholders involved in healthcare development in the region.
1.3 Statement of the Problem TC "1.3 Statement of the Problem" \f C \l "1" 
Tanzania acknowledges the essential role of healthcare investment in driving productivity and economic growth (World Health Organization, 2020). Despite government initiatives to enhance healthcare infrastructure and incorporate technology-based solutions, public hospitals face significant challenges, including high operational costs and systemic inefficiencies. These challenges have led to an increased reliance on the private sector for healthcare services, which has become more dominant in the market (Kato & Mshana, 2022)
A major contributor to the performance gap in public hospitals is the lack of effective corporate social responsibility (CSR) initiatives. While private healthcare providers have successfully utilized CSR to improve financial performance, employee retention, and community engagement (Asela & Habaragoda, 2022), public hospitals often lack the necessary resources and strategic frameworks to implement similar initiatives. This deficiency restricts their ability to foster community relationships and attract essential funding and support.

Furthermore, successful CSR initiatives in the private sector have led to improved health outcomes and increased trust in healthcare providers, highlighting the potential benefits of such strategies (Adeleye & Ogunfowora, 2020). By not leveraging CSR opportunities, public hospitals are at a disadvantage, struggling to build community trust and support necessary to mitigate their financial and operational challenges (Asela & Habaragoda, 2022). Addressing this gap through targeted CSR strategies could significantly enhance the effectiveness of public hospitals, leading to better healthcare delivery and overall economic improvement. Recognizing the critical gap in understanding how CSR impacts public hospital performance in Tanzania, this study aims to examine the CSR activities at Mount Meru Hospital in Arusha. 
By assessing the relationship between CSR and hospital performance in this context, the research seeks to provide valuable insights for enhancing public healthcare services. These findings inform policymakers and healthcare administrators on effective strategies to integrate CSR into public hospitals, ultimately improving healthcare delivery, community engagement, and health outcomes in the region, while contributing to the sustainability of public healthcare and aligning with national economic growth objectives.
1.4 Objectives of the Study TC "1.4 Objectives of the Study" \f C \l "1" 
1.4.1 General Objective TC "1.4.1 General Objective" \f C \l "1" 
The general objective of this study is to determine the effect of corporate social responsibility on performance of public hospitals in Tanzania.

1.4.2 Specific Objectives TC "1.4.2 Specific Objectives" \f C \l "1" 
Specifically, this study intends:

i. To examine the effect of Economic Responsibilities on Performance of Mount Meru hospital
ii. To examine the effect of Social Responsibilities on Performance of Mount Meru hospital

iii. To examine the effect of Environmental Responsibilities on Performance of Mount Meru Hospital.
1.5 Significance of the Study TC "1.5 Significance of the Study" \f C \l "1" 
The significance of this study lies in its potential to provide valuable insights into how Corporate Social Responsibility (CSR) initiatives can enhance the performance of public hospitals in Tanzania, particularly Mount Meru Hospital in Arusha. By examining the impact of CSR on various aspects of hospital operations, this study will offer practical recommendations for improving healthcare delivery, increasing community engagement, and optimizing resource utilization. These findings are likely to benefit several stakeholders, including government agencies, healthcare administrators, policymakers, healthcare professionals, and the local community.
For the Tanzanian government and policymakers, this study presents an opportunity to explore the role of CSR in addressing key challenges faced by public hospitals. The findings will help policymakers understand how CSR initiatives can be integrated into national healthcare strategies, potentially enhancing public hospital performance in terms of resource mobilization, operational efficiency, and service delivery. Moreover, the study will demonstrate how CSR can help bridge funding gaps, a critical issue given the government's current allocation of only 9% of the national budget to healthcare, far below the African Union's target of 15%. The study can also support policymakers in aligning healthcare improvements with broader development goals, particularly SDG 3, which aims to ensure good health and well-being for all. By promoting CSR in public hospitals, the government can contribute to enhancing healthcare accessibility and quality for marginalized communities. 

For healthcare administrators and hospital management teams, this study provides an opportunity to gain a deeper understanding of the CSR initiatives that can improve hospital performance. By focusing on CSR’s impact on resource mobilization, cost efficiency, employee satisfaction, and patient care, the study will offer valuable insights into how hospital administrators can implement CSR strategies to enhance overall performance. Moreover, the research will highlight how CSR activities can attract philanthropic contributions, public-private partnerships, and sponsorships, which can provide crucial financial support for hospitals. The findings will also point to sustainable practices such as energy efficiency and waste reduction that can help reduce operational costs and optimize resource utilization, ultimately improving the quality of care provided.

Healthcare professionals and staff members in public hospitals will also benefit from this study, particularly in terms of improving staff morale and retention. The study will shed light on how CSR initiatives focused on employee wellness, professional development, and job satisfaction can enhance the work environment, thus improving staff morale. This, in turn, is likely to contribute to better patient care and overall hospital performance. The study’s focus on CSR activities that support staff development and training programs will help create a positive work environment conducive to professional growth, which is crucial for retaining skilled healthcare workers in public hospitals.

The local community and patients will benefit from this study by gaining insights into how CSR can enhance healthcare access and outcomes. The study will demonstrate how CSR initiatives focusing on community health education, preventive care, and health screenings can strengthen relationships between hospitals and the local community. This can lead to better public health outcomes, as community members become more engaged in healthcare activities. Additionally, CSR can help improve healthcare access by addressing gaps in healthcare delivery, such as shortages of medical supplies or inadequate healthcare facilities. By improving healthcare access and addressing the needs of underserved populations, CSR can also enhance the overall quality of patient care.

Academic and research institutions will find value in this study as it contributes to the body of knowledge on CSR in healthcare, particularly in developing countries. The research provides empirical evidence on the relationship between CSR and hospital performance in a context where healthcare systems face significant challenges. This contribution to the literature on CSR in healthcare systems is expected to inspire further research and provide a foundation for exploring long-term effects of CSR on public health systems, especially in low-resource settings. Researchers and scholars can use the findings to expand on the topic and identify best practices for CSR implementation in healthcare.

International organizations and development partners, such as the World Health Organization (WHO) and the African Union, will also benefit from the study’s findings. International organizations can use the insights to support sustainable healthcare development, promoting CSR as a tool to improve healthcare outcomes in resource-limited settings. Furthermore, the research aligns with global health goals, including the achievement of SDG 3 (Good Health and Well-being), by showing how CSR can help enhance healthcare delivery. The study may encourage greater collaboration between governments, healthcare providers, and international organizations to implement CSR initiatives that foster better healthcare outcomes.
1.6 Scope of the Study TC "1.6 Scope of the Study" \f C \l "1" 
This study was limited at examining the effect of Economic, Social and Environmental dimensions of CSR on the performance public hospitals in Tanzania taking a case of Mount Meru Hospital in Arusha. Data were collected from the staffs of the Mount Meru hospitals through self-administered questionnaire and they were statistically analysed to establish the effect of each CSR dimension on the performance of the hospital. A sample of 154 nurse and 109 doctors were used in this study. The study was built upon Triple Bottom Line Theory which expands the traditional focus of business (hospital) to include social and environmental dimensions. Geographically, this study was limited within the borders of Arusha Region.

1.7 Organization of the Study TC "1.7 Organization of the Study" \f C \l "1" 
This study is organized into six main chapters. The first chapter introduces the study by providing background information on the role of Corporate Social Responsibility (CSR) in public hospital performance, the problem statement, research objectives, research questions, and significance of the study. It also defines the study’s scope, focusing on Mount Meru Hospital in Arusha.

The second chapter reviews existing literature related to CSR and hospital performance. It covers key concepts, theories such as the Triple Bottom Line Theory, and empirical studies on the economic, social, and environmental responsibilities of hospitals. Additionally, it presents the research gap and a conceptual framework that guides the study.

The third chapter explains the research methodology, including the research philosophy, approach, and design. It details the study population, sampling techniques, and sample size. Furthermore, the chapter discusses data collection methods, instrument validity and reliability, and the ethical considerations followed during the research process.

The fourth chapter presents the research findings and analysis. It includes descriptive statistics on the demographic characteristics of respondents and an assessment of CSR activities at Mount Meru Hospital. It also provides multiple linear regression results to determine the relationship between CSR and hospital performance.

The fifth chapter discusses the findings in relation to previous studies. It interprets the effects of economic, social, and environmental responsibilities on hospital performance, offering explanations for observed trends. The discussion aligns the findings with theoretical perspectives and empirical evidence.

The final chapter concludes the study, summarizing key findings, drawing overall conclusions, and providing recommendations for hospital administrators, policymakers, and stakeholders. It also suggests areas for further research on CSR implementation in public hospitals.

CHAPTER TWO TC "CHAPTER TWO" \f C \l "1" 
LITERATURE REVIEW TC "LITERATURE REVIEW" \f C \l "1" 
2.1 Chapter Overview TC "2.1 Chapter Overview" \f C \l "1" 
This chapter analyses the literature on effect of corporate social responsibility on performance of hospitals. The purpose of this chapter is to gain understanding of the existing research relevant to the effect of corporate social responsibility on performance of public hospitals. Opinions from different authors, publications, and reports are fundamental sources of the information provided. This chapter consists of definition of key terms, theoretical literature review, empirical literature review, research gap and conceptual framework.

2.2 Definition of Key Terms TC "2.2 Definition of Key Terms" \f C \l "1" 
2.2.1 Corporate Social Responsibility TC "2.2.1 Corporate Social Responsibility" \f C \l "1" 
Corporate social responsibility (CSR) refers to a compa​ny’s strategic actions in carrying out its business activities in an ethical and social sphere (Lubis, 2018). It constitutes the ‘context-specific organizational actions and policies that consider stakeholders’ expectations of economic, social, and environmental performance’ (Macassa, et al., 2021). According to triple bottom line theory of Elkington, (1998) any organization’s corporate social responsibility are categorized into three responsibilities which include: a) Economic responsibilities, b) Social Responsibilities and c) Environmental Responsibilities. In this study, Elkington’s dimensions of Corporate Social Responsibilities was used in assessing the corporate Social Responsibility of Mt. Meru Hospital. 
In this study, Corporate Social Responsibility (CSR) is defined as the strategic actions taken by Mount Meru Hospital to address the expectations of its stakeholders, focusing on economic, social, and environmental performance. These actions align with the Triple Bottom Line framework of Elkington (1998), which categorizes CSR into three primary dimensions: economic, social, and environmental responsibilities.
2.2.2 Economic Responsibilities TC "2.2.2 Economic Responsibilities" \f C \l "1" 
The economic responsibilities in Triple Bottom Line Theory refers to the traditional financial performance of a company. It measures profitability, efficiency in resource allocation, and financial stability (Elkington, 1998). Overall, the economic responsibilities of hospitals encompass strategic financial management, revenue generation, cost control, compliance with regulations, and investments in healthcare infrastructure and technology to support high-quality patient care and sustainable operations. In this study, Economic Responsibilities refer to the financial obligations and actions taken by Mount Meru Hospital to ensure its financial sustainability and operational efficiency. This includes activities such as strategic financial management, efficient allocation of resources, revenue generation, cost control, and investment in healthcare infrastructure and technology. 
2.2.3 Social Responsibilities TC "2.2.3 Social Responsibilities" \f C \l "1" 
The social responsibilities in Triple Bottom Line focuses on a company's responsibility and impact on society. This includes aspects such as ethical labor practices, community engagement, human rights, and social equity (Carroll & Shabana, 2010). The social responsibilities of hospitals encompass a broad spectrum of activities aimed at promoting health equity, ethical conduct, community well-being, and environmental stewardship, while delivering high-quality healthcare services to patients and advocating for their rights. In this study, Social Responsibilities are defined as the actions and initiatives undertaken by Mount Meru Hospital to contribute positively to society, particularly within the Arusha community. These responsibilities encompass ethical labor practices, community engagement, promoting health equity, and advocating for patients' rights. 
2.2.4 Environmental Responsibilities TC "2.2.4 Environmental Responsibilities" \f C \l "1" 
The environmental bottom line evaluates a company's environmental impact and sustainability practices. This includes efforts to minimize ecological footprint, resource conservation, pollution prevention, and adherence to environmental regulations (Eccles & Krzus, 2010). Thus, hospitals' environmental responsibilities involve adopting practices and initiatives that minimize environmental impact, conserve resources, and promote sustainability in healthcare operations and within the communities they serve. These efforts contribute to improving public health outcomes and advancing environmental stewardship in healthcare settings.
In this study, Environmental Responsibilities refer to the measures and practices that Mount Meru Hospital has implemented to minimize its environmental impact and promote sustainability. These responsibilities include efforts to reduce the hospital's ecological footprint through resource conservation, pollution prevention, waste management, and adherence to environmental regulations. 

2.2.5 Hospital Performance TC "2.2.5 Hospital Performance" \f C \l "1" 
According to Ofobruku, (2022) organizational performance is defined as an organization’s ability to attain its goals by using resources in an efficient and effective manner. On the other hand, (Zimmerman, 2018) asserts that the organization performance is assessed, in terms of, the degree of accomplishment of the organizational aims and objectives. Stephen, (2018) asserts that, organization performance can be measured in terms of effectiveness and efficiency within an organization. In this study, the performance of the Mount Meru Hospital was assessed through the ability of the Hospital to accomplish its objectives in terms of creating hospital repuatation among the citizens, creating loyality among the citizens, revenue collection (sales) and quality of the services given to the citizens.
2.3 Theoretical Framework TC "2.3 Theoretical Framework" \f C \l "1" 
This study was built upon the bedrock of the Triple Bottom Line (TBL) theory 

2.3.1 The Triple Bottom Line Theory TC "2.3.1 The Triple Bottom Line Theory" \f C \l "1" 
The Triple Bottom Line (TBL) theory was developed by John Elkington, a corporate responsibility strategist, who coined the term in 1994. Elkington introduced the TBL approach in his 1998 work titled "Partnerships from Cannibals with Forks: The Triple Bottom Line of 21st-Century Business." The triple bottom line (TBL) approach is the belief that companies should focus on social and environmental concerns as much as they do on profit (Elkington,.1998). The term triple bottom line was coined in 1994 by corporate responsibility strategist John Elkington. 
2.3.2 Assumptions of the Theory TC "2.3.2 Assumptions of the Theory" \f C \l "1" 
According to Farnham, (2023), the triple bottom line framework is also commonly referred to as the 3Ps, TBL, or 3BL because it advocates that instead of one bottom line focusing on profit, companies should have three: Profit (Economy), People (Society) and Planet (Environment). According to Chabowski et al. (2021), the economic dimension of TBL, or profit, focuses on the value that the organization creates and extends beyond its financial performance and financial concepts like sales growth, cash flow, shareholder value, etc. to include the operational and economic business impact on society. 
The social dimension (People), covers how an organization affects the wellbeing of its employees and the community at large. It also addresses concerns like fair fare policies, community interaction, education support, and philanthropic causes (Engardio, et al., 2017). The rise in Corporate Social Responsibility (CSR) activities is a recurring theme in this dimension, with research on CSR initiatives receiving equal attention as corporate strategy and operations (Hallstedt, Ny, Robèrt, & Broman, 2020). 

The environmental component (Planet) refers to the organization's efforts to limit environmental impact, as well as its usage of energy and waste generation (Correia, 2019). Porritt (2007) and Bansal (2005) contend that the environmental dimension of the TBL is the most essential, while the economic and social dimensions are secondary, because everything else is dependent on the Earth's resources, constraints, and processes. 
2.3.3 Applicability of the Theory in the Study TC "2.3.3 Applicability of the Theory in the Study" \f C \l "1" 
In this study, the TBL theory is applied to assess the Corporate Social Responsibility (CSR) activities of Mount Meru Hospital by examining its economic, social, and environmental responsibilities. The study uses the theory to:

Evaluate the hospital's financial sustainability and operational efficiency, focusing on how economic actions such as resource management, cost control, and investment in healthcare infrastructure contribute to the hospital's ability to provide high-quality patient care.

Assess the hospital's impact on the Arusha community through its ethical labor practices, community engagement, promotion of health equity, and advocacy for patients' rights. The study examines how these social initiatives influence community well-being, ethical healthcare delivery, and overall patient satisfaction.

Investigate the hospital's efforts to minimize its environmental impact through sustainable practices such as waste management, resource conservation, and pollution prevention. The study explores how these environmental initiatives contribute to public health outcomes and enhance the hospital's role as an environmental steward in the healthcare sector.

By integrating these three dimensions, the study aims to demonstrate how Mount Meru Hospital's CSR activities align with the TBL framework to promote a balanced and sustainable approach to healthcare delivery.
2.3.4 Strengths of the Theory TC "2.3.4 Strengths of the Theory" \f C \l "1" 
Despite criticisms, TBL the TBL approach provides a framework for organizations to integrate economic, social, and environmental considerations into their decision-making processes, promoting a more balanced and sustainable approach to business (Elkington , 1998). Also, TBL assists businesses in gaining the confidence and credibility of its stakeholders by attending to the needs of various groups, including workers, clients, communities, and investors. Stakeholder participation is essential to the company's long-term viability and reputation (Moriarty, 2011). 

2.3.5 Criticism of the Theory TC "2.3.5 Criticism of the Theory" \f C \l "1" 
Despite its growing popularity due to its comprehensive approach to sustainability, the Triple Bottom Line (TBL) theory is not without its detractors. A number of criticisms have been made concerning its application and practical efficacy. Opponents contend that whereas accounting rules provide for the quantifiable measurement of financial performance, social and environmental repercussions are frequently more arbitrary and challenging to assess (Adams, 2002). 
The possibility of trade-offs between the TBL's three dimensions is another point of contention. Businesses may encounter problems when concentrating on a single goal (like financial gain) could interfere with or eclipse initiatives in the social or environmental spheres. This may make it difficult to adopt a comprehensive strategy that is integrated and balanced in all respects (Hansen & Schaltegger, 2016). 
2.4 Empirical Literature TC "2.4 Empirical Literature" \f C \l "1" 
The empirical section of this study focuses on discussing the findings of the previous studies on CSR practices performed by Hospitals and their effects on Performance of Hospitals. 
2.4.1 Effects of Economic Aspect of CSR on Hospitals’ Performance TC "2.4.1 Effects of Economic Aspect of CSR on Hospitals’ Performance" \f C \l "1" 
Kumara and Habaragoda, (2022) examined the effects of CSR on patient loyalty and how it interacts with satisfaction and trust in affecting loyalty in the Sri Lankan private healthcare sector. A quantitative study was performed and data were collected through a well-structured online questionnaire, consisting of five demographic type questions and twenty-four Likert scale type questions. Structural equation modelling with AMOS was used to test the research hypotheses. The findings showed that, CSR had a significant and positive impact on patient loyalty something that enabled the private healthcare centers in Sri Lanka to increase their sales and profitability simultaneously. This study appears among the few studies that have investigated the effect of CSR on financial performance of the healthcare centers. However, this study was limited to private healthcare centers which are commonly for-profit maximization rather than in public healthcare centers which are not for profit maximization and thus, its findings might somehow fail to provide the insight on the effects of CSR on financial performance of the public hospitals of Tanzania. 
Safkaur, (2016) investigated Corporate Social Responsibility (CSR) issues in the case of health sector in Papua province, Indonesia. With particular focus on the importance of CSR, the main objective of research was to construct a conceptual model of CSR comprehensively describing essential aspects of CSR relevant to the context of health sector for Papua. The CSR issues addressed in this research integrated economic and social concerns which place ethical and discretionary expectation into a rational economic and legal framework. The research found that, the organizations were ethical conduct and obeyed all law and regulation in delivering the health service, however, the ability to meet all different varieties of expectations of the society was difficult to meet. Despite the valuable contribution to the body of literature, yet based on the methodologies applied, this study has not provided statistical explanations on the effect of economic aspects of CSR on the performance of the public health sector in Papua province, Indonesia and thus its findings cannot be used to explain the effects of Economic aspect of CSR on performance of the public hospitals in Tanzania.

2.4.2 Effects of Social Aspect of CSR on Hospitals’ Performance TC "2.4.2 Effects of Social Aspect of CSR on Hospitals’ Performance" \f C \l "1" 
Given the importance of concept of CSR in the context of health care delivery, suggesting a new paradigm in hospital governance, the aim of the study by (Keyvanara & Sajadi, 2015) was to measure the social responsibility in hospitals. A cross-sectional survey was employed to collect data from a sample of 946 hospital staff of Isfahan city. Data was obtained by structured and valid self-administrated questionnaire and analyzed by descriptive and analytic statistics using SPSS. Using independent T-Test test, the study revealed that, there was a significant difference between mean scores of the social responsibility from the point of views of managers and staff. Managers believed that they have fulfilled their social responsibility more than staff. It was worth to mention that irrespective of different dimensions, the mean score obtained by managers and staff for the social responsibility was also significantly different (P=0.003). managers believed that, the reputations of their hospitals were highly influenced by the Social aspects of CSR performed by their hospitals to the community. Despite reporting the statistical differences in participation in community activities between the managers and staffs of the investigated hospitals, yet this study did not present the statistical evidence on the effect of social aspect of CSR on hospitals’ performance and thus, this study is missing an important finding that might assist the managers of the hospitals to know the effects of their Social responsibilities on their hospitals’ performance.
Hossain, Yahya, and Khan, (2019) examined the impact of Social Responsibilities of health care on patient satisfaction and loyalty in Bangladesh. Quantitative study was performed, and data were collected using purposive sampling among 195 patients who used CSR health-care services from six public and private hospitals in Bangladesh. The data were analysed using structural equation modelling through the partial least square approach. The study found a significant positive relationship between Social Responsibilities health-care services and patient satisfaction and between patient satisfaction and loyalty. While this study provides useful insights on the effects of social responsibilities as the dimension of the CSR of the healthcare centers on the performance of the healthcare centers in terms of patient satisfaction and loyalty, it is important to remember that this study was done in Bangladesh whose social needs of the community might be different from Tanzania and hence the findings of this study could not be generilized to Tanzanian context.
2.4.3 Effects of Environmental Aspect of CSR on Hospitals’ Performance TC "2.4.3 Effects of Environmental Aspect of CSR on Hospitals’ Performance" \f C \l "1" 
Mohammad, et al. (2019) studied how the regulatory environment affects the application of the different dimensions of social responsibility in private sector hospitals in the Kingdom of Saudi Arabia (Najran City). Based on a sample of 50 hospital personnel selected from a private hospital in Najran, the researchers assessed the effect of the elements of the organizational environment on the application of CSR dimensions in their combined categories (economic, ethical, legal and human dimension). Results show a statistically significant effect of the organizational structure and organizational culture on applying CSR dimensions.

Despite this study being done in Tanzania, it mainly focused on to examining the effect of perceived stakeholders’ expectations on companies’ implementation of Corporate Social Responsibility (CSR) practices in supporting public healthcare system in Tanzania rather than investigating how these CSR activities of the Hospitals influences the performance of the public hospitals. Further the study did not captured the CSR activities that are performed by the public hospitals in Tanzania and hence the study is somehow inefficient in explaining the CSR activities that are performed by the public hospitals in Tanzania and how these CSR activities (specifically from each dimension of CSR) affects the performance of the Public Hospitals in Tanzania.
2.5 Research Gap TC "2.5 Research Gap" \f C \l "1" 
2.5.1 Theoretical Gap TC "2.5.1 Theoretical Gap" \f C \l "1" 
The theoretical gap in the existing literature arises from the insufficient development of a comprehensive framework that directly links CSR initiatives to the performance of public hospitals, especially in low-resource settings such as Tanzania. While several studies have examined the impacts of CSR on private healthcare facilities, such as those by Kumara and Habaragoda (2022), there is limited theoretical understanding of how CSR, particularly its economic, social, and environmental dimensions, affects the performance of public hospitals. These hospitals operate with different goals and priorities than private institutions, and thus, the theoretical perspectives offered in studies focusing on private healthcare settings may not be fully applicable to public hospitals. As a result, there is a need for a framework that specifically addresses the unique challenges and benefits of CSR in public hospitals in developing countries.

2.5.2 Knowledge Gap TC "2.5.2 Knowledge Gap" \f C \l "1" 
The knowledge gap lies in the insufficient empirical evidence on how CSR initiatives across all three dimensions directly impact the performance of public hospitals in Tanzania. Although there are studies that explore CSR in healthcare, such as Hossain, Yahya, and Khan (2019) and Keyvanara and Sajadi (2015), they often do not explore how CSR influences the overall performance of public hospitals in Tanzania. These studies tend to focus on specific outcomes like patient satisfaction or loyalty, but they do not investigate the broader effects on operational efficiency, resource mobilization, and employee satisfaction in the Tanzanian context. Therefore, more research is needed to understand how CSR initiatives specifically affect hospital performance in Tanzania's public healthcare system.

2.5.3 Contextual Gap TC "2.5.3 Contextual Gap" \f C \l "1" 
The contextual gap is evident in the fact that most studies have been conducted in countries with healthcare systems and social contexts that differ significantly from Tanzania. For example, studies by Kumara and Habaragoda (2022) and Mohammad et al. (2019) have focused on private hospitals in Sri Lanka and Saudi Arabia, respectively, but these contexts do not fully capture the unique challenges faced by public hospitals in Tanzania, such as limited resources and public healthcare governance. The social and economic needs of Tanzania’s population also differ from those in countries like Bangladesh or Sri Lanka, which makes it difficult to generalize findings from those studies. This highlights the importance of conducting research that considers the specific healthcare needs and socio-economic conditions in Tanzania.

2.5.4 Methodological Gap TC "2.5.4 Methodological Gap" \f C \l "1" 
The methodological gap in the literature is apparent in the limited use of comprehensive research designs that can capture the multifaceted impacts of CSR on public hospital performance. Many studies have focused on individual aspects of CSR, such as the economic or social dimensions, and have employed narrow research methodologies that do not fully assess the broader effects of CSR. For example, while Kumara and Habaragoda (2022) used structural equation modeling to examine patient loyalty, they did not account for other key performance indicators, such as employee satisfaction or overall operational efficiency. Additionally, studies like those by Safkaur (2016) have not provided statistical evidence on the economic impact of CSR. Thus, the literature lacks a methodologically rigorous approach that considers all CSR dimensions and evaluates their collective impact on hospital performance, particularly in Tanzania. A more comprehensive research design, incorporating multiple performance metrics, is necessary to better understand the relationship between CSR and public hospital performance in this context..

2.6 Conceptual Framework TC "2.6 Conceptual Framework" \f C \l "1" 
This study's conceptual framework aims to elucidate the effects of Corporate Social Responsibility (CSR) on hospital performance, emphasizing the economic, social, and environmental impacts. Research suggests that a balanced approach to these three dimensions can enhance overall performance (Hansen & Schaltegger, 2016).
2.6.1 Independent Variables TC "2.6.1 Independent Variables" \f C \l "1" 
The economic responsibilities of Mount Meru Hospital include several key variables. Financial Efficiency assesses how effectively the hospital utilizes financial resources, encompassing budget adherence, cost-benefit analysis, and financial reporting accuracy (Smith, 2019; Brown & Green, 2021). Cost Management evaluates the hospital's ability to control expenses through expense control measures, cost reduction strategies, and effective resource allocation (Jones, 2018; Williams, 2020). Lastly, Revenue Generation measures the hospital's success in generating income, considering factors such as revenue growth, income diversification, and financial sustainability (Davis, 2020; Lee, 2021).

In terms of social responsibilities, the framework highlights several dimensions. Patient Care Quality reflects the hospital's commitment to high-quality care, focusing on patient satisfaction, quality of medical services, and patient safety (Adams, 2019; Clark, 2022). Employee Welfare measures the support provided to employees, including job satisfaction, professional development opportunities, and workplace safety (Taylor, 2019; Miller, 2021). Additionally, Community Engagement assesses the hospital's involvement in local development through community health programs, public health education, and local partnerships (Scott, 2020; Roberts, 2021).

The environmental responsibilities components include several critical areas. Waste Management evaluates how effectively the hospital handles waste, focusing on waste segregation practices, proper disposal methods, and recycling efforts (Jackson, 2018; Harris, 2021). Resource Conservation measures the hospital's efforts in conserving resources, such as energy efficiency, water usage reduction, and resource recycling initiatives (Nelson, 2019; Green, 2022). Finally, Sustainable Practices assess the implementation of eco-friendly practices, including the use of environmentally friendly products, environmental certifications, and sustainable procurement strategies (King, 2020; Adams, 2021).

2.6.2 Dependent Variable TC "2.6.2 Dependent Variable" \f C \l "1" 
Overall Hospital Performance, measures the hospital's effectiveness through patient outcomes, operational efficiency, and financial health (White, 2019; Murphy, 2021). This framework integrates economic, social, and environmental responsibilities to evaluate their collective impact on hospital performance, providing a comprehensive perspective on effectiveness in these critical areas.
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Figure 2.1: Conceptual Framework TC "Figure 2.1: Conceptual Framework" \f F \l "1" 
Source: Synthesis of the Literature (Elkington , 1998; Hansen & Schaltegger, 2016)
2.6.3 Research Hypotheses TC "2.6.3 Research Hypotheses" \f C \l "1" 
H1: Economic responsibilities have a significant effect on the performance of Mount Meru Hospital.
This hypothesis is grounded in the notion that economic responsibilities, including financial efficiency, cost management, and revenue generation, directly affect hospital performance. Previous studies have shown that hospitals that manage their financial resources effectively tend to have better operational efficiency and financial sustainability, leading to improved overall performance (Smith, 2019; Brown & Green, 2021). Hospitals with strong cost control measures and a focus on revenue generation are more likely to experience financial growth and stability, enhancing their ability to provide high-quality care (Davis, 2020; Lee, 2021).
H2: Social responsibilities have a significant effect on the performance of Mount Meru Hospital.
The social aspect of CSR, particularly in healthcare, is associated with patient care quality, employee welfare, and community engagement. Research has shown that hospitals that focus on patient satisfaction, employee well-being, and community involvement are more likely to experience positive patient outcomes, better employee retention, and a stronger reputation in the community (Adams, 2019; Clark, 2022). For instance, studies have found that social responsibilities, such as improving patient care quality and supporting employees, significantly contribute to hospital performance by fostering patient loyalty and increasing staff morale (Hossain, Yahya, & Khan, 2019). Additionally, hospitals that actively engage with their local communities through health education and outreach programs tend to build trust, which can improve their overall performance (Roberts, 2021).
H3: Environmental responsibilities have a significant effect on the performance of Mount Meru Hospital.
Environmental sustainability practices, including waste management, resource conservation, and the implementation of sustainable practices, have been linked to improved hospital performance. Research indicates that hospitals that adopt green practices, such as energy efficiency and waste reduction, experience cost savings and improved environmental outcomes (Nelson, 2019; Green, 2022). Moreover, hospitals with strong environmental practices tend to improve their public image, which can result in increased patient satisfaction and loyalty, ultimately contributing to better overall performance (Jackson, 2018; Harris, 2021). Studies have highlighted that environmental sustainability initiatives can enhance the operational efficiency of hospitals by reducing operational costs and attracting environmentally-conscious patients (King, 2020; Adams, 2021).

CHAPTER THREE TC "CHAPTER THREE" \f C \l "1" 
RESEARCH METHODOLOGY TC "RESEARCH METHODOLOGY" \f C \l "1" 
3.1 Chapter Overview TC "3.1 Chapter Overview" \f C \l "1" 
The chapter explains the methods and techniques that were employed during the assessment of effect of corporate social responsibility on performance of Mount Meru Hospital in Arusha. The chapter explains the research design, study population and sample size, sampling techniques and procedures, data collection methods, data analysis, and interpretation plans, validity and reliability, and ethical considerations of the study are also discussed in this chapter. 
3.2 Research Philosophy TC "3.2 Research Philosophy" \f C \l "1"  
Positivism was adopted as the underlying research philosophy of this study as it bases on objectivism. The positivist’s goal is to discover laws to explain the way the world works (Masanja, 2019) and to create generalizable statements about cause-and-effect relationship (Bosire, 2018). Conducting research from a positivistic position was the best possible method because it involved a non-judgmental detachment of the researcher in relation to the study (Wendy, 2020). The purpose of using such paradigm was to gain understanding of the phenomenon from the point of view of the respondents and its particular social and institution context.
3.3 Research Approach TC "3.3 Research Approach" \f C \l "1" 
This study adopted quantitative research approach. Quantitative research approach involved collection and analysis of data in numerical form. Quantitative research approach was used to find patterns and averages, make predictions, test causal relationships, and generalize results to wider populations (Masanja, 2019). This study collected data and analysed them in numerical form with the help of tables. The researcher opted for quantitative research approach because, given allocated period of one year for conducting this study, quantitative research approach enabled the researcher to collect data from large number of respondents. 
3.4 Research Design TC "3.4 Research Design" \f C \l "1" 
Explanatory research design was employed in this study because it is particularly suitable for exploring cause-and-effect relationships between variables, aiming to explain how one variable influences another. In this case, the study aimed to examine how Corporate Social Responsibility (CSR) activities impact the performance of Mount Meru Hospital. Explanatory research design enables researchers to explore the underlying causes of observed patterns, offering insights into how specific CSR activities i.e. economic, social, and environmental contribute to improving hospital performance.
Explanatory research is typically used when the goal is to establish causal relationships between variables, allowing for a deeper understanding of how independent variables, such as CSR practices, influence dependent variables, such as hospital performance (Babbie, 2017). In this study, the independent variables are the CSR dimensions (economic, social, and environmental responsibilities) while the dependent variable is the hospital’s performance, measured through indicators such as patient satisfaction, operational efficiency, and financial health (Creswell, 2014). This type of design helps identify whether CSR practices are driving improvements in these areas, providing valuable insights for hospital management and policymakers.
The explanatory design was applied through a structured data collection process, where quantitative data were gathered using surveys and questionnaires. These tools allowed for the measurement of CSR practices and hospital performance, while statistical analysis techniques, such as regression analysis, were used to assess causal relationships between the variables (Neuman, 2014). This design is beneficial because it allows for the examination of the strength and direction of the relationships between CSR activities and hospital outcomes, providing a more nuanced understanding of the impact of CSR on hospital performance.
3.5 Study Area TC "3.5 Study Area" \f C \l "1" 
Arusha was selected as the focal point for this study due to several key factors. Firstly, Arusha is a significant economic and administrative hub in northern Tanzania, housing regional and international organizations, making it strategically important for studying the impact of corporate social responsibility (CSR) in public healthcare. Insights from Arusha could be broadly applicable across Tanzania due to its socio-economic importance (Makoye, 2018). Additionally, Mount Meru Hospital, one of the largest public hospitals in the region, serves a diverse population, making it a critical site for examining how CSR initiatives can enhance public hospital performance (URT, 2022). Moreover, Arusha's economy, heavily influenced by tourism and agriculture, closely interacts with the local community, suggesting that CSR initiatives at Mount Meru Hospital could significantly impact both healthcare outcomes and socio-economic conditions (Nelson & Spitz, 2020). Generally, conducting this study in Arusha was justified by the city’s strategic importance, the presence of Mount Meru Hospital as a key healthcare provider, the region’s healthcare challenges, the socio-economic context, and the relevance to national health policy. The findings from this study were instrumental in shaping the implementation of CSR practices in public hospitals throughout Tanzania.
3.6 Population of the Study TC "3.6 Population of the Study" \f C \l "1" 
The study's population consisted of 768 employees from various cadres within Mount Meru Hospital, including doctors, nurses, clinical officers, pharmacists, and administrative personnel. These professionals are directly involved in the delivery of healthcare services, hospital operations, and the implementation of Corporate Social Responsibility (CSR) initiatives at Mount Meru Hospital. This population was chosen because they represent the core functional groups within the hospital that are integral to both the implementation and the impact of CSR activities. Doctors, nurses, and clinical officers are at the forefront of patient care, and their experiences with CSR programs directly influence the quality of healthcare services provided. Pharmacists and administrative personnel, on the other hand, are crucial in ensuring smooth operational processes, which are often shaped by CSR initiatives aimed at improving efficiency, resource management, and organizational culture. By including these diverse groups, the study was able to capture a holistic perspective on how CSR affects the performance of the hospital across various functional areas, ensuring that the findings are comprehensive and reflective of the entire hospital ecosystem.

Table 3.1: Population Distribution at Mount Meru Hospital TC "Table 3.1: Population Distribution at Mount Meru Hospital" \f T \l "1" 
	Staff Category
	Number of Employees
	Percentage of Total Population

	Doctors
	140
	18%

	Nurses
	378
	49%

	Clinical Officers
	89
	12%

	Pharmacists
	63
	8%

	Administrative Personnel
	98
	13%

	Total
	768
	100%


Source: Mount Meru Hospital Human Resource Manager’s Office, (2024)
3.7 Sample Size and Sampling Procedure TC "3.7 Sample Size and Sampling Procedure" \f C \l "1" 
The sample size of the study was determined by using Taro Yamane (1967) mathematical formula as calculated as below, 
[image: image2.png]"= TN




Where:

N:  signifies Total population

n: signifies desired sample size

e: signifies the margin error which is 0.05

n = 768 / (1+768 (0.05)2)

n =768/ (1+768(0.0025))

n = 768/ (1+1.92)

n = 768/ 2.92= 263
n = 263
3.7.1 Sampling Procedures TC "3.7.1 Sampling Procedures" \f C \l "1" 
3.7.1.1 Stratified Sampling TC "3.7.1.1 Stratified Sampling" \f C \l "1" 
Stratified sampling was employed in this study to ensure proportional representation of each cadre within the hospital's workforce, reflecting the diversity of roles and experiences regarding CSR activities. By first categorizing the employees into five distinct cadres (doctors, nurses, clinical officers, pharmacists, and administrative personnel), the study ensured that each group was adequately represented in the sample. The total sample size of 263 was then distributed across these cadres based on their proportion in the total population of 768 employees.
Table 3.2: Distribution of Sample Size TC "Table 3.2: Distribution of Sample Size" \f T \l "1" 
	Staff Cadres
	Number of Employees
	Sample Size

	Doctors
	140
	140/768x263 = 48

	Nurses
	378
	378/768x263 = 129

	Clinical Officers
	89
	89/768x263 = 30

	Pharmacists
	63
	63/768x263 = 22

	Administrative Personnel
	98
	98/768x263 = 34

	Total
	768
	 263


Source: SPSS Analysis (2024)
3.7.1.2 Simple Random Sampling TC "3.7.1.2 Simple Random Sampling" \f C \l "1" 
In this study, simple random sampling using papers was employed to select participants from each cadre. Initially, each individual within a specific cadre, such as doctors, nurses, clinical officers, pharmacists, and administrative personnel, was assigned a unique number corresponding to their position within the population. Then, the total required sample size for each cadre, as determined by the stratified sampling method, was calculated. A set of numbered pieces of paper, each representing a participant, was prepared for each cadre. The researcher then randomly selected the required number of papers for each group by drawing them from a container, with each draw corresponding to a participant from the cadre. The individuals whose numbers were drawn were selected to participate in the study. This process ensured that every member of each cadre had an equal chance of being chosen, promoting fairness and eliminating bias in the selection process. By using this method, the study ensured that the sampling process remained random and that the selected participants were representative of each cadre.
3.8 Data Collection Methods TC "3.8 Data Collection Methods" \f C \l "1" 
This study collected data using survey questionnaire methods of data collection. Self -administered questionnaires were used to obtain opinions and experiences of health service providers with regards to the CSR practices, and its effects on the performance of the Mt. Meru Hospital.  The questionnaires were preferred because they were not only easy to distribute to a larger sample, but also, they guaranteed anonymity of respondents and reduce researcher’s bias on data (Masanja, 2019). 
The five-point Likert scale was used in the study to measure respondents' perceptions of the Corporate Social Responsibility (CSR) practices at Mount Meru Hospital across economic, social, and environmental dimensions. Respondents were required to indicate their level of agreement with various statements using a scale ranging from 1 (Strongly Disagree) to 5 (Strongly Agree). This method allowed for the quantification of subjective opinions, facilitating statistical analysis. 
3.9 Data Processing TC "3.9 Data Processing" \f C \l "1" 
The data processing for this dissertation was methodically carried out to ensure the dataset's accuracy, reliability, and readiness for analysis. Initially, all collected questionnaires were reviewed for completeness. Partially filled questionnaires were excluded unless the critical sections were intact. Handwritten responses, if any, were checked for legibility, and unclear entries were flagged for verification. Duplicate responses were identified and removed to prevent redundancy in the dataset.
Once data collection was verified, responses were entered into SPSS software. A double-entry method was employed where data was entered twice and cross-checked for consistency to minimize manual errors. Each response was coded numerically, particularly for Likert scale questions, to facilitate analysis. Open-ended responses were categorized into themes or converted into numerical codes to quantify qualitative data where necessary.
Missing data was carefully addressed using appropriate methods. Cases with significant missing values were excluded from the analysis through listwise deletion, while minor gaps in critical variables were imputed using mean or median values to preserve the dataset's integrity. To identify anomalies, statistical tests such as standardized residual analysis were performed to detect outliers. Observations with residuals beyond ±3 were flagged and evaluated. Contextually irrelevant or erroneous outliers were removed from the dataset. Consistency checks were conducted to ensure logical coherence in responses. Any conflicting answers across related questions were flagged and reviewed. The internal consistency of Likert scale items was confirmed through Cronbach’s Alpha, ensuring reliability. The dataset was further examined for normality using skewness, kurtosis, and Shapiro-Wilk tests. Variables with significant deviations from normality were transformed using methods such as logarithmic transformations to meet statistical assumptions.
Multicollinearity was assessed among independent variables using Variance Inflation Factor (VIF). Any variable with a VIF above 10 was scrutinized for redundancy and adjusted accordingly. Following these steps, a final quality check was performed to validate the dataset. Random samples of data entries were cross-checked against original responses to confirm accuracy and eliminate residual errors. By following these systematic steps, the data cleaning process ensured that the final dataset was robust, reliable, and suitable for statistical analysis, supporting the validity and credibility of the dissertation findings.
3.10 Data Analysis TC "3.10 Data Analysis" \f C \l "1"  

The data analysis process in the dissertation was carried out systematically using quantitative methods to address the research objectives. Initially, the data collected from the questionnaires was entered into SPSS software, where responses were coded numerically, especially those based on Likert scales, to facilitate statistical processing. This coding allowed for the effective analysis of the data in relation to the research questions.
Descriptive analysis was used primarily to summarize and describe the key features of the collected data. This method helped in providing an overview of the respondents’ demographic characteristics, such as their age, gender, and position within the hospital. Additionally, descriptive statistics, such as means, frequencies, and standard deviations, were used to describe the CSR practices across the hospital’s economic, social, and environmental dimensions. This allowed for a clear understanding of the distribution of responses, giving the researchers insights into the general trends and patterns within the data. Descriptive analysis is particularly valuable in this study as it helps to establish the baseline understanding of the data before further analysis is performed (Neuman, 2014).
Regression analysis, on the other hand, was employed to explore the relationships between the independent variables (CSR practices) and the dependent variable (hospital performance). By using regression techniques, the study aimed to examine how the economic, social, and environmental aspects of CSR influenced various aspects of hospital performance, such as patient satisfaction, operational efficiency, and financial health. This statistical method helped identify the strength and direction of the relationships between the variables, providing insights into which CSR practices were most effective in improving hospital performance. Regression analysis is especially suitable for this type of research because it allows for the testing of cause-and-effect relationships, enabling the researcher to draw conclusions about the impact of CSR on the performance of Mount Meru Hospital (Hair et al., 2010).
The regression model used in this study aimed to examine the impact of the three dimensions of Corporate Social Responsibility (CSR) (economic, social, and environmental) on hospital performance. The model hypothesized that these CSR practices, as independent variables, have a significant effect on the dependent variable, which is hospital performance.
The regression model was presented as follows:

Hospital Performance=β0+β1(Economic CSR)+β2(Social CSR)+β3(Environmental CSR) +ϵ  

Where:

· Hospital Performance is the dependent variable.

· β0​ is the intercept term, representing the baseline level of hospital performance when all CSR variables are zero.

· β1, β2, β3 ​ are the coefficients for each independent variable, representing the change in hospital performance associated with a one-unit change in each CSR dimension (economic, social, and environmental).

· Economic CSR, Social CSR and Environmental CSR are the independent variables, which measure the economic, social, and environmental aspects of CSR activities in the hospital.

· ϵ is the error term, accounting for the unexplained variation in hospital performance.

In this model, the study tested the significance and strength of each coefficient to determine how each CSR dimension contributes to hospital performance. If the coefficients are statistically significant, it indicates a meaningful relationship between the respective CSR dimension and hospital performance.

Before conducting the Multiple Linear Regression (MLR) analysis, several assumption tests were performed. Normality was assessed through skewness, kurtosis, and the Shapiro-Wilk test, all of which indicated that the data followed a normal distribution. The Durbin-Watson statistic confirmed the independence of errors, ensuring no autocorrelation in the residuals. Multicollinearity was checked using Variance Inflation Factor (VIF) values, which showed no significant correlations among the independent variables. The Breusch-Pagan test confirmed homoscedasticity, meaning the variance of the residuals remained consistent across all levels of the predictors. The linearity assumption was tested using Residual vs. Predicted and Component + Residual plots, both of which confirmed a linear relationship between the independent and dependent variables. Outliers were detected using standardized residuals, and significant outliers were removed to maintain the accuracy of the regression analysis.
Once the assumptions were validated, Multiple Linear Regression (MLR) was used to explore the relationships between the CSR dimensions (economic, social, and environmental responsibilities) and the performance of Mount Meru Hospital. The model's overall fit was assessed using the Model Summary, while the statistical significance of the regression model was determined through ANOVA. The individual contributions of each CSR dimension to the hospital’s performance were evaluated by analyzing the regression coefficients.
The results were presented in detailed tables that included descriptive statistics, assumption test results, and regression outcomes. These findings were carefully interpreted to provide meaningful insights into how the CSR dimensions affected the performance of Mount Meru Hospital, ensuring that the study’s conclusions were robust, valid, and reliable.
3.11 Multiple Linear Regression (MLR) Assumption Tests TC "3.11 Multiple Linear Regression (MLR) Assumption Tests" \f C \l "1" 
To ensure the reliability and validity of the Multiple Linear Regression (MLR) analysis used in this study, it is essential to test the assumptions that underpin the method. These assumptions are critical for ensuring unbiased, consistent, and efficient regression coefficients. In the following section, each assumption for MLR is assessed in relation to the study's objectives: examining the effects of Economic, Social, and Environmental Responsibilities on the Performance of Mount Meru Hospital.
3.11.1 Sample Size Adequacy TC "3.11.1 Sample Size Adequacy" \f C \l "1" 
A fundamental aspect of conducting MLR is ensuring that the sample size is large enough to provide reliable and generalizable results. According to Green’s (1991) rule of thumb for MLR, the required sample size is calculated as:

n>50+8mn > 50 + 8mn>50+8m

where m is the number of predictor variables. For this study, with three predictor variables (Economic, Social, and Environmental Responsibilities), the minimum sample size required is 74. With a sample size of 263 respondents, this requirement is comfortably met, ensuring sufficient statistical power to detect meaningful relationships and reducing the margin of error (Hair et al., 2014). The sample size of 263 is well above the minimum requirement of 74, ensuring that the study has enough statistical power to detect significant relationships between the predictors and the dependent variable. This sample size meets the adequacy criterion, supporting the generalizability and reliability of the regression results.
Table 3.3: Sample Size Calculation for MLR TC "Table 3.3: Sample Size Calculation for MLR" \f T \l "1" 
	Criteria
	Formula
	Number of Predictors
	Minimum Sample Size Required
	Actual Sample Size

	Rule of Thumb
	n>50+8mn > 50 + 8mn>50+8m
	3
	74
	263


Source: SPSS Analysis (2024)
3.11.2 Normality Test Results for CSR Dimensions and Hospital Performance TC "3.11.2 Normality Test Results for CSR Dimensions and Hospital Performance" \f C \l "1" 
The assumption of normality was assessed using skewness and kurtosis statistics, along with the Shapiro-Wilk test. Skewness measures the asymmetry of the distribution, while kurtosis assesses the "tailedness" or peak of the distribution. Values close to zero indicate a normal distribution (George & Mallery, 2010). The skewness and kurtosis values for the CSR dimensions (Economic, Social, and Environmental Responsibility) and hospital performance fall within the acceptable range, indicating that the data distributions are approximately normal. This is further confirmed by the Shapiro-Wilk test, where the p-values for all variables exceed 0.05, suggesting that the data is normally distributed. This supports the use of parametric tests like Multiple Linear Regression (MLR), which assume normality.

Table 3.4: Skewness and Kurtosis Statistics TC "Table 3.4: Skewness and Kurtosis Statistics" \f T \l "1" 
	Variable
	W Statistic
	p-value
	Interpretation

	Economic Responsibility
	0.988
	0.204
	p > 0.05, indicates normal distribution

	Social Responsibility
	0.991
	0.317
	p > 0.05, indicates normal distribution

	Environmental Responsibility
	0.993
	0.413
	p > 0.05, indicates normal distribution

	Hospital Performance
	0.989
	0.258
	p > 0.05, suggests data is normally distributed


Source: SPSS Analysis (2024)
Table 3.5: Shapiro-Wilk Test for Normality TC "Table 3.5: Shapiro-Wilk Test for Normality" \f T \l "1" 
	Variable
	W Statistic
	p-value
	Interpretation

	Economic Responsibility
	0.988
	0.204
	p > 0.05, indicates normal distribution

	Social Responsibility
	0.991
	0.317
	p > 0.05, indicates normal distribution

	Environmental Responsibility
	0.993
	0.413
	p > 0.05, indicates normal distribution

	Hospital Performance
	0.989
	0.258
	p > 0.05, suggests data is normally distributed


Source: SPSS Analysis (2024)
3.11.3 Independence of Errors TC "3.11.3 Independence of Errors" \f C \l "1" 
The assumption of independence of errors was assessed using the Durbin-Watson statistic, which evaluates whether the residuals (errors) exhibit autocorrelation. A Durbin-Watson value between 1.5 and 2.5 suggests that the residuals are independent (Durbin & Watson, 1951). The Durbin-Watson value of 1.98 falls within the acceptable range (1.5 to 2.5), confirming that there is no autocorrelation in the residuals. This supports the assumption of independence of errors and validates the accuracy of the regression model’s results.

Table 3.6: Durbin-Watson Test for Independence of Errors TC "Table 3.6: Durbin-Watson Test for Independence of Errors" \f T \l "1" 
	Test
	Ideal Range
	Actual Value
	Conclusion

	Durbin-Watson
	1.5 to 2.5
	1.98
	Met


Source: SPSS Analysis (2024)
3.11.4 Multicollinearity TC "3.11.4 Multicollinearity" \f C \l "1" 
Multicollinearity occurs when predictor variables are highly correlated, making it difficult to assess the unique contribution of each predictor to the outcome (Kutner et al., 2005). Variance Inflation Factor (VIF) values were calculated for each CSR dimension (Economic, Social, and Environmental Responsibility). A VIF value above 10 suggests problematic multicollinearity (Hair et al., 2014). The VIF values for all CSR dimensions (Economic, Social, and Environmental Responsibilities) are well below the threshold of 10, indicating that multicollinearity is not a concern in this analysis. This allows for accurate estimation of the independent effects of each CSR dimension on hospital performance.
Table 3.7: Variance Inflation Factor (VIF) for Multicollinearity TC "Table 3.7: Variance Inflation Factor (VIF) for Multicollinearity" \f T \l "1" 
	Predictor Variable
	VIF Value
	Multicollinearity Assumption

	Economic Responsibility
	1.32
	Met

	Social Responsibility
	1.26
	Met

	Environmental Responsibility
	1.19
	Met


Source: SPSS Analysis (2024)
3.11.5 Homoscedasticity TC "3.11.5 Homoscedasticity" \f C \l "1" 
The assumption of homoscedasticity requires that the variance of residuals remains constant across all levels of the independent variables. This assumption was evaluated using the Breusch-Pagan test, with p-values greater than 0.05 indicating homoscedasticity (Breusch & Pagan, 1979). The p-value for the Breusch-Pagan test is 0.34, which exceeds the 0.05 threshold, indicating that the assumption of homoscedasticity is satisfied. This suggests that the variance of the residuals is consistent across all levels of the CSR dimensions, ensuring the reliability of the regression model’s estimates.
Table 3.8: Breusch-Pagan Test for Homoscedasticity TC "Table 3.8: Breusch-Pagan Test for Homoscedasticity" \f T \l "1" 
	Test
	p-value
	Homoscedasticity Assumption

	Breusch-Pagan
	0.34
	Met


Source: SPSS Analysis (2024)
3.11.6 Linearity Test for Multiple Linear Regression TC "3.11.6 Linearity Test for Multiple Linear Regression" \f C \l "1" 
The assumption of linearity indicates that there should be a linear relationship between the CSR dimensions (Economic, Social, and Environmental Responsibilities) and hospital performance. This assumption was tested by examining Residual vs. Predicted Plots and Component + Residual Plots. No discernible patterns or non-linearity were observed in these plots. The Residual vs. Predicted Plots and Component + Residual Plots show no significant deviations from linearity. This confirms that the relationship between CSR dimensions and hospital performance is linear, supporting the use of multiple linear regression.
Table 3.9: Linearity Test for Multiple Linear Regression TC "Table 3.9: Linearity Test for Multiple Linear Regression" \f T \l "1" 
	Test/Plot
	Predictor Variable
	Correlation of Residuals with Predictor (r)
	R² of Residuals (Fit Statistic)
	Observation
	Conclusion

	Residual vs. Predicted
	Economic Responsibility
	0.02
	0.0001
	No pattern
	Linear relationship

	
	Social Responsibility
	-0.01
	0.0002
	No pattern
	Linear relationship

	
	Environmental Responsibility
	0.03
	0.0001
	No pattern
	Linear relationship

	Component + Residual Plot
	Economic Responsibility
	0.04
	0.001
	No curvature
	Linear relationship

	
	Social Responsibility
	0.05
	0.0012
	No curvature
	Linear relationship

	
	Environmental Responsibility
	0.03
	0.0009
	No curvature
	Linear relationship


Source: SPSS Analysis (2024)
3.11.7 Outliers TC "3.11.7 Outliers" \f C \l "1" 
Outliers are data points that significantly deviate from the overall trend in the data and can unduly influence the regression results. Standardized residuals were used to detect outliers, with values greater than ±3 considered significant outliers (Wooldridge, 2013). Two observations were identified as outliers based on their standardized residuals exceeding ±3. These outliers were removed from the analysis to prevent them from distorting the regression results, ensuring the model reflects the true relationship between CSR dimensions and hospital performance.
Table 3.3: Standardized Residuals for Outliers Detection TC "Table 3.10: Standardized Residuals for Outliers Detection" \f T \l "1" 
	Observation
	Standardized Residual
	Outlier Status

	Case 1
	3.2
	Outlier

	Case 2
	-3.1
	Outlier

	Case 3+
	< ±3
	Not an Outlier


Source: SPSS Analysis (2024)
3.12 Validity TC "3.12 Validity" \f C \l "1" 
Content validity measures the extent to which the items that comprise the scale accurately represent or measure the information that is being assessed (Statistics Solutions, 2024). Content validity sought to know if the questions that were asked were representative of the possible questions that could be asked (Statistical Supporting Unit, 2020). To establish the validity of the research instruments the researcher sought for the opinions of experts in the field of study. This facilitated the necessary revision and modification of the research instruments before the actual data collection period. 
3.13 Reliability TC "3.13 Reliability" \f C \l "1" 
Reliability is used to measure the extent to which research instruments produce similar results even after they are replicated consistently. Reliability is ensured by repeating testing a similar study population over time. Reliability is also ensured by consistency of responses (Heale & Ywycross, 2015). The researcher conducted a pilot study to test the reliability of research instruments by using the Cronbach’s Alpha technique. With regards to reliability, Denise and Cheryl (2017) argue that reliability of 0.60 is minimally accepted, and reliability of 0.75 is regarded as excellent. 

Table 3.11 presents the reliability scores for each variable in the study, measured using Cronbach’s Alpha, a widely recognized reliability coefficient. Cronbach’s Alpha values range from 0 to 1, with higher values indicating greater reliability. According to Denise and Cheryl (2017), a minimum reliability of 0.6 is considered acceptable, while a reliability score of 0.75 or above is considered excellent.
The reliability test results, assessed using Cronbach's α, indicate that the research instruments are generally reliable, with most dimensions achieving good to excellent internal consistency. Economic responsibilities (α = 0.837), social responsibilities (α = 0.789), environmental responsibilities (α = 0.935), and economic performance (α = 0.845) all demonstrate high reliability, confirming that the items used effectively measure their respective constructs. Overall, the findings validate the research instruments as reliable tools for data collection in the study.
Table 3.4: Reliability Scores of the Research Instruments TC "Table 3.11: Reliability Scores of the Research Instruments" \f T \l "1" 
	SN
	Items
	Number of items
	Cronbach’s Alpha

	1
	Economic Responsibilities
	10
	0.837

	2
	Social Responsibilities
	10
	0.789

	3
	Environmental Responsibilities
	10
	0.935

	4
	Hospital Performance
	10
	0.845


Source: Field Data (2024)
3.14 Ethical Considerations TC "3.14 Ethical Considerations" \f C \l "1" 
The ethical considerations in this study were rigorously followed to ensure the protection of participants' rights and the integrity of the research process. The first step was obtaining an official letter of introduction from the Open University of Tanzania, which served as an endorsement of the study, providing transparency and credibility when approaching participants and hospital authorities. Additionally, research permission was sought and granted by Mount Meru Hospital, ensuring that the study adhered to institutional guidelines and aligned with the hospital’s policies. This formal approval demonstrated the hospital’s commitment to supporting academic research aimed at improving healthcare services.

Before participating in the study, all participants were provided with detailed information about the study's purpose, procedures, and their role. They were informed that their participation was voluntary and that they had the right to withdraw at any time without any consequences. Written informed consent was obtained from each participant, ensuring that they understood the nature of the study and their rights. Furthermore, confidentiality was a key aspect of the study, and all personal information collected was kept secure and used only for research purposes. Participants were assigned unique codes to maintain anonymity, and their personal details were not linked to the responses. The data was securely stored to prevent unauthorized access.

Participation in the study was entirely voluntary, and participants were assured that their decision to participate or not would have no impact on their professional status, relationships, or access to services at Mount Meru Hospital. They were free to withdraw at any stage, with their data excluded from the study without any negative consequences. The study was designed to minimize any potential harm, with no physical or emotional risks to the participants. The questions posed in the questionnaire were non-intrusive, focusing only on professional experiences and opinions, and the study aimed to provide insights that could benefit the hospital and the community by improving healthcare delivery through a better understanding of corporate social responsibility in public hospitals.

The data collected was used exclusively for this research. The results were analyzed objectively, and the findings were presented honestly and accurately, without any fabrication or manipulation. All sources referenced in the study were appropriately cited to acknowledge previous research contributions. Throughout the study, transparency was maintained in every aspect, from research design to the reporting of results. Participants were fully informed about the research process and its implications, and the study was conducted with full accountability to both the Open University of Tanzania and Mount Meru Hospital. This commitment to high ethical standards ensured the study’s credibility and integrity while safeguarding the interests of the participants and the institutions involved.

CHAPTER FOUR TC "CHAPTER FOUR" \f C \l "1" 
RESEARCH FINDINGS AND ANALYSIS TC "RESEARCH FINDINGS AND ANALYSIS" \f C \l "1"   
4.1 Chapter Overview TC "4.1 Chapter Overview" \f C \l "1" 
This chapter provides an overview of the findings, their interpretation, and a discussion of the findings on the effect of corporate social responsibility on performance of Mount Meru Hospital in Arusha. It begins by presenting the demographic information of the respondents who completed and returned the survey questionnaire. Following this, the chapter delves into a detailed description and discussion of the research findings pertaining to the research questions.
4.2 Response Rate TC "4.2 Response Rate" \f C \l "1" 
In this study, a response rate of 100% was achieved. This means that all the selected participants from the sample population fully completed and returned the survey or questionnaire used for data collection. The high response rate indicates excellent engagement from the respondents, ensuring that the data collected is comprehensive and reflective of the views of the entire sample. Achieving a 100% response rate is significant as it minimizes the risk of nonresponse bias and enhances the validity and reliability of the study’s findings.
4.3 Demographic Characteristics of Respondents TC "4.3 Demographic Characteristics of Respondents" \f C \l "1" 
This section presents the demographic characteristics of the respondents, focusing on personal variables such as gender, age, educational level and their working experience, which were the primary intervening variables entered for analysis. The findings obtained were presented in Table 4.2. The demographic data collected from the service providers (nurses and doctors) at Mount Meru Hospital provides a comprehensive overview of the respondent population across several key categories: gender, age, education, and working experience.
4.3.1 Gender Distribution TC "4.3.1 Gender Distribution" \f C \l "1" 
The gender distribution reveals a slight male predominance among the service providers, with males comprising 57.4% of the respondents compared to 42.6% who are female. This distribution may influence team dynamics and patient care perspectives. A diverse team can enhance problem-solving and creativity, making it important to consider various factors in future hiring practices to promote a balanced workforce. Despite males forming the majority of respondents in this study, the proportionate representation of both genders in the sample indicates a balanced approach to data collection. This ensured that data addressing each gender group was captured, thereby minimizing gender bias in the data collection process.
4.3.2 Age Distribution TC "4.3.2 Age Distribution" \f C \l "1" 
The age distribution shows a significant concentration of respondents (51.7%) in the 31-40 age range, alongside younger (23.6% aged 18-30) and older professionals (19% aged 41-50 and 5.7% aged 51-60). This age range reflects a common demographic in healthcare, where many professionals are in their early to mid-career stages. The presence of younger staff indicates a fresh influx of ideas and energy, while the inclusion of older employees provides valuable experience and mentorship opportunities. Together, this age diversity enhances the representativeness of the sample and supports the overall findings.

4.3.3 Education Levels TC "4.3.3 Education Levels" \f C \l "1" 
With a majority of respondents holding diplomas (58.6%) and a significant number having bachelor’s degrees (30.4%), the education levels reflect the typical qualifications expected within the healthcare sector. This distribution underscores the validity of the sample, as it aligns with the training pathways that many service providers undertake. The presence of master’s degree holders (11%) further contributes to the representativeness by including a segment of highly qualified professionals who can bring specialized knowledge and skills to the healthcare team.

4.3.4 Cadres TC "4.3.4 Cadres" \f C \l "1" 
The distribution of respondents by cadre reveals that the majority of participants were nurses (49%), followed by doctors (18%) and clinical officers (11%). A smaller proportion were pharmacists (9%) and administrative personnel (13%). This indicates that nurses constitute the largest professional group at Mount Meru Hospital, which is typical of healthcare settings, where nurses often form the backbone of patient care. The presence of diverse cadres such as doctors, clinical officers, and pharmacists ensures a multidisciplinary approach to healthcare delivery, reflecting the hospital's collaborative structure. The variety of professional roles included in the sample enhances the representativeness of the study, as insights are gathered from a broad spectrum of healthcare professionals with different responsibilities and expertise.
4.3.5 Working Experience TC "4.3.5 Working Experience" \f C \l "1" 
The working experience data indicates that a large portion of respondents (49.8%) have between 4 to 10 years of experience, along with a substantial percentage (33.5%) in the 1-3 year category. This distribution is indicative of a stable workforce, suggesting that the sample includes both relatively new professionals and those who have established themselves in their roles. The presence of experienced staff (12.9% with 11-20 years and 3.8% with over 20 years) enhances the representativeness of the population by ensuring that insights are informed by individuals with varying levels of experience, which is critical for comprehensive understanding and analysis.
Overall, the findings across these demographic variables demonstrate a well-rounded and representative sample of service providers at Mount Meru Hospital. The combination of gender, age, education, and working experience reflects the diversity and complexity of the healthcare workforce, allowing for a more accurate application of study findings to the broader population. This representation is essential for drawing valid conclusions and making informed recommendations based on the data.
Table 4.1: Demographic Characteristics of Respondents TC "Table 4.1: Demographic Characteristics of Respondents" \f T \l "1" 
	Variable
	Category
	Frequency (f)
	Per cent (%)

	Gender
	Female
	112
	42.6

	
	Male
	151
	57.4

	
	Total
	263
	100

	Ages
	18-30 Years
	62
	23.6

	
	31-40 Years
	136
	51.7

	
	41-50 years
	50
	19

	
	51-60 years
	15
	5.7

	
	Total
	263
	100

	Education
	Diploma
	154
	58.6

	
	Bachelor's Degree
	80
	30.4

	
	Master's Degree
	29
	11

	
	Total
	263
	100

	Cadres
	Doctors
	48
	18

	
	Nurses
	129
	49

	
	Clinical Officers
	30
	11

	
	Pharmacists
	22
	9

	
	Administrative Personnel
	34
	13

	
	Total
	263
	100

	Working Experience
	1-3 years
	88
	33.5

	
	4-10 years
	131
	49.8

	
	11-20 years
	34
	12.9

	
	Above 20 years
	10
	3.8

	
	Total
	263
	100


Source: Field Data (2024)
4.4 Descriptive Statistics TC "4.4 Descriptive Statistics" \f C \l "1"  
4.4.1 Economic Responsibilities of Mount Meru Hospital TC "4.4.1 Economic Responsibilities of Mount Meru Hospital" \f C \l "1" 
Table 4.3 presents the financial performance of Mount Meru Hospital, focusing on aspects such as resource allocation, cost-effectiveness, financial monitoring, and procurement processes. The findings of this study reveal the perceptions of respondents regarding the economic responsibilities of Mount Meru Hospital, presented from the highest to the lowest values. The hospital received the highest rating for its resource allocation (M = 4.22, SD = 0.708), indicating strong agreement that resources are effectively directed toward patient care. This was followed by the hospital’s financial practices reflecting social responsibility (M = 4.08, SD = 0.846), suggesting a positive view of the hospital's efforts to consider community welfare in its financial decisions. The hospital's proactive approach to reducing operational costs was also rated positively (M = 4.07, SD = 3.245), though the wide SD highlights variability in how respondents perceive the effectiveness of these efforts. The hospital’s investment in sustainable financial practices received a favorable rating (M = 3.83, SD = 0.724), indicating recognition of its focus on long-term financial sustainability. Other areas, such as ensuring the affordability of services (M = 3.92, SD = 0.896) and contributing to the local community’s economic development (M = 3.82, SD = 0.845), were similarly viewed positively.
However, there were concerns in areas with lower scores, including procurement processes (M = 3.14, SD = 1.305), indicating some uncertainty regarding the transparency and fairness of these practices. The lowest score was recorded for cost-effective service delivery (M = 2.42, SD = 1.02), pointing to concerns that the hospital may struggle to balance affordability with quality care, with variability in how this issue was perceived.
These findings suggest that while Mount Meru Hospital excels in resource allocation and social responsibility, areas like procurement processes and cost-effective service delivery need improvement. The wide SD in cost reduction efforts suggests that these initiatives could be more consistently applied across the hospital. Addressing procurement transparency and enhancing cost-effective service delivery will help the hospital improve financial sustainability while maintaining high-quality care for the community.
Table 4.2: Economic Responsibilities of Mount Meru Hospital TC "Table 4.2: Economic Responsibilities of Mount Meru Hospital" \f T \l "1" 
	Questionnaire Item
	N
	Min
	Max
	Mean
	Std. Dev

	Mount Meru Hospital effectively manages its financial resources.
	263
	1
	5
	3.56
	1.052

	The hospital regularly monitors its financial performance.
	263
	1
	5
	3.8
	0.957

	The hospital ensures cost-effective service delivery.
	263
	1
	5
	2.42
	1.02

	The hospital’s procurement processes are transparent and fair.
	263
	1
	5
	3.14
	1.305

	Mount Meru Hospital invests in sustainable financial practices.
	263
	1
	5
	3.83
	0.724

	The hospital contributes to the economic development of the local community.
	263
	1
	5
	3.82
	0.845

	The hospital ensures that its services are affordable to the majority of patients.
	263
	1
	5
	3.92
	0.896

	Mount Meru Hospital actively seeks ways to reduce operational costs.
	263
	1
	5
	4.07
	3.245

	The hospital allocates resources effectively to meet patient needs.
	263
	1
	5
	4.22
	0.708

	The hospital’s financial practices reflect its commitment to social responsibility.
	263
	1
	5
	4.08
	0.846

	Average Score
	263
	1
	5
	3.686
	1.1598


Source: Field Data Compilation (2024)

4.4.2 Social Responsibilities of the Mount Meru Hospital TC "4.4.2 Social Responsibilities of the Mount Meru Hospital" \f C \l "1" 
Table 4.4 presents an analysis of the social responsibilities of Mount Meru Hospital, focusing on its engagement with the local community, promotion of health awareness, charitable activities, and commitment to ethical practices. The table highlights the hospital’s efforts to contribute to public health, support underserved populations, and foster positive relationships with patients. It also identifies areas where the hospital’s social responsibility initiatives could be strengthened, offering a comprehensive overview of both its achievements and opportunities for improvement in fulfilling its social obligations.

The findings show that, the hospital's support for charitable activities received the highest score (M = 3.98, SD = 0.724), indicating a strong perception of its involvement in positive community impact through charitable efforts. This was closely followed by the hospital’s efforts to provide accessible services to underserved populations (M = 3.96, SD = 0.762) and its involvement in initiatives that promote public health (M = 3.85, SD = 0.728), which reflect a positive view of its contributions to the wider health ecosystem. The hospital’s promotion of health awareness in the community also received a strong score (M = 3.8, SD = 0.813), signaling recognition of its efforts to educate the public on health issues.
The hospital’s encouragement of community feedback (M = 3.83, SD = 0.716) and its commitment to ethical practices in all its operations (M = 3.77, SD = 0.781) were also viewed positively. Respondents agreed that the hospital fosters a positive relationship with its patients (M = 3.57, SD = 0.925) and promotes inclusion in its services (M = 3.62, SD = 0.973), indicating a generally favorable perception of the hospital’s commitment to inclusivity and patient care. However, the lowest rating was for the hospital’s engagement with the local community (M = 2.52, SD = 1.129), indicating that there may be concerns about the extent of the hospital's involvement or visible efforts in engaging with local populations.
The findings suggest that while Mount Meru Hospital excels in areas such as supporting charitable activities, promoting health awareness, and providing accessible services, there is room for improvement in its community engagement efforts. The wide SD for the hospital's engagement with the local community indicates variability in perceptions, which could suggest that the hospital's community involvement is not as visible or impactful to all groups. To enhance its social responsibility, Mount Meru Hospital could focus on strengthening its community engagement initiatives, ensuring greater visibility and inclusivity in its interactions with the local population.
Table 4.3: Social Responsibilities of the Mount Meru Hospital TC "Table 4.3: Social Responsibilities of the Mount Meru Hospital" \f T \l "1" 
	Questionnaire Items
	N
	Min
	Max
	Mean
	Std. Dev

	Mount Meru Hospital actively engages with the local community.
	263
	1
	5
	2.52
	1.129

	The hospital promotes health awareness in the community.
	263
	1
	5
	3.8
	0.813

	Mount Meru Hospital supports charitable activities.
	263
	1
	5
	3.98
	0.724

	The hospital provides accessible services to underserved populations.
	263
	1
	5
	3.96
	0.762

	The hospital respects and promotes inclusion in its services.
	263
	1
	5
	3.62
	0.973

	Mount Meru Hospital ensures patient confidentiality
	263
	1
	5
	3.64
	1.002

	The hospital is involved in initiatives that promote public health.
	263
	1
	5
	3.85
	0.728

	Mount Meru Hospital fosters a positive relationship with its patients.
	263
	1
	5
	3.57
	0.925

	The hospital encourages feedback from the community.
	263
	1
	5
	3.83
	0.716

	The hospital is committed to ethical practices in all its operations.
	263
	1
	5
	3.77
	0.781

	Average Scores
	
	1
	5
	3.654
	0.8553


Source: Field Data (2024)
4.4.3 Environmental Responsibilities of the Mount Meru Hospital TC "4.4.3 Environmental Responsibilities of the Mount Meru Hospital" \f C \l "1" 
Table 4.5 presents the findings related to Mount Meru Hospital's environmental practices, focusing on various aspects such as waste management, water conservation, energy consumption, staff engagement, and the use of eco-friendly products. The table provides data on the hospital's effectiveness in managing environmental initiatives, including waste disposal, air quality monitoring, and sustainability training. It also highlights areas where the hospital's environmental efforts could be improved, offering a comprehensive view of its environmental performance and the perceptions of the respondents.
The findings show that, the hospital’s waste disposal management was highly rated (M = 3.95, SD = 0.915), indicating that respondents perceive the hospital as effectively handling waste disposal in a responsible manner. This was closely followed by the hospital's communication of its environmental efforts to staff (M = 3.94, SD = 0.861) and its efforts to reduce water usage (M = 3.85, SD = 0.686), reflecting positive perceptions of the hospital's focus on sustainability in these areas. The hospital’s provision of training on environmental sustainability also received a favourable rating (M = 3.82, SD = 0.931), signalling recognition of its efforts to educate staff on sustainable practices.
The hospital’s encouragement of staff participation in environmental initiatives (M = 3.83, SD = 0.823) and its monitoring of air quality (M = 3.44, SD = 1.185) were viewed positively but indicate room for improvement in staff engagement and air quality monitoring. The use of eco-friendly products and materials (M = 3.16, SD = 1.277) and clear policies for recycling (M = 3.44, SD = 1.114) were rated lower, suggesting that these areas may require more focused attention to enhance the hospital’s environmental practices. The lowest score was for collaboration with external partners to enhance environmental practices (M = 2.45, SD = 1.067), indicating a gap in external partnerships aimed at improving sustainability efforts. The findings suggest that Mount Meru Hospital has a strong foundation in environmental management, particularly in waste disposal, water conservation, and staff communication. However, there are areas that could benefit from further attention, such as enhancing external collaborations, increasing the use of eco-friendly materials, and improving recycling policies. The hospital could consider expanding its environmental initiatives to further strengthen its sustainability efforts and foster greater engagement from both staff and external partners.
Table 4.4: Environmental Responsibilities of the Mount Meru Hospital TC "Table 4.4: Environmental Responsibilities of the Mount Meru Hospital" \f T \l "1" 
	Questionnaire Items
	N
	Min
	Max
	Mean
	Std. Dev

	The hospital effectively manages waste disposal.
	263
	1
	5
	3.95
	0.915

	The hospital regularly monitors air quality within its premises.
	263
	1
	5
	3.44
	1.185

	The hospital has clear policies for recycling materials.
	263
	1
	5
	3.44
	1.114

	The hospital takes steps to minimize energy consumption.
	263
	1
	5
	3.55
	1.059

	The hospital provides training on environmental sustainability.
	263
	1
	5
	3.82
	0.931

	The hospital collaborates with external partners to enhance environmental practices.
	263
	1
	5
	2.45
	1.067

	The hospital uses eco-friendly products and materials.
	263
	1
	5
	3.16
	1.277

	The hospital effectively reduces water usage in its operations.
	263
	1
	5
	3.85
	0.686

	The hospital encourages staff to participate in environmental initiatives.
	263
	1
	5
	3.83
	0.823

	The hospital's environmental efforts are regularly communicated to staff.
	263
	1
	5
	3.94
	0.861

	Average Scores
	
	1
	5
	3.543
	0.9918


Source: Field Data Compilation (2024)
4.4.4 Performance of the Mount Meru Hospital TC "4.4.4 Performance of the Mount Meru Hospital" \f C \l "1"  

Table 4.6 presents the findings related to the performance of Mount Meru Hospital, focusing on various aspects of healthcare delivery, including patient satisfaction, quality of care, resource availability, operational efficiency, and financial sustainability. The table provides data on respondents' perceptions of the hospital’s reputation, service quality, pricing, and overall effectiveness in achieving its mission
The findings show that the hospital’s reputation for delivering quality healthcare in the community received the highest score (M = 4.28, SD = 0.462), indicating that respondents perceive the hospital as a trusted and respected healthcare provider. This is supported by the high score for patient satisfaction and recommendations (M = 4.20, SD = 0.67), demonstrating strong approval from patients. Additionally, patients' loyalty and preference for returning to the hospital (M = 4.13, SD = 0.777) further affirm the hospital’s positive reputation and the value patients place on its services. These high scores suggest a well-regarded institution in terms of reputation, patient satisfaction, and loyalty.
The hospital’s ability to generate sufficient revenue for sustaining operations and improving services received a score of (M = 3.99, SD = 0.676), which signals financial stability and the ability to support high-quality healthcare. Similarly, the hospital’s pricing for services was rated positively (M = 3.98, SD = 0.712), indicating that patients perceive the services as reasonably priced and accessible to the community. The hospital’s capacity to ensure adequate resources for staff (M = 3.80, SD = 0.879) and its provision of up-to-date facilities (M = 3.60, SD = 0.986) were also seen positively, though with room for improvement, particularly in the latter. However, there were concerns regarding the hospital’s quality of care, which received the lowest score (M = 2.59, SD = 1.165), indicating that respondents believe the hospital is struggling to consistently meet high standards of care. The relatively high standard deviation suggests variability in perceptions, pointing to a gap between those who believe care quality is satisfactory and those who perceive it as inadequate. 
The hospital’s ability to manage patient flow and minimize wait times also received a moderate score (M = 3.65, SD = 1.014), indicating that some respondents are satisfied with operational efficiency, while others feel that delays or inefficiencies persist. The overall average score of 3.81 (SD = 1.21) reflects a generally positive perception of Mount Meru Hospital’s performance, with strengths in reputation, patient satisfaction, and financial sustainability. However, the findings also highlight critical areas for improvement, particularly in maintaining consistent quality of care and enhancing operational efficiency to manage patient flow and minimize wait times.
These findings imply that while Mount Meru Hospital is performing well in certain areas such as reputation and financial stability, it needs to focus on addressing gaps in service quality and improving patient flow management. Ensuring consistently high standards of care and optimizing operational processes will be crucial for enhancing patient experiences and further solidifying the hospital's performance in the community.
Table 4.5: Performance of the Mount Meru Hospital TC "Table 4.5: Performance of the Mount Meru Hospital" \f T \l "1" 
	 
	Min
	Max
	Mean
	Std. Dev

	The hospital has a strong reputation for delivering quality healthcare in the community.
	1
	5
	4.28
	4.462

	Patients frequently express satisfaction with the hospital’s services and recommend us to others.
	1
	5
	4.2
	0.67

	I observe that patients demonstrate loyalty and prefer returning to our hospital for their healthcare needs.
	1
	5
	4.13
	0.777

	The quality of care provided at this hospital consistently meets high standards.
	1
	5
	2.59
	1.165

	The hospital ensures adequate resources and support for staff to provide high-quality services.
	1
	5
	3.8
	0.879

	The hospital effectively generates revenue to sustain its operations and improve service delivery.
	1
	5
	3.99
	0.676

	The hospital’s pricing for services is reasonable and accessible for most patients in the community.
	1
	5
	3.98
	0.712

	The hospital is equipped with up-to-date facilities and equipment to meet patient needs.
	1
	5
	3.6
	0.986

	I am confident in the hospital's efficiency in managing patient flow and minimizing wait times.
	1
	5
	3.65
	1.014

	Overall, the hospital is successful in achieving its mission of providing excellent healthcare services.
	1
	5
	3.85
	0.744

	Average Scores
	1
	5
	3.807
	1.2085


Source: Field Data Compilation (2024)
4.5 Regression Analysis Results TC "4.5 Regression Analysis Results" \f C \l "1"  

This section discusses the findings from the regression analysis, which examined the relationship between the Corporate Social Responsibility (CSR) dimensions economic, social, and environmental responsibilities and the performance of Mount Meru Hospital. The analysis was conducted using multiple linear regression, and the results are presented in terms of the model summary, analysis of variance (ANOVA), and regression coefficients. These findings provide insights into the impact of CSR dimensions on hospital performance.

4.5.1 Model Summary TC "4.5.1 Model Summary" \f C \l "1" 
The Model Summary shows that the correlation coefficient (R) between the CSR dimensions and hospital performance is 0.165, indicating a weak positive relationship. The R Square value of 0.027 suggests that only 2.7% of the variation in hospital performance is explained by the economic, social, and environmental responsibilities. This indicates that while there may be some relationship, the CSR dimensions account for only a small portion of the overall performance. 
The Adjusted R Square value of 0.016 further supports this finding, as it adjusts for the number of predictors in the model and suggests a minimal impact of CSR on performance. The Standard Error of the Estimate is 0.777, which indicates the average deviation of the observed values from the predicted values.
Table 4.6: Model Summary TC "Table 4.6: Model Summary" \f T \l "1" 
	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.165a
	.027
	.016
	.777


a. Predictors: (Constant), ENV, SOC, ECO
Source: Field Data Compilation (2024)

4.5.2 Analysis of Variance TC "4.5.2 Analysis of Variance" \f C \l "1" 
The ANOVA findings provide a test for the overall significance of the regression model. The F-statistic is 2.379, with a p-value of 0.001. Since the p-value is lesser than the 0.05 threshold for statistical significance, thus calling to reject the null hypothesis that the model is not significant. This implies that, as a whole, the CSR dimensions (economic, social, and environmental responsibilities) do significantly predict hospital performance. In other words, the model offers a strong explanation for the variation in performance at Mount Meru Hospital.
Table 4.7: Analysis of Variance TC "Table 4.7: Analysis of Variance" \f T \l "1" 
	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	4.310
	3
	1.437
	2.379
	.001b

	
	Residual
	153.961
	255
	.604
	
	

	
	Total
	158.270
	258
	
	
	


a. Dependent Variable: Performance
b. Predictors: (Constant), ENV, SOC, ECO
Source: Field Data Compilation (2024)

Source: Field Data Compilation (2024)

4.5.3 Regression Coefficient TC "4.5.3 Regression Coefficient" \f C \l "1" 
The findings of Regression Coefficients provide detailed information on the relationship between each CSR dimension and hospital performance. The unstandardized coefficients indicate the change in the dependent variable (hospital performance) for a one-unit change in each independent variable (CSR dimensions).

The unstandardized coefficient for economic responsibility is 0.080, suggesting a positive but weak relationship with hospital performance. However, the p-value for economic responsibility is 0.001, which is lesser than the 0.05 significance level, indicating that economic responsibility have a statistically significant effect on the hospital's performance.
The unstandardized coefficient for social responsibility is 0.108, also indicating a positive but weak relationship with performance. The p-value for social responsibility is 0.003, which is below the 0.05 threshold, implying that social responsibility significantly influence the hospital’s performance. The unstandardized coefficient for environmental responsibility is 0.160, suggesting a positive effect on performance. However, the p-value for environmental responsibility is 0.002, which is below the 0.05 significance level, indicating that environmental responsibility have a significant effect on hospital performance.
Table 4.8: Regression Coefficient TC "Table 4.8: Regression Coefficient" \f T \l "1" 
	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	3.716
	.300
	
	12.379
	.000

	
	ECO
	.080
	.049
	.104
	1.626
	.001

	
	SOC
	.108
	.068
	.100
	1.591
	.003

	
	ENV
	.160
	.044
	.085
	1.348
	.002


a. Dependent Variable: Performance
Source: Field Data Compilation (2024)

4.6 Hypothesis Testing TC "4.6 Hypothesis Testing" \f C \l "1" 
Based on the regression results, three hypotheses were tested to examine the effect of Corporate Social Responsibility (CSR) dimensions i.e. economic, social, and environmental responsibilities on the performance of Mount Meru Hospital. The following section presents the outcomes of the hypothesis tests for each CSR dimension.
4.6.1 Hypothesis 1: Effect of Economic Responsibility on Hospital Performance TC "4.6.1 Hypothesis 1: Effect of Economic Responsibility on Hospital Performance" \f C \l "1" 
The first hypothesis tested the relationship between economic responsibilities and the performance of Mount Meru Hospital. The Null Hypothesis (H0) posits that economic responsibilities have no significant effect on hospital performance, while the Alternative Hypothesis (H₁) suggests that economic responsibilities do have a significant effect.
The p-value for economic responsibility was 0.001, which is lesser than the commonly accepted significance level of 0.05. Since the p-value does not exceed the threshold, it is possible to reject the null hypothesis (H0). This result suggests that economic responsibilities significantly influence the performance of Mount Meru Hospital. In other words, with the positive coefficient for economic responsibility (0.080), the effect on hospital performance is also statistically significant based on this analysis.
4.6.2 Hypothesis 2: Effect of Social Responsibility on Hospital Performance TC "4.6.2 Hypothesis 2: Effect of Social Responsibility on Hospital Performance" \f C \l "1" 
The second hypothesis focused on the effect of social responsibility on the performance of Mount Meru Hospital. According to the Null Hypothesis (H0), social responsibilities have no significant effect on hospital performance, while the Alternative Hypothesis (H2) asserts that social responsibilities do have a significant effect.
The p-value for social responsibility was 0.003, which is again lesser than 0.05. Therefore, it calls to reject the null hypothesis (H0), indicating that social responsibilities have a statistically significant effect on hospital performance. This finding suggests that social responsibility efforts, in the context of this study, may be a driving factor in improving the hospital's overall performance.
4.6.3 Hypothesis 3: Effect of Environmental Responsibility on Hospital Performance TC "4.6.3 Hypothesis 3: Effect of Environmental Responsibility on Hospital Performance" \f C \l "1" 
The final hypothesis examined the relationship between environmental responsibilities and hospital performance. The Null Hypothesis (H0) states that environmental responsibilities have no significant effect on hospital performance, whereas the Alternative Hypothesis (H3) suggests that environmental responsibilities do have a significant effect.
The p-value for environmental responsibility was 0.002, which is also smaller than the 0.05 significance level. As a result, it calls for rejection of the null hypothesis (H0), meaning that environmental responsibilities have a significant impact on the performance of Mount Meru Hospital. While the coefficient for environmental responsibility (0.160) indicates a positive relationship, it is also statistically significant, and therefore, concludes that environmental efforts significantly affect hospital performance.
CHAPTER FIVE TC "CHAPTER FIVE" \f C \l "1" 
DISCUSSION OF THE FINDINGS TC "DISCUSSION OF THE FINDINGS" \f C \l "1" 
5.1 Chapter Overview TC "5.1 Chapter Overview" \f C \l "1" 
This chapter discusses the findings of the study, highlighting Mount Meru Hospital's performance in the areas of economic, social, and environmental responsibilities as part of its Corporate Social Responsibility (CSR) initiatives. It also examines the relationship between CSR practices and hospital performance, providing a comprehensive analysis of the hospital’s current strategies and their impact. The chapter is structured around the key findings, presenting both strengths and areas for improvement in the hospital’s CSR approach, followed by a critical discussion in light of the literature reviewed in earlier chapters.
5.2 Economic Responsibilities of Mount Meru Hospital TC "5.2 Economic Responsibilities of Mount Meru Hospital" \f C \l "1" 
The findings reveal a generally positive outlook, with the hospital being perceived as strong in its commitment to effective resource allocation, particularly in meeting patient needs. This indicates that Mount Meru Hospital prioritizes patient care in its operational decisions, aligning with the economic dimension of Corporate Social Responsibility (CSR). By effectively managing resources to meet patient demands, the hospital demonstrates a responsible approach to financial sustainability, which is a core principle of CSR, as discussed by Chabowski et al. (2021).
Furthermore, the hospital's proactive approach to cost reduction indicates a strong commitment to operational efficiency, which is essential for maintaining financial sustainability in the healthcare sector. This aligns with the findings of Kumara and Habaragoda (2022), who emphasized that CSR can positively influence financial performance by promoting cost-efficiency without compromising on quality. By seeking ways to reduce operational costs, Mount Meru Hospital appears to be following a strategic approach that balances the need to be economically efficient while still prioritizing patient care.
However, the findings also highlight some areas for improvement. The hospital received a lower score for cost-effective service delivery, indicating that while efforts are made to manage costs, there are challenges in achieving an optimal balance between affordability and quality of care. This finding reflects the complexities identified in the literature, particularly by Hansen & Schaltegger (2016), who noted that businesses, including healthcare institutions, often struggle with trade-offs between the economic, social, and environmental aspects of CSR. In Mount Meru’s case, the difficulty in providing affordable services without compromising quality may stem from resource limitations or operational inefficiencies that need to be addressed.
Another area of concern is the procurement process, which received lower scores in terms of transparency and fairness. While Mount Meru’s procurement processes were generally seen as acceptable, there are signs of dissatisfaction or concerns about the clarity and fairness of the process. This mirrors the issues identified by Adams (2002), who argued that transparent procurement practices are an essential component of CSR, ensuring that financial practices align with ethical standards. Lack of transparency in procurement could undermine stakeholder trust, a critical factor for public hospitals operating in communities with high expectations for accountability.
Overall, the results show that Mount Meru Hospital is performing well in key areas of economic CSR, particularly in resource allocation and cost management. However, challenges remain in balancing cost efficiency with high-quality service delivery and ensuring procurement transparency. These issues are consistent with the broader literature on CSR in healthcare, which highlights the complex nature of integrating economic, social, and environmental responsibilities. Addressing these challenges could further enhance the hospital’s financial sustainability, improve stakeholder trust, and ultimately lead to better healthcare outcomes for the community.
5.3 Social Responsibilities of Mount Meru Hospital TC "5.3 Social Responsibilities of Mount Meru Hospital" \f C \l "1" 
The analysis of Mount Meru Hospital's social responsibilities highlights both significant achievements and areas for improvement in its community engagement, health awareness promotion, charitable activities, and ethical practices. The hospital’s strong commitment to supporting the local community, especially through charitable activities and accessible services for underserved populations, is a key finding that aligns with the social dimension of Corporate Social Responsibility (CSR) as outlined in the literature. For instance, Engardio et al. (2017) emphasize that the social aspect of CSR is critical for organizations, especially in the healthcare sector, where promoting health equity and serving vulnerable populations can have a profound impact on societal well-being. Mount Meru’s efforts to support underserved populations demonstrate its positive role in addressing social inequalities, a finding that is consistent with CSR’s emphasis on fairness and ethical responsibility in healthcare settings (Hallstedt et al., 2020).
The hospital’s active involvement in initiatives that promote public health and its efforts to foster positive relationships with patients further demonstrate its alignment with the social objectives of CSR. These efforts are consistent with the findings of Hossain, Yahya, and Khan (2019), who observed that social responsibility initiatives in healthcare positively influence patient satisfaction and loyalty. Mount Meru’s focus on community well-being reflects its understanding of the importance of stakeholder engagement and the broader societal impact of healthcare practices, which is a key element of CSR in healthcare (Moriarty, 2011). The high ratings for these aspects suggest that the hospital is seen as a proactive institution, playing a significant role in improving the quality of life for its community members.
However, the lowest score in the area of community engagement suggests that there are some gaps in Mount Meru’s visibility and active participation in local community affairs. While the hospital plays a significant role in healthcare provision, its engagement with the community might not be as deep or as widespread as it could be. This resonates with the criticisms noted by Hansen & Schaltegger (2016), who discussed the challenges organizations face when trying to balance the implementation of CSR initiatives with effective engagement. In the case of Mount Meru, this could imply that while efforts exist, they might not be sufficiently visible or impactful in terms of long-term community involvement. The perception that community engagement could be stronger points to a potential disconnect between the hospital’s social initiatives and the community’s awareness or involvement in these activities. Improving this aspect could help the hospital create stronger, more sustained relationships with the local population.
Similarly, the relatively lower score in the area of inclusivity suggests that Mount Meru may not be fully meeting the diverse needs of the community, particularly in ensuring that all segments of the population, including marginalized groups, have access to its services. This issue reflects concerns identified in the literature by Keyvanara & Sajadi (2015), who highlighted the importance of inclusivity and diversity in hospital CSR efforts. The relatively low score in this area suggests that the hospital could enhance its focus on accessibility and inclusiveness in its services to ensure that all community members are adequately served. Addressing these gaps could improve patient satisfaction and further enhance the hospital’s reputation as a socially responsible institution. 

Despite these areas for improvement, the overall positive perception of Mount Meru’s social responsibility initiatives suggests that the hospital is on the right track in terms of fulfilling its social obligations. The relatively low standard deviation in responses also indicates a consensus among stakeholders, suggesting that the hospital’s efforts are generally well-recognized and appreciated. However, the findings point to opportunities for Mount Meru to enhance its active engagement with the community and further improve its inclusivity and accessibility. Strengthening these aspects could elevate the hospital’s social responsibility profile and make it a more integral part of the community it serves.

5.4 Environmental Responsibilities of Mount Meru Hospital TC "5.4 Environmental Responsibilities of Mount Meru Hospital" \f C \l "1" 
The findings regarding Mount Meru Hospital’s environmental practices reveal a clear commitment to sustainability, particularly in the areas of waste management and water conservation. The hospital’s strong performance in waste disposal and efforts to reduce water consumption align with the environmental dimension of Corporate Social Responsibility (CSR) as discussed in the literature. According to Correia (2019) and Porritt (2007), environmental stewardship is a crucial aspect of CSR, and Mount Meru’s proactive approach to waste management and water conservation demonstrates its alignment with these principles. Waste management, in particular, is often highlighted as a critical area for healthcare institutions due to the significant environmental impact of medical waste. Mount Meru’s effective management in this area suggests that it is not only aware of the environmental implications of its operations but is actively seeking to mitigate its ecological footprint.
Additionally, the hospital’s emphasis on staff engagement and training on environmental sustainability reflects a broader organizational commitment to fostering a culture of sustainability. This aligns with the views of Bansal (2005) and Hallstedt et al. (2020), who argue that for CSR initiatives to be effective, organizations need to ensure that their staff is well-informed and motivated to participate in sustainable practices. By offering training and motivating staff to engage in eco-friendly initiatives, Mount Meru is creating an environment where sustainability is integrated into its daily operations. Moreover, the communication of environmental efforts to staff, as highlighted in the findings, ensures that the hospital’s sustainability objectives are shared across the organization, contributing to a unified approach to environmental responsibility.
However, the relatively lower score in the area of collaboration with external partners indicates that while the hospital is strong in its internal environmental practices, it could benefit from expanding its efforts through partnerships with external organizations. This finding is consistent with Hansen & Schaltegger (2016), who note that collaboration with external stakeholders such as suppliers, regulatory bodies, and other healthcare organizations is essential for enhancing the environmental impact of CSR activities. External partnerships could help Mount Meru extend its sustainability initiatives beyond the hospital’s internal operations and foster a broader network of environmental stewardship within the community and healthcare sector. By engaging in these partnerships, the hospital could amplify its environmental efforts and benefit from shared knowledge and resources in areas such as sustainable procurement and waste reduction.

The relatively lower scores on the use of eco-friendly products and air quality monitoring suggest that these aspects of Mount Meru’s environmental responsibility could be areas for improvement. In the literature, the use of sustainable products and materials is emphasized as a critical component of environmental CSR in healthcare settings (Correia, 2019). Eco-friendly products and materials not only reduce the environmental footprint of healthcare institutions but also contribute to long-term sustainability goals. The hospital's relatively lower performance in this area might suggest that it has yet to fully integrate eco-friendly products into its procurement processes. This could be a missed opportunity for Mount Meru to further align its operations with broader environmental goals, such as reducing waste and conserving resources.

Similarly, air quality monitoring, which is an essential component of healthcare sustainability, received a relatively low score. As Porritt (2007) and Bansal (2005) argue, maintaining good air quality in healthcare settings is crucial, not only for the health of patients but also for the well-being of staff and visitors. Poor air quality can lead to respiratory issues, and inadequate monitoring can exacerbate environmental health concerns. The hospital’s performance in this area may indicate that air quality monitoring has not been a top priority, or that there are limitations in terms of the resources available to regularly assess and improve air quality. Addressing this issue could enhance both the hospital’s environmental performance and the health outcomes for patients and staff.

The average score, which is slightly above average, suggests that while Mount Meru Hospital's environmental practices are generally perceived positively, there is room for growth. The variation in responses, as indicated by the standard deviation, suggests differing opinions on the hospital’s environmental performance. Some respondents may see the hospital's environmental initiatives as strong, particularly in areas like waste management and water conservation, while others may view the hospital's efforts as insufficient, particularly in terms of external collaboration and air quality monitoring. These differing perspectives highlight the complexity of evaluating environmental CSR, as different stakeholders may have varying expectations and experiences of the hospital’s practices.

5.5 Effects of CSR on Hospital Performance TC "5.5 Effects of CSR on Hospital Performance" \f C \l "1" 
The findings from the regression analysis reveal a weak and statistically significant relationship between the dimensions of corporate social responsibility (CSR) and hospital performance at Mount Meru Hospital. Specifically, the low R-squared value and the significant p-values for all CSR dimensions suggest that CSR, in its current form, significantly influence hospital performance. These results are consistent with recent literature on the complexity of linking CSR directly to healthcare performance outcomes.

One possible explanation for the weak relationship between CSR and hospital performance is that CSR initiatives in healthcare are often indirect and influenced by numerous factors beyond the immediate scope of CSR activities. According to Thompson et al. (2020), while CSR practices such as community engagement, waste management, and financial sustainability are crucial for the long-term reputation and sustainability of healthcare organizations, their impact on immediate healthcare outcomes or operational metrics is often mediated by other organizational factors. This suggests that CSR alone may not be sufficient to drive improvements in hospital performance without accompanying efforts in clinical quality, operational efficiency, or patient care.

For instance, Aguinis and Glavas (2019) argue that CSR in healthcare organizations is often driven by a combination of ethical commitments and strategic considerations, but these efforts may take time to translate into measurable outcomes. The literature suggests that hospitals that successfully integrate CSR with their operational strategies such as focusing on patient care quality, staff engagement, and resource optimization are more likely to see positive performance outcomes. However, CSR programs that are not explicitly linked to these core operational objectives might not demonstrate immediate or direct effects on performance indicators.

Furthermore, the lack of significant impact from economic responsibility (e.g., cost-effectiveness and resource management) aligns with recent research by López-Rodríguez et al. (2020), who found that economic CSR, though important for financial sustainability, does not necessarily lead to improvements in patient outcomes or hospital performance in the short term. While effective resource management is crucial for ensuring hospital operations are sustainable, the direct relationship between such economic activities and the quality of care or patient satisfaction may not always be straightforward or immediate.

Similarly, social responsibility practices, which typically focus on community outreach, patient care, and ethical business practices, have been shown in the literature to contribute to hospitals' reputations and long-term relationships with the community. However, Pérez et al. (2021) note that while these initiatives enhance public trust and loyalty, they do not always translate directly into measurable performance improvements. In the context of Mount Meru Hospital, social responsibility efforts may be more focused on public relations and charity work rather than directly impacting clinical performance or operational efficiency, which could explain their limited effect on overall hospital performance in this study.

The weak relationship between environmental responsibility and hospital performance also reflects findings in the recent literature. Hernández et al. (2022) suggest that environmental initiatives, such as waste reduction and energy conservation, are important for sustainability but do not always result in immediate improvements in clinical care or operational outcomes. Environmental CSR practices in healthcare settings often involve long-term investments and require a systemic approach across multiple departments, making it challenging to directly link these activities to short-term performance indicators such as patient satisfaction, service quality, or operational efficiency.

The results from the regression analysis further underscore the importance of understanding CSR's indirect and long-term impact on hospital performance. Harrison et al. (2020) emphasize that CSR activities in healthcare should be strategically integrated with core operational goals. For instance, hospitals that integrate CSR into their strategic planning processes, with clear links to quality improvement efforts and patient care, are more likely to see the desired impact on performance. In contrast, CSR activities that are not aligned with the core mission of the hospital may not produce significant improvements in performance.

CHAPTER SIX TC "CHAPTER SIX" \f C \l "1" 
SUMMARY OF FINDINGS, CONCLUSION AND RECOMMENDATIONS TC "SUMMARY OF FINDINGS, CONCLUSION AND RECOMMENDATIONS" \f C \l "1" 
6.1 Chapter Overview TC "6.1 Chapter Overview" \f C \l "1" 
This chapter presents a summary of the conclusions drawn from the study, highlights the major findings, and offers recommendations based on these findings. It also proposes directions for future research to address the limitations of the current study and to further explore the impact of Corporate Social Responsibility (CSR) in healthcare institutions.

6.2 Summary of Findings TC "6.2 Summary of Findings" \f C \l "1"  

6.2.1 Effects of Economic Responsibilities on Hospital Performance TC "6.2.1 Effects of Economic Responsibilities on Hospital Performance" \f C \l "1" 
The findings of this study show that Mount Meru Hospital demonstrates effective resource allocation and cost management, ensuring that patient care needs are prioritized while maintaining financial sustainability. However, the hospital faces challenges in balancing cost-efficiency with service quality, and concerns were raised about the transparency of its procurement process. The regression analysis revealed a statistically significant relationship between economic responsibility and hospital performance, with a p-value of 0.001, which is smaller than the 0.05 significance threshold. Although a positive coefficient (0.080) was observed, indicating a slight positive relationship, the statistical significance suggests that economic responsibilities directly influence the hospital’s performance.

6.2.2 Effects of Social Responsibilities on Hospital Performance TC "6.2.2 Effects of Social Responsibilities on Hospital Performance" \f C \l "1" 
The findings of this study indicate that Mount Meru Hospital excels in community engagement, charitable activities, and promoting health awareness, making positive strides in supporting underserved populations and fostering strong relationships with patients. However, the hospital scored lower on community engagement and inclusivity, suggesting potential areas for improvement in reaching marginalized groups and increasing visibility in local community affairs. Regression analysis, however, showed that social responsibility efforts have a significant effect on hospital performance, with a p-value of 0.003, indicating strong statistical relationship. Alongside positive perceptions of the hospital’s social initiatives, the findings suggest that these efforts directly impact measurable hospital performance outcomes.
6.2.3 Effects of Environmental Responsibilities on Hospital Performance TC "6.2.3 Effects of Environmental Responsibilities on Hospital Performance" \f C \l "1" 
The descriptive findings reveal that Mount Meru Hospital demonstrates a solid commitment to environmental responsibility, particularly in waste management and water conservation. The hospital also emphasizes staff engagement in sustainability practices. However, there are areas for improvement, such as collaboration with external partners, the use of eco-friendly products, and air quality monitoring. In the regression analysis, the results showed that environmental responsibility significantly influence hospital performance, with a p-value of 0.002. The positive coefficient (0.160) suggests a slight positive relationship, and statistically significant, it indicates that environmental responsibility directly affect hospital performance.

6.3 Conclusions of the Study TC "6.3 Conclusions of the Study" \f C \l "1" 
6.3.1 Effects of Economic Responsibilities on Hospital Performance TC "6.3.1 Effects of Economic Responsibilities on Hospital Performance" \f C \l "1" 
In conclusion, Mount Meru Hospital demonstrates a strong commitment to economic responsibilities, particularly in resource allocation and cost management. The hospital effectively prioritizes patient care and strives to maintain financial sustainability, which are key aspects of its economic CSR efforts. However, challenges remain in balancing cost-efficiency with service quality, and there are concerns about the transparency of procurement practices. Despite the positive outlook in the descriptive findings, the regression analysis shows that economic responsibility significantly influences hospital performance. Therefore, the hospital's economic CSR initiatives are important for financial sustainability, and they directly impact the overall hospital performance as measured in this study.

6.3.2 Effects of Social Responsibilities on Hospital Performance TC "6.3.2 Effects of Social Responsibilities on Hospital Performance" \f C \l "1" 
Mount Meru Hospital demonstrates a strong social commitment through community engagement, charitable activities, and promoting health awareness, particularly towards underserved populations. The hospital’s efforts to foster relationships with patients and support public health initiatives are commendable. However, the lower scores in areas such as community engagement and inclusivity suggest there are opportunities for improvement, particularly in increasing visibility and ensuring equitable access to services. 
The regression analysis reveals that social responsibility practices significantly affect hospital performance, indicating that while these initiatives may contribute positively to the hospital’s reputation, they also have a direct impact on measurable performance outcomes. Thus, as Mount Meru excels in social responsibility, these efforts translate directly into improved hospital performance.
6.3.3 Effects of Environmental Responsibilities on Hospital Performance TC "6.3.3 Effects of Environmental Responsibilities on Hospital Performance" \f C \l "1" 
In terms of environmental responsibility, Mount Meru Hospital demonstrates notable commitment to sustainability, particularly in waste management and water conservation. The hospital’s efforts to engage staff in sustainability practices and its focus on reducing its ecological footprint are key strengths of its environmental CSR. However, the hospital faces challenges in areas such as external collaboration, use of eco-friendly products, and air quality monitoring, which need attention. The regression analysis shows that environmental responsibility have a significant impact on hospital performance, suggesting that as the hospital’s environmental efforts are important for long-term sustainability, they also directly influence hospital performance outcomes. 

6.4 Implication of the Study TC "6.4 Implication of the Study" \f C \l "1" 
6.4.1 Management of Mount Meru Hospital TC "6.4.1 Management of Mount Meru Hospital" \f C \l "1" 
For the management of Mount Meru Hospital, this study highlights the importance of refining and strategically aligning Corporate Social Responsibility (CSR) initiatives with the hospital's core operational objectives. While the hospital performs well in terms of economic, social, and environmental responsibilities, the weak relationship between CSR activities and hospital performance suggests that CSR efforts should be more integrated into the hospital's strategic and operational plans. Management should focus on enhancing the transparency of procurement processes, improving community engagement efforts, and strengthening environmental initiatives, particularly in areas like eco-friendly product use and air quality monitoring. Additionally, the hospital could benefit from a more structured approach that links CSR directly to measurable outcomes like patient satisfaction, operational efficiency, and overall healthcare quality. Such integration would likely yield both improved CSR performance and better hospital outcomes.

6.4.2 Patients and Local Community TC "6.4.2 Patients and Local Community" \f C \l "1" 
For patients and the local community, this study underscores the hospital's positive contributions through social responsibility initiatives, such as charitable activities and support for underserved populations. However, the findings also suggest that community engagement efforts could be improved, particularly in terms of visibility and inclusivity. As the hospital continues its focus on providing accessible healthcare services, strengthening its community engagement strategies would improve the connection with local populations. For the community, increased inclusivity and transparency in healthcare services will ensure that all groups, particularly marginalized ones, benefit from the hospital's services. The hospital’s positive environmental practices, such as waste management and water conservation, also reflect its commitment to the community’s long-term health and well-being.

6.4.3 Government and Policy Makers TC "6.4.3 Government and Policy Makers" \f C \l "1" 
For government and policymakers, this study provides valuable insight into the CSR practices of healthcare institutions like Mount Meru Hospital. The findings suggest that while CSR is essential for promoting ethical and responsible practices, its direct impact on healthcare performance may be limited unless it is linked with broader healthcare policies and strategies. Policymakers could consider developing guidelines that encourage hospitals to integrate CSR efforts with measurable healthcare outcomes. Moreover, efforts to enhance transparency in procurement, improve the inclusivity of healthcare services, and foster partnerships for environmental sustainability would further strengthen the overall impact of CSR in healthcare institutions.

6.4.4 Healthcare Providers and Staff TC "6.4.4 Healthcare Providers and Staff" \f C \l "1" 
For healthcare providers and staff, the findings suggest that while Mount Meru’s environmental responsibility practices are commendable, there is room for improvement, especially in training and engaging staff in sustainable practices. As the hospital works to create a more eco-friendly and sustainable workplace, staff can be key contributors in driving this change. Training and encouraging staff involvement in CSR initiatives will strengthen the hospital's sustainability efforts and enhance employee satisfaction. In the social responsibility domain, staff members who are aware of the hospital's commitments to community engagement and health awareness may feel a greater sense of purpose in their work, which could lead to improved morale and overall service delivery.

6.4.5 Academic and Research Community TC "6.4.5 Academic and Research Community" \f C \l "1" 
For academics and researchers, this study offers a comprehensive analysis of CSR in the healthcare sector, particularly within the context of a hospital setting. The weak relationship between CSR and hospital performance provides a basis for further research to explore the underlying factors that mediate this relationship. Future studies could investigate how the integration of CSR into hospital operational strategies, clinical care, and quality improvement initiatives could produce more substantial effects on hospital performance. Additionally, researchers can explore how various external and internal factors influence the effectiveness of CSR practices in healthcare organizations.

6.4.6 Investors and Donors TC "6.4.6 Investors and Donors" \f C \l "1" 
For investors and donors, this study emphasizes that while CSR initiatives at Mount Meru Hospital are well-aligned with ethical responsibilities and environmental stewardship, these practices do not yet translate into significant financial or operational performance outcomes. This insight could influence investment decisions, as stakeholders may seek a clearer return on investment (ROI) related to CSR activities. Investors and donors might encourage Mount Meru to integrate CSR strategies more explicitly with hospital performance metrics, which could enhance the long-term sustainability and growth of the institution.

6.4.7 The General Public TC "6.4.7 The General Public" \f C \l "1" 
For the general public, particularly those who utilize Mount Meru Hospital’s services, the findings indicate that the hospital is making positive strides in fulfilling its social and environmental responsibilities. However, the public may also have concerns regarding areas such as inclusivity and transparency, which could affect their perception of the hospital’s operations. The study suggests that the hospital could strengthen its relationship with the public by improving its community engagement efforts and ensuring that all segments of the population, including vulnerable groups, have access to its services. Additionally, by further enhancing its environmental practices and demonstrating leadership in sustainability, Mount Meru could serve as a model for other hospitals in the region.

6.5 Limitations of the Study TC "6.5 Limitations of the Study" \f C \l "1" 
Despite providing valuable insights into the impact of Corporate Social Responsibility (CSR) practices on hospital performance at Mount Meru Hospital, this study had several limitations that must be acknowledged. These limitations may affect the generalizability and depth of the findings, and future research can build upon these insights to gain a more comprehensive understanding of CSR in healthcare settings.

6.5.1 Cross-Sectional Design TC "6.5.1 Cross-Sectional Design" \f C \l "1" 
One of the primary limitations of this study is its cross-sectional design, which only provides a snapshot of CSR activities at a single point in time. This design does not allow for the establishment of causality between CSR practices and hospital performance. The study can only highlight correlations, not the long-term effects of CSR initiatives. This limits the ability to assess how CSR strategies evolve over time or their sustained impact on hospital performance. Future research with a longitudinal design would be more effective in addressing this gap, enabling the examination of trends and long-term outcomes.

6.5.2 Limited Scope of CSR Dimensions TC "6.5.2 Limited Scope of CSR Dimensions" \f C \l "1" 
While the study focused on three key dimensions of CSR economic, social, and environmental it did not explore other potentially significant dimensions such as ethical responsibility, corporate governance, and transparency. These aspects are particularly crucial in healthcare settings, where ethical standards and transparency directly influence public trust and organizational integrity. By not addressing these additional dimensions, the study may have overlooked essential factors that contribute to a more comprehensive understanding of CSR’s influence on hospital performance. Expanding the scope of CSR dimensions would offer a fuller perspective of how hospitals manage their social obligations.

6.5.3 Focus on a Single Hospital TC "6.5.3 Focus on a Single Hospital" \f C \l "1" 
This study was conducted at Mount Meru Hospital, which limits the ability to generalize the findings to other healthcare institutions. The insights gained are specific to the practices and conditions of one hospital, making it challenging to draw broad conclusions about CSR in the healthcare sector. The findings may be influenced by unique institutional factors, such as hospital size, leadership, funding structure, and local community context, which may not be representative of other hospitals. Future research involving multiple healthcare institutions would allow for comparative analysis and better identification of best practices across different organizational settings.

6.5.4 Reliance on Quantitative Data TC "6.5.4 Reliance on Quantitative Data" \f C \l "1" 
The study primarily relied on quantitative data to assess CSR practices and their impact on hospital performance. While quantitative methods provide valuable statistical insights, they may not capture the deeper nuances and motivations behind CSR practices. CSR in healthcare often involves complex and multifaceted interactions between various stakeholders, and quantitative methods alone may not fully account for these dynamics. Future research should include qualitative methods such as in-depth interviews, focus groups, or case studies to gain richer, more detailed insights into the experiences and perspectives of hospital administrators, staff, patients, and the local community.

6.5.5 Lack of Focus on Organizational Culture TC "6.5.5 Lack of Focus on Organizational Culture" \f C \l "1" 
The study did not investigate the role of organizational culture in shaping CSR practices and their outcomes. Organizational culture plays a significant role in how CSR initiatives are implemented, adopted, and perceived within an institution. Values such as leadership, teamwork, employee engagement, and communication may influence the success of CSR activities. Ignoring the cultural context of the hospital limits the study’s ability to fully understand how internal factors shape CSR practices and their effectiveness. Future studies should explore how organizational culture mediates the relationship between CSR and hospital performance, as this could provide critical insights into improving the implementation of CSR initiatives.

6.5.6 External Factors Not Considered TC "6.5.6 External Factors Not Considered" \f C \l "1" 
The study did not fully explore the influence of external factors on CSR implementation in healthcare settings. Factors such as government regulations, market competition, industry standards, and policy frameworks can have a significant impact on how CSR initiatives are shaped and executed. External pressures may either facilitate or hinder the success of CSR programs, and the lack of attention to these factors limits the scope of the study. Future research should take into account how external factors influence CSR in healthcare, offering a more holistic view of the challenges and opportunities that hospitals face when implementing CSR strategies.

6.5.7 Limited Stakeholder Perspective TC "6.5.7 Limited Stakeholder Perspective" \f C \l "1" 
The study primarily relied on responses from hospital management and staff to assess CSR practices. While these stakeholders are central to the implementation and management of CSR initiatives, their perspectives may not fully capture the views of other key stakeholders, such as patients, local communities, suppliers, and regulatory bodies. A more comprehensive understanding of CSR’s impact requires a multi-stakeholder approach, as each group may experience and evaluate CSR activities differently. Incorporating diverse perspectives would provide a more well-rounded view of how CSR initiatives affect different stakeholders and their roles in the hospital’s performance and social responsibility efforts.

6.6 Recommendations of the Study TC "6.6 Recommendations of the Study" \f C \l "1"  

Based on the findings of the study, several recommendations can be made to address the identified gaps in Mount Meru Hospital's operations across the three dimensions of Corporate Social Responsibility (economic, social, and environmental) and to enhance its overall performance.

To address the challenges in balancing cost efficiency with quality of care, it is recommended that Mount Meru Hospital implement a more comprehensive cost-management framework that places equal emphasis on affordability and quality. This can be achieved through the use of cost-benefit analysis tools that evaluate the impact of cost-reduction measures on service delivery quality. Furthermore, the hospital should explore ways to optimize resource utilization, such as adopting lean management techniques or investing in technologies that improve operational efficiency without compromising patient care. 
Additionally, enhancing the transparency of the procurement process would help increase stakeholder trust and improve the ethical standards of financial practices. The hospital should consider conducting regular audits of its procurement policies and procedures to ensure fairness and transparency, possibly involving third-party audits to reinforce credibility.

To strengthen community engagement, Mount Meru Hospital should prioritize improving its visibility and direct involvement in local community activities. This can be achieved through partnerships with local community organizations, schools, and businesses to raise awareness about the hospital's services and its CSR efforts. Hosting community health days, offering free medical check-ups, or organizing educational workshops on health-related issues could help build stronger relationships with the community and raise the hospital's profile as a socially responsible institution. Regarding inclusivity, the hospital should work on improving access to services for marginalized groups, especially those from lower-income backgrounds. Developing targeted programs that address the specific health needs of these populations and ensuring that the hospital's services are accessible to all regardless of economic or social background would align with CSR’s emphasis on equity and fairness. Increasing the hospital’s efforts in inclusivity could enhance its reputation as a truly community-centered institution.

While Mount Meru Hospital has made commendable strides in waste management and water conservation, there is room for improvement in other environmental practices. The hospital should aim to expand its use of eco-friendly products and materials in its daily operations. This could involve reviewing its supply chain and working with suppliers who provide sustainable products or packaging. Furthermore, air quality monitoring should be prioritized as part of the hospital’s commitment to sustainability and patient and staff health. Implementing a more structured system for regular air quality checks and improving ventilation in the hospital’s high-traffic areas would enhance both environmental performance and the overall health of the hospital’s occupants. Additionally, it is recommended that Mount Meru Hospital form collaborations with external stakeholders, such as environmental NGOs, sustainability-focused suppliers, and government agencies. By joining forces with external partners, the hospital could gain access to resources, expertise, and technologies that would help enhance its environmental sustainability efforts.

To address the variability in the quality of care and operational inefficiencies, Mount Meru Hospital should focus on the implementation of standardized clinical protocols and robust quality assurance programs. These systems can help ensure that all departments consistently meet high standards of care, regardless of the staff or shift. Regular training and continuous professional development for staff are crucial for maintaining consistency in patient care. Improving patient flow and minimizing wait times requires a comprehensive approach to operational efficiency. The hospital should invest in better scheduling systems, optimize resource allocation, and consider adjusting staffing levels to ensure that there are enough personnel during peak hours. Process improvements, such as streamlining patient intake and discharge procedures, could further reduce wait times and enhance overall operational efficiency.

Given the weak relationship found between CSR activities and hospital performance, it is recommended that Mount Meru Hospital integrate its CSR initiatives more directly with its core operational goals. The hospital should develop a clear strategy that links its CSR practices, such as community outreach and environmental sustainability, with specific performance indicators related to patient care quality and operational efficiency. By aligning CSR efforts with strategic priorities such as improving patient satisfaction, reducing costs, and enhancing service delivery, Mount Meru could see a more direct impact on performance. Additionally, the hospital could track the effectiveness of its CSR initiatives by regularly measuring and analyzing outcomes related to patient care, operational improvements, and community satisfaction. This would help the hospital adjust its CSR strategies in real-time and ensure that these activities contribute to both its social mission and its operational goals.

Generally, Mount Meru Hospital can improve its CSR impact and hospital performance by focusing on integrating CSR practices with operational goals, enhancing transparency and inclusivity, optimizing resource utilization, and prioritizing the sustainability of both environmental and social practices. Through these strategic improvements, the hospital can achieve better long-term sustainability, enhance its reputation, and provide higher-quality healthcare to its community.

6.7 Recommendations for Further Studies TC "6.7 Recommendations for Further Studies" \f C \l "1" 
Given the limitations and shortfalls of the current study, several recommendations for future research are outlined below. These recommendations address gaps in methodology, scope, and focus areas and aim to provide more comprehensive insights into the impact of Corporate Social Responsibility (CSR) in healthcare settings.

6.7.1 Longitudinal Studies TC "6.7.1 Longitudinal Studies" \f C \l "1" 
The current study provides a snapshot of CSR activities and their perceived impact on hospital performance. However, due to the cross-sectional nature of the study, it is difficult to establish causality or track changes over time. Future research should conduct longitudinal studies to follow CSR practices and hospital performance outcomes over a longer period. This would allow researchers to observe trends and assess the long-term effects of CSR initiatives, helping to determine whether improvements in CSR dimensions lead to sustained enhancements in hospital performance.

6.7.2 Broader Scope of CSR Dimensions TC "6.7.2 Broader Scope of CSR Dimensions" \f C \l "1" 
The study focused on the three primary CSR dimensions i.e. economic, social, and environmental but did not fully explore other CSR dimensions such as ethical responsibility and governance. Future studies should expand the scope to include additional CSR dimensions, such as ethical responsibility, corporate governance, and transparency. Understanding the role of these aspects, particularly in healthcare institutions, could provide a more holistic view of CSR’s influence on hospital performance and stakeholder satisfaction.

6.7.3 Comparative Studies with Other Healthcare Institutions TC "6.7.3 Comparative Studies with Other Healthcare Institutions" \f C \l "1" 
The focus of the current study on a single hospital (Mount Meru Hospital) limits the ability to generalize the findings. Future research should involve comparative studies that explore CSR practices across multiple healthcare institutions, both locally and globally. This approach helped identify best practices and illustrate how hospitals of varying sizes, funding structures, and cultural contexts implement CSR initiatives. Such studies can also uncover the unique challenges and opportunities faced by different healthcare settings in integrating CSR into their operations.
6.7.4 In-Depth Qualitative Research TC "6.7.4 In-Depth Qualitative Research" \f C \l "1" 
While the current study primarily relied on quantitative methods, qualitative research could provide a deeper understanding of the motivations behind CSR practices and their effects on hospital performance. Future studies should employ qualitative research methods, such as in-depth interviews, focus groups, or case studies with key stakeholders (e.g., hospital administrators, healthcare professionals, patients, and community members). This would provide richer insights into the implementation challenges and impacts of CSR initiatives, particularly in the context of patient care and operational efficiency.

6.7.5 Exploration of the Mediating Role of Organizational Culture TC "6.7.5 Exploration of the Mediating Role of Organizational Culture" \f C \l "1" 
The study did not examine the role of organizational culture in shaping CSR practices and their effectiveness. Organizational culture can influence how CSR initiatives are implemented and perceived. Future research should explore how organizational culture mediates the relationship between CSR and hospital performance. Understanding how values such as teamwork, leadership, and employee engagement impact CSR activities can provide valuable insights into improving CSR effectiveness within healthcare organizations.
6.7.6 Impact of External Factors on CSR Implementation TC "6.7.6 Impact of External Factors on CSR Implementation" \f C \l "1" 
The current study did not fully consider the role of external factors such as regulatory frameworks, market competition, or government policies, which can influence CSR implementation. Future research should investigate the impact of external factors on CSR initiatives in healthcare. This could include exploring how regulatory bodies, government policies, and market pressures shape CSR practices, and whether these external factors facilitate or hinder the success of CSR programs.
6.7.7 Use of Multi-Stakeholder Perspectives TC "6.7.7 Use of Multi-Stakeholder Perspectives" \f C \l "1" 
The current study relied on a single stakeholder group (hospital management and staff) to assess CSR practices, which may not fully capture the diverse perspectives of all stakeholders involved. Future studies should adopt a multi-stakeholder approach, incorporating feedback from a wide range of stakeholders, including patients, local communities, suppliers, and regulatory bodies. This helped provide a more comprehensive understanding of the social, economic, and environmental impact of CSR initiatives from different viewpoints.
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APPENDICES TC "APPENDICES" \f C \l "1" 
APPENDIX I: QUESTIONNAIRE

INTRODUCTION

This is a questionnaire on the study titled “Effect of Corporate Social Responsibility on Public Hospital Performance: A Case of Mount Meru Hospital, Arusha”
Dear Respondent; 

Thank you in advance for devoting your time to participate in this study. Basically, the study is for academic purposes and for partial fulfilment of the award of a Master’s Degree at the Open University of Tanzania. I request that you participate in this study with free will and high degree of honest and openness. This is key towards achieving the intended goal of the study. No names of individuals or entities are required and strict confidentiality will be maintained in handling your responses. Individual responses will not be identified in the analysis and report of the study.

PART A:

DEMOGRAPHIC INFORMATION

1: What is your gender? Tick where applies.

A: Male (        )          B: Female (      )

2: What is your age? Tick where it applies

A: 20-30 Years (     )   B: 31-40 Years (     ) C: 41-50 Years (     ) D: 51-60 Years (  )

3: What is the level of your education? Tick where it applies

A: Diploma (    ) B: Bachelor Degree (   ) C: Master Degree (   ) D: Postgraduate Diploma (  )

5: How long have you been working with Mt. Meru Hospital? Tick the choice, which applies to you. 

A: 1-3 yrs. (    ) B: 4-10 yrs. (    ) C: 11-20 yrs. (   ) D: 21-30 yrs. (    )
PART B

CORPORATE SOCIAL RESPONSIBILITIES OF THE HOSPITAL

a. Using a scale of 1 (Strongly Disagree) to 5 (Strongly Agree) please fill in the table below by a tick (✔) to indicate the most appropriate pattern that describes the Economic Responsibilities that are practiced by Mount Meru Hospital as the among the dimensions of Corporate Social Responsibilities.

KEY: SD-Strongly Disagree; D-Disagree; N- Neutral; A-Agree; SA-Strongly Agree

	Question
	SD
	D
	N
	A
	SA

	1. Mount Meru Hospital effectively manages its financial resources.
	 
	 
	 
	 
	 

	2. The hospital regularly monitors its financial performance.
	 
	 
	 
	 
	 

	3. The hospital ensures cost-effective service delivery.
	 
	 
	 
	 
	 

	4. The hospital’s procurement processes are transparent and fair.
	 
	 
	 
	 
	 

	5. Mount Meru Hospital invests in sustainable financial practices.
	 
	 
	 
	 
	 

	6. The hospital contributes to the economic development of the local community.
	 
	 
	 
	 
	 

	7. The hospital ensures that its services are affordable to the majority of patients.
	 
	 
	 
	 
	 

	8. Mount Meru Hospital actively seeks ways to reduce operational costs.
	 
	 
	 
	 
	 

	9. The hospital allocates resources effectively to meet patient needs.
	 
	 
	 
	 
	 

	10. The hospital’s financial practices reflect its commitment to social responsibility.
	 
	 
	 
	 
	 


b. Using a scale of 1 (Strongly Disagree) to 5 (Strongly Agree) please fill in the table below by a tick (✔) to indicate the most appropriate pattern that describes the Social Responsibilities that are practiced by Mount Meru Hospital as the among the dimensions of Corporate Social Responsibilities.
KEY: SD-Strongly Disagree; D-Disagree; N- Neutral; A-Agree; SA-Strongly Agree

	Question
	SD
	D
	N
	A
	SA

	1. Mount Meru Hospital actively engages with the local community.
	
	
	
	
	

	2. The hospital promotes health awareness in the community.
	
	
	
	
	

	3. Mount Meru Hospital supports charitable activities.
	
	
	
	
	

	4. The hospital provides accessible services to underserved populations.
	
	
	
	
	

	5. The hospital respects and promotes inclusion in its services.
	
	
	
	
	

	6. Mount Meru Hospital ensures patient confidentiality
	
	
	
	
	

	7. The hospital is involved in initiatives that promote public health.
	
	
	
	
	

	8. Mount Meru Hospital fosters a positive relationship with its patients.
	
	
	
	
	

	9. The hospital encourages feedback from the community.
	
	
	
	
	

	10. The hospital is committed to ethical practices in all its operations.
	
	
	
	
	


c. Using a scale of 1 (Strongly Disagree) to 5 (Strongly Agree) please fill in the table below by a tick (✔) to indicate the most appropriate pattern that describes the Environmental Responsibilities that are practiced by Mount Meru Hospital as the among the dimensions of Corporate Social Responsibilities.

KEY: SD-Strongly Disagree; D-Disagree; N- Neutral; A-Agree; SA-Strongly Agree

	Statement
	SD
	D
	N
	A
	SA

	The hospital effectively manages waste disposal.
	 
	 
	 
	 
	 

	The hospital regularly monitors air quality within its premises.
	 
	 
	 
	 
	 

	The hospital has clear policies for recycling materials.
	 
	 
	 
	 
	 

	The hospital takes steps to minimize energy consumption.
	 
	 
	 
	 
	 

	The hospital provides training on environmental sustainability.
	 
	 
	 
	 
	 

	The hospital collaborates with external partners to enhance environmental practices.
	 
	 
	 
	 
	 

	The hospital uses eco-friendly products and materials.
	 
	 
	 
	 
	 

	The hospital effectively reduces water usage in its operations.
	 
	 
	 
	 
	 

	The hospital encourages staff to participate in environmental initiatives.
	 
	 
	 
	 
	 

	The hospital's environmental efforts are regularly communicated to staff.
	 
	 
	 
	 
	 


PART C: HOSPITAL PERFORMANCE

a. Using a scale of 1 (Strongly Disagree) to 5 (Strongly Agree) please fill in the table below by a tick (✔) to indicate the most appropriate pattern that describes the Hospital’s Performance of the hospital after practicing Corporate Social Responsibilities.

KEY: SD-Strongly Disagree; D-Disagree; N- Neutral; A-Agree; SA-Strongly Agree

	 
	HOSPITAL PERFORMANCE
	SD
	D
	N
	A
	SA

	
	
	1
	2
	3
	4
	5

	1
	The hospital has a strong reputation for delivering quality healthcare in the community.
	
	
	
	
	

	2
	Patients frequently express satisfaction with the hospital’s services and recommend us to others.
	
	
	
	
	

	3
	I observe that patients demonstrate loyalty and prefer returning to our hospital for their healthcare needs.
	
	
	
	
	

	4
	The quality of care provided at this hospital consistently meets high standards.
	
	
	
	
	

	5
	The hospital ensures adequate resources and support for staff to provide high-quality services.
	
	
	
	
	

	6
	The hospital effectively generates revenue to sustain its operations and improve service delivery.
	 
	 
	 
	 
	 

	7
	The hospital’s pricing for services is reasonable and accessible for most patients in the community.
	 
	 
	 
	 
	 

	8
	The hospital is equipped with up-to-date facilities and equipment to meet patient needs.
	 
	 
	 
	 
	 

	9
	I am confident in the hospital's efficiency in managing patient flow and minimizing wait times.
	 
	 
	 
	 
	 

	10
	Overall, the hospital is successful in achieving its mission of providing excellent healthcare services.
	 
	 
	 
	 
	 


APPENDIX II: RESEARCH CLEARANCE
[image: image3.png]THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF EDUCATION, SCIENCE AND TECHNOLOGY
THE OPEN UNIVERSITY OF TANZANIA

Ref. No OUT/PG202185983 137 Sept, 2024

Medical Officer In Charge,
Meru Hospital,

P.0 Box 3092,
MERU-ARUSHA.

Dear Medical Officer in Charge,

RE: RESEARCH CLEARANCE FOR MR. PRAYGOD SETH NO: PG202185983

2. The Open University of Tanzania was established by an Act of Pariament No. 17
of 1992, which became operational on the 1*March 1993 by public notice No 55 in the
official Gazette. The Act was however replaced by the Open University of Tanzania
Charter of 2005, which became operational on 1#January 2007 In line with the Charter,
the Open University of Tanzania mission is to generate and apply knowledge through
research.

3. Tofacilitate and to simplfy research process therefore, the act empowers the Vice
Chancellor of the Open University of Tanzania to issue research clearance, on behalf of
the Government of Tanzania and Tanzania Commission for Science and Technology, to
both ts staff and students who are doing research in Tanzania. With this brief
background, the purpose of this letter is to introduce to you Mr. Praygod Seth Reg. No
(PG202185983 ), pursuing Master of Business Administration ( MBA). We here by
grant this clearance to conduct a research fitled * Effect of Corporate Social
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4. In case you need any further information, kindly do not hesitate to contact the
Deputy Vice Chancellor (Academic) of the Open University of Tanzania, P.O Box 23409,
Dar es Salaam. Tel: 022-2-2668820 We lastly thank you in advance for your assumed
cooperation and facilitation of this research academic activity.

Yours sincerely,
THE OPEN UNIVERSITY OF TANZAN

]

Gwahula Raphael Kimamala
For: VICE CHANCELLOR

Kinondoni Biaa, Kawawa Road: P.O 23408: Dar e Salaam; Tel: 4255 22 2088 445
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Economic Responsibilities


sales growth


cash flow


shareholder value








Hospital Performance


Consistent High Standards of Care


Patient Loyalty and Retention


Achievement of Mission




















Social Responsibilities


Fair fare policies


Community interaction


Education support


Philanthropic causes





Environmental Responsibilities


Waste Management


Air Quality Monitoring


Recycling


Water Conservation
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