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01  THE QUALITY DEFICIT 

 

Nigeria's hospitals and universities are not failing for lack of ambition. They are 
failing due to a lack of systems. Published, peer-reviewed case studies from Nigerian hospitals or 
universities describing complete ISO 9001 quality management system implementations with 
documented, measurable outcomes are extremely scarce, and none appear in widely indexed academic 
literature. That is not a research gap; it is an implementation gap. And every year it persists; institutions 
pay a cost their stakeholders rarely see itemised. 

0 

No peer-reviewed, indexed case 
studies were found documenting ISO 
9001 implementation outcomes in 
Nigerian hospitals or universities. 
SOURCE: Searches of Scopus, PubMed, and 
Google Scholar (2026) 

~10% 

Manufacturing sector's annual GDP 
contribution — unchanged for nearly 
two decades 
SOURCE: KPMG / NBS, 20231 

63% 

Patient safety improvement at the 
Red Cross Hospital (Netherlands) after 
ISO 9001 — from 35% 
SOURCE: van den Heuvel et al., IJHCQA, 
20052 

 

WHAT NIGERIA IS LOSING AND WHAT THE EVIDENCE SHOWS IS POSSIBLE 

WHAT NIGERIA IS LOSING 
SECTOR 
AFFECTED 

WHAT PEER COUNTRIES SHOW IS POSSIBLE 

Process failures harm patients, no 
standardised incident reporting 

Healthcare ISO 9001 certification improved patient safety 
compliance (35% → 63%) at Red Cross Hospital, 
Netherlands,2 and delivered significant gains in 
teamwork and safety culture at Papageorgiou 
General Hospital, Greece. Error! Bookmark not defined. 

Graduates from institutions with no 
quality governance framework 

Education High graduate employability reported by FPT 
University, Vietnam (ISO 9001:2015 certified)3 

No ISO 9001 QMS mandate from NUC 
or NHIA, a regulatory credibility gap in 
Nigeria. 

Both The University of Nairobi has maintained ISO 9001 
certification for over 7 years as part of its internal 
quality assurance framework4 

Leadership fatigue: ISO certificates 
abandoned after award, systems not 
embedded 

Both Colombia: national ISO 9001 adoption cited as 
model for institutional quality reform in Latin 
America5 

Table 1.1  ·  Key gaps in Nigerian institutional quality governance versus documented international outcomes. 

The absence of Nigerian evidence is not hidden in this brief; it is the central 
argument. The gap is the opportunity. 

WHY THIS BRIEF EXISTS 

A4S is the firm that has chosen to solve this problem, not describe it. 

This compilation draws on verified international evidence to show Nigerian institutions, regulators, 
and investors what ISO 9001 actually delivers when implemented with discipline, and to present A4S's 
proven five-phase model as the pathway to replicating those outcomes in Nigeria. 

 
1 KPMG. (2023). Manufacturing sector: A key driver for prosperity and economic development in Nigeria. KPMG. https://assets.kpmg.com/content/dam/kpmg/ng/pdf/manufacturing-for-
prosperity.pdf 
 
2 van den Heuvel J., Koning L., Bogers A. J., Berg M., van Dijen M. E. (2005). An ISO 9001 quality management system in a hospital: Bureaucracy or just benefits?. Int J Health Care Qual Assur, Vol. 18 
No. 5 pp. 361–369, doi: https://doi.org/10.1108/09526860510612216 
 
3 FPT University. (2022). ISO standards. FPT University. https://daihoc.fpt.edu.vn/en/category/iso-standards/ 
 
4 Muturi, D., Ho, S., Douglas, A., Moturi, C., & Mbithi, P. M. F. (2015). ISO 9001:2008 implementation and impact on the University of Nairobi: A case study. The TQM Journal, 27(6), 752–760. 
https://doi.org/10.1108/TQM-04-2015-0053 
 
5 Abreo, C., Bustillo, R. & Rodriguez, C. (2021). The role of institutional quality in the international trade of a Latin American country: evidence from Colombian export performance. Economic 
Structures 10, 24. https://doi.org/10.1186/s40008-021-00253-5 

https://assets.kpmg.com/content/dam/kpmg/ng/pdf/manufacturing-for-prosperity.pdf
https://assets.kpmg.com/content/dam/kpmg/ng/pdf/manufacturing-for-prosperity.pdf
https://doi.org/10.1108/09526860510612216
https://daihoc.fpt.edu.vn/en/category/iso-standards/
https://doi.org/10.1108/TQM-04-2015-0053
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02  WHY NIGERIA HASN'T MOVED 

 

A comprehensive review of published literature, certification body records, and academic research 

found no named, publicly documented case study of ISO 9001 being successfully implemented with 

measurable outcomes in a Nigerian hospital or university, public or private.6 This is not a data gap. It 

reflects a pattern of incomplete implementation that research has specifically identified in the Nigerian 

context. 

THE HONEST FINDING 

Nigeria is not missing ISO 9001 certificates. It is missing ISO 9001 systems. 

Research confirms that ISO 9001 adoption in Nigeria has been driven primarily by corporate image 
signalling. The dominant reason organisations pursue certification is reputational, not operational. The 
dominant reason they fail to renew is the absence of leadership commitment after the certificate is 
awarded, not cost, not capacity. 

 

THE FIVE STRUCTURAL BARRIERS 

 

BARRIER WHAT THIS MEANS IN PRACTICE WHO FEELS IT 

Certification 
without 
commitment 

Institutions pursue ISO 9001 for corporate 
image, not institutional transformation. Once 
the certificate is awarded, leadership 
disengages. 

Boards · Senior 
management 

No regulatory 
mandate 

Neither NUC nor NHIA currently requires 
quality management system certification as a 
condition of accreditation or licensing. 

Regulators · Government 

Consultant delivery 
model 

Most ISO consulting in Nigeria delivers the 
certificate as the end product. Internal audit 
culture, the mechanism that sustains QMS, is 
not embedded. 

Clients · Institutions 

Resistance to 
process change 

Staff at all levels resist documentation, 
standardisation, and audit processes. Without 
sustained leadership modelling, adoption 
collapses.7 

Staff · Management 

Resource and 
structural 
constraints 

Limited funding, high staff turnover, and 
infrastructure gaps create real 
implementation barriers, especially in public 
sector institutions.8 

Public sector · Government 

Table 2.1  ·  Structural barriers to ISO 9001 implementation and sustainability in Nigerian institutions. 

 

 

 

 
6 Comprehensive literature review conducted 2026. Search of PubMed, Google Scholar, ISO certification body records, and Nigerian academic repositories. No named Nigerian 

hospital or university ISO 9001 case study with documented measurable outcomes was identified. 

7 Psomas, E.L. and Fotopoulos, C.V. (2010). 'A meta-analysis of ISO 9001:2000 research — findings and future research proposals.' International Journal of Quality and Service 

Sciences, 2(2), pp. 128–144. 

8 Boukhaldi, J., Kechkar, H., Errami, A., Benhsaien, I., Kamal, N., Bousfiha, A. A., & El Bakkouri, J. (2026). ISO 9001 in hospitals: A systematic review and implementation framework 
for clinical services in emerging countries. International Journal for Quality in Health Care. Advance online publication.  
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THE TYPICAL NIGERIA PATTERN VS. WHAT SHOULD HAPPEN 

 

PHASE TYPICAL NIGERIA PATTERN WHAT SHOULD HAPPEN 

Year 1 Gap assessment and documentation, 
often template-driven, not contextual 

Contextual gap assessment; leadership 
alignment; staff involvement from day 
one 

Year 2 Certification achieved; announcement 
made; consultants exit 

Internal audit cycle established; audit 
team trained; system tested under real 
conditions 

Year 3 Audit renewal due; leadership 
commitment has faded; renewal lapsed 

Surveillance audit passed; QMS 
embedded in institutional calendar; 
corrective actions documented 

Year 3+ Certificate expires or is quietly 
abandoned; no measurable outcome 
recorded 

Continuous improvement cycle active; 
performance data published; stakeholder 
trust built 

Table 2.2  ·  Implementation lifecycle comparison, common Nigerian pattern versus sustainable QMS practice. 

 

The question for Nigerian institutional leaders is not whether ISO 9001 works. The 
international evidence is unambiguous. The question is whether Nigerian 
institutions are willing to implement it, not just certify it. 

 

THE POLICY GAP — FOR REGULATORS 

Neither NUC nor NHIA currently requires ISO 9001 as a condition of 
accreditation. 

This single policy gap is the most powerful lever available to accelerate quality reform across 
Nigeria's institutional landscape. Countries that have mandated or strongly incentivised QMS 
adoption, including Colombia and several East African nations, have produced measurable 
improvements in service quality and institutional credibility. Nigeria's regulatory bodies can 
replicate this. A4S is positioned to advise on the framework. 
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03  THE ISO 9001 GOVERNANCE ARCHITECTURE 

 

ISO 9001:2015 is not a documentation exercise. It is a management system standard, a structured 

framework that embeds quality thinking into how an institution operates, measures itself, and 

improves.9 Its engine is the Plan-Do-Check-Act (PDCA) cycle, a discipline that creates stability and 

measurable outcomes when leadership commits to it.10 

THE PDCA ENGINE — HOW ISO 9001 CREATES INSTITUTIONAL DISCIPLINE 

 

PLAN 
Define quality objectives, 
map processes, and identify 
risks 

DO 
Implement procedures, train 
staff, run operations 

CHECK 
Audit results, measure 
performance, review 
conformity 

ACT 
Correct failures, improve 
processes, and embed 
learning 

▸ Quality policy drafted 

▸ Risk register created 

▸ Process owners 
assigned 

▸ Stakeholder 
requirements documented 

▸ SOPs rolled out 

▸ Staff trained on 
procedures 

▸ Documentation in use 

▸ Service delivery 
standardised 

▸ Internal audits 
conducted 

▸ KPIs tracked monthly 

▸ Management review 
held 

▸ Non-conformances 
logged 

▸ Corrective actions 
closed 

▸ Best practices 
embedded 

▸ Next cycle planned 

▸ Certification maintained 

Table 3.1  ·  The ISO 9001 PDCA cycle applied to institutional governance. Each phase is auditable and measurable. 

 

THE FOUR CLAUSES THAT MATTER MOST FOR HEALTHCARE & EDUCATION 

 

ISO 9001 CLAUSE WHAT IT REQUIRES WHAT IT PREVENTS NIGERIA GAP 

Clause 6.1:  
Risk-based thinking 

Identify risks before they 
cause failures; build 
preventive controls 

Reactive firefighting: 
repeated incidents 
without a systemic fix 

Most Nigerian 
institutions have no 
formal risk register 

Clause 5.1: 
Leadership 
accountability 

Top management must 
personally demonstrate 
commitment and be 
auditable 

Leadership 
disengagement after 
certification is the 
primary Nigerian failure 
mode7 

Certificate holders 
cannot demonstrate 
leadership QMS 
involvement 

Clause 9.2: 
Internal audit 

Regular internal audits 
by trained staff; findings 
must be actioned 

Undetected non-
conformances 
accumulate; external 
audit fails9 

Internal audit culture 
absent in most 
Nigerian certified 
entities 

Clause 10.2:  
Corrective action 

Every non-conformance 
must be investigated, 
root-caused, and 
corrected 

Problems recur; no 
institutional learning; 
stakeholder trust 
erodes 

Corrective action logs 
are rarely maintained 
post-certification 

Table 3.2  ·  High-impact ISO 9001:2015 clauses mapped to Nigerian institutional failure modes. 

 

 
9 International Organisation for Standardisation (ISO). ISO 9001:2015. Quality Management Systems: Requirements. Geneva: ISO. Available at: www.iso.org/standard/62085.html 
[Accessed May 2026]. 
 
10 Deming, W.E. (1986). Out of the Crisis. MIT Press. Original formulation of the Plan-Do-Check-Act improvement cycle as adopted by ISO 9001:2015 Clause 0.3.2. 
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DOES ISO 9001 WORK IN RESOURCE-LIMITED SETTINGS? 

Yes, when implementation is contextual, phased, and leadership-led. 

A 2023 systematic review of 246 studies (Oxford Academic) confirmed that ISO 9001 adoption is 
consistently associated with improved care quality, patient safety, and organisational efficiency 
across healthcare settings. The critical determinant of success in low- and middle-income countries 
is not available resources, but the presence of a context-specific, participatory implementation 
strategy.11 This is precisely the gap A4S's five-phase model is designed to fill. 

 

ISO 9001 does not require perfection before you begin. It requires honesty about 
where you are, and a structured commitment to improve. That is what PDCA 
delivers. 

 

FOR BOARDS — ADDRESSING THE SCEPTIC IN THE ROOM 

'We had ISO 9001 before. It didn't change anything.' 

That is the most important sentence in this brief. If your institution has held and lost an ISO 9001 
certificate without a measurable outcome, the problem was not the standard. Research is 
unambiguous: the standard works when three conditions are met; leadership models it, internal 
audit is embedded, and the consultant does not exit at certification.7 A4S's model is built on all 
three. We do not exit at certification. We stay in the room. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
11 Errami, A., Kamal, N., Bousfiha, A. A., El Bakkouri, J., Kechkar, H., Benhsaien, I., & Boukhaldi, J. (2026). ISO 9001 in hospitals: a systematic review and implementation framework 
for clinical services in emerging countriesInternational Journal for Quality in Health Care, 38(1). https://doi.org/10.1093/intqhc/mzag006 
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04  HEALTHCARE TRANSFORMATION 

 

No Nigerian hospital has published a documented ISO 9001 implementation with measurable 

clinical outcomes.6 The cases below are not aspirational; they are peer-reviewed, verifiable, and 

directly instructional for any Nigerian hospital board, clinical director, or regulator asking what ISO 9001 

actually delivers in a healthcare setting. 

CASE STUDY 
Red Cross Hospital, 
Beverwijk 

Netherlands 

First hospital in the Netherlands to certify 
its entire organisation under ISO 9000. 
~400 beds. All departments in scope. 

DOCUMENTED OUTCOMES 

✓  Patient safety score: 35% → 63% over 3 years2 

✓  Highest policy & management improvement among 10 peer 
hospitals measured simultaneously2 

✓  Internal audit culture embedded, 50 trained co-auditors across 
departments2 

✓  No bureaucratic burden: documentation served institutional 
needs, not compliance theatre2 

Case 4.1  ·  van den Heuvel et al. (2006). International Journal of Health Care Quality Assurance, 19(5). Peer-reviewed. 

 

CASE STUDY 
Systematic Review: ISO 9001 
in Healthcare 

Global — 23 countries including LMICs 

246 studies screened; 23 met full inclusion 
criteria. Oxford Academic, 2026. Covers 
hospitals in Africa, Asia, Latin America. 

DOCUMENTED OUTCOMES 

✓  ISO 9001 consistently associated with improved care quality, 
patient safety & organisational efficiency8 

✓  Cost-effectiveness gains documented across multiple certified 
settings8 

✓  Reduction in unscheduled patient readmissions in certified 
hospitals 

✓  Primary barrier in LMICs: absence of context-specific strategy, 
not resources8 

Case 4.2  ·  Boukhaldi et al. (2026). International Journal for Quality in Health Care. Oxford Academic. 

 
WHAT CLINICAL STANDARDISATION LOOKS LIKE UNDER ISO 9001 

 

CLINICAL PROCESS WITHOUT ISO 9001 WITH ISO 9001 EVIDENCE 

Incident reporting Ad hoc, verbal, often 
unreported 

Mandatory written log; 
root-cause analysis; 
corrective action tracked 

van den Heuvel et 
al., 20062 

Treatment 
pathways 

Varies by clinician; no 
standard protocol 

Documented SOPs per 
condition; deviation 
requires sign-off 

Boukhaldi et al., 
20268 

Patient feedback Informal or absent; no 
action loop 

Structured survey cycle; 
findings reviewed at 
management meeting; 
actions documented 

ISO 9001:2015 Cl. 
9.1.29 

Procurement 
controls 

Supplier selection 
arbitrary; no 
performance record 

Approved supplier list; 
quality criteria defined; 
performance reviewed 
annually 

ISO 9001:2015 Cl. 
8.49 

Table 4.1  ·  ISO 9001 applied to key clinical processes, before and after comparison with source references. 



A4S Limited  |  Audit, Advisory, Assurance & Assessment Services ISO Brief 2026 

Closing Nigeria's Quality Gap in Healthcare & Education     Page 9 

05  EDUCATION: WHAT TRANSFORMATION LOOKS LIKE 

 

No Nigerian university has published a documented ISO 9001 implementation with measurable 

academic or administrative outcomes.6 The two cases below — one African, one Asian — represent the 

closest comparators to Nigeria's institutional profile. Both operated under resource constraints. Both 

chose systems discipline. Both produced verifiable, sustained outcomes. 

KENYA  ·  University of Nairobi 

7-year implementation:  Documented improvements in quality institutionalisation, record 

management, student satisfaction, infrastructure, and external university rankings. Qualitative analysis 
based on internal audits, surveys, and certification body reports. Published peer-reviewed case study.4 

 

VIETNAM  ·  FPT University 

FPT University has expanded from 1 → 5 campuses between 2007 and 2020, 
achieved AQAS international accreditation for several programs, and was ranked in the Top 101–
200 globally for SDG 4 (Quality Education) in the Times Higher Education Impact Rankings 2023.3 

 

NIGERIA VS. PEER INSTITUTIONS — QUALITY GOVERNANCE COMPARISON 

 

QUALITY DIMENSION 
TYPICAL NIGERIAN 
UNIVERSITY 

UNIV. OF NAIROBI (ISO 
9001) 

FPT UNIVERSITY, VIETNAM 
(ISO 9001) 

Curriculum 
documentation 

Inconsistent; dept-
dependent 

Standardised; auditable Standardised; 
internationally 
benchmarked 

Examination 
governance 

Irregularities 
documented by 
NUC 

Formal process control 
in place 

Zero-tolerance; 
documented SOP 

Student satisfaction 
tracking 

Absent or informal Formal surveys; action 
required 

Tracked quarterly; drives 
curriculum update 

External ranking Low or unranked 
globally 

Improved over 7 years4 Top 101-200 globally 
(SDG 4)3 

Graduate 
employability 

Not systematically 
tracked 

Improved post-
implementation 

Improved post-
implementation 

Accreditation 
readiness 

Reactive; pre-
inspection 
scramble 

Proactive; perpetual 
readiness 

Holds AQAS international 
accreditation 

Table 5.1  ·  Quality governance dimensions compared across Nigeria, Kenya, and Vietnam. Sources: A4S Limited, TQM Journal, 
FPT University data, THE Impact Rankings. 

 

University of Nairobi and FPT University did not have more resources than 
Nigeria's best universities. They had better systems. ISO 9001 was the mechanism,  
leadership was the differentiator. 
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06  INSTITUTIONAL ROI: THE TRUST–PERFORMANCE 
MULTIPLIER 

 

Quality management systems produce three categories of return: operational, financial, and strategic. 

Each is verifiable. Each compound over time. The table below maps each tier to a documented metric 

and its primary audience. 

 

ROI TIER WHAT IMPROVES VERIFIED METRIC AUDIENCE 

Operational Reduced duplication, rework, 
and compliance failures. Protocol 
adherence and SOP discipline 
eliminate preventable waste. 

Measurable protocol 
adherence; near-zero 
equipment failures in certified 
hospitals2 

Boards · 
Management 

Financial Lower cost of non-conformance. 
Reduced unscheduled 
readmissions (direct cost to 
hospitals). Procurement and 
inventory controls reduce 
leakage. 

Measurable reduction in 
readmission rates and 
procurement irregularities 
post-certification8 

Investors · 
Finance 

Strategic ISO 9001 is the entry credential 
for ISO 27001 (Information 
Security) and ISO 37001 (Anti-
Bribery). Institutions with 
documented QMS attract donor 
funding and international 
partnerships. 

FPT University achieved 
international accreditation and 
global ranking post-ISO 90013 

Regulators · 
Investors 

Table 6.1  ·  Three-tier ROI framework mapped to verified international evidence and institutional audience. 

 

ISO 9001 AS THE GATEWAY STANDARD 

Institutions that complete ISO 9001 are immediately positioned to pursue 
ISO 27001 and ISO 37001. 

ISO 27001 (Information Security Management) is increasingly required by international partners 
and donors for institutions handling patient data or student records. ISO 37001 (Anti-Bribery 
Management Systems) directly addresses Nigeria's governance credibility gap, a critical signal for 
regulatory bodies and institutional investors. A4S holds implementation competency across all 
three standards.12 

 
 

 

 

 

 

 
12 International Organisation for Standardisation (ISO). ISO 27001:2022 — Information Security Management Systems. Available at: www.iso.org/standard/27001. ISO 37001:2016 
— Anti-Bribery Management Systems. Available at: www.iso.org/standard/65034.html [Accessed May 2026]. 
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07  THE A4S IMPLEMENTATION MODEL 

 

Most ISO consultants in Nigeria deliver certification. A4S delivers institutionalisation. The distinction 

matters because the research is clear: certification without sustained leadership commitment and 

embedded internal audit collapses within three years. Our five-phase model is built specifically to 

prevent that collapse. 

Phase 01 
Gap 
Assessment 

Phase 02 
System Design 

Phase 03 
Leadership & 
Training 

Phase 04 
Internal Audit 

Phase 05 
Certification & 
Beyond 

Contextual baseline, 
not template-driven. 
We find what is 
actually broken. 

ISO 9001 adapted to 
the Nigerian 
institutional 
environment, not 
copy-pasted from a 
European template. 

Leadership modelling 
embedded from day 
one. Staff trained as 
internal auditors. 

Audit culture built 
before external 
certification. We test 
the system under real 
conditions. 

We do not exit at 
certification. 
Surveillance support 
and ongoing 
governance 
partnership. 

Table 7.1  ·  The A4S five-phase ISO 9001 implementation model. Each phase is sequenced to build institutional capacity, not 
just documentation. 

 

A4S AS STRATEGIC PARTNER — NOT CERTIFICATION VENDOR 

We operate as Strategic Advisor, System Architect, and Long-Term 
Governance Partner. 

A4S is not a certification body. We do not issue certificates. We partner with institutions to build 
the internal systems that make certification meaningful, and that sustain performance long after 
the auditors leave. Our engagements are structured as multi-year governance partnerships, not 
one-time consulting projects. For institutions ready to begin, we offer three engagement entry 
points: full five-phase implementation, gap assessment only, or regulatory advisory for NUC and 
NHIA bodies. 
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08  FROM INSTITUTION TO NATION: THE CALL TO ACTION 

 

8.1  THE NATIONAL FRONTIER 
The targets for quality reform are identifiable and reachable: Federal and state teaching hospitals, 

federal universities, state polytechnics, NUC, NHIA, NAFDAC. East African nations, Kenya foremost 

among them, have documented institutional QMS adoption at scale.13,14 Nigeria, with the largest higher 

education system and healthcare network in sub-Saharan Africa, has the most to gain, and currently the 

least to show. A4S proposes a National Quality Reform Movement with structured regulatory 

engagement, phased institutional adoption, and publicly documented outcomes, building the Nigerian 

evidence base that currently does not exist. 

8.2  QUALITY AS NATIONAL INFRASTRUCTURE 

Nations institutionalise trust through systems. Countries that have embedded quality 

management into public institutions have produced better health outcomes, stronger universities, and 

more credible regulatory environments. Nigeria can choose this path deliberately. The alternative is to 

wait for external pressure, from international accreditation bodies, multilateral donors, or regulatory 

counterparts, to force it. A4S is not waiting. 

8.3  ENGAGE A4S 
 

ENTRY POINT WHO IT IS FOR WHAT IT INVOLVES 

Institutional 
Engagement 

Hospitals, universities, and 
polytechnics ready to begin ISO 
9001 implementation 

Full five-phase engagement from gap 
assessment to certification readiness 
and beyond 

Regulatory Advisory NUC, NHIA, NAFDAC, and state 
government bodies exploring 
QMS mandates or incentive 
frameworks 

Policy framework design; sector-wide 
implementation roadmap; pilot 
institution identification 

Investor Briefing Funders and development 
finance institutions exploring 
the institutional quality space in 
Nigeria 

Sector landscape analysis; first-mover 
positioning; pipeline of certifiable 
institutions 

Table 8.1  ·  Three entry points to engage A4S. All engagements begin with a no-obligation diagnostic conversation. 

 

The question is not whether Nigerian institutions can achieve world-class quality. 
The question is who moves first,  and who helps them get there. A4S has chosen its 
answer. 

 

BEGIN THE CONVERSATION 

A4S Limited  ·  Audit, Advisory, Assurance & Assessment Services 

www.a4sonline.com 

ISO 9001  ·  ISO 27001  ·  ISO 37001  ·  Institutional Governance Advisory 

 
13 Wanza, L., Ntale, J. F., & Korir, M. K. (2017). Effects of quality management practices on performance of Kenyan universities. International Journal of Business and Management 
Review, 5(8), 53–70. 
 
14 Waithaka, S., Kyongo, J., & Omagwa, J. (Year). Total quality management and service delivery excellence in level six hospitals in Kenya. Academic Journal of Health Systems and 
Reform (AJHSR), Volume(Issue), page–page.  
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