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Kenya has the f
capacity of the critical components of the health system to achieve more equitable and sustained 
improvements across health services and health outcomes. To achieve sustaine
ensure sustainability of gains, strengthening service delivery as the health system block is necessary. 
The issue of sustainability of projects in the health sector is a major challenge worldwide, and more 
specifically in Kenya. Th
project in Muranga County and was anchored on the service delivery block of the health system. The 
specific objectives of this study were; to determine how leadership approac
capacity building and Human Resource Management (HRM) planning influence the 
HIV projects within
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and data analyzed using Statistical Package for Social Scientists. 
Results
years, 47(64.4%) worked in Muranga county for a period of 4 to 6 years, 30(42.9%). Mo
respondents were clinical officers by profession, 37(50%) with diplomas, 60(81.1%). There was 
statistically significant positive correlations between funding mechanism and leadership, r=0.3264 
(p=0.004), capacity building and leadership, r=0.4034
r=0.3995 (p<0.001), HRM practices and capacity building, r=0.4991 (p<0.001), sustainability and 
funding mechanism, r=0.2779 (p=0.017), sustainability and capacity building, r=0.3880 (p=0.003) and, 
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practices score by 0.461 units (95% CI: 0.202
funding, ensuring health care workers are trained both at pre
trained workers.
the county and strengthen leadership approaches.
 

 
 
 
 

 

INTRODUCTION 
 

A health system consists of all organizations, institutions, 
people and actions whose primary intent is to promote, restore 
or maintain health (WHO, 2007). Health system strengthening 
is about building the capacity of various critical components of 
the health system to achieve more equitable and sustained 
improvements across health services and health outcomes
concerted efforts made by international donors over the last 
decade to address the HIV pandemic have played an important 
role in sustaining HIV projects in numerous countries
2012). However, changes experienced in the world’s economic 
landscape directly affect the funding and sustainability of HIV 
projects. The financial contribution of donors towards HIV 
projects has stagnated, and the limited resources that are 
available need more emphasis on value for money so that the 
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ABSTRACT 

Background: Since the beginning of the epidemic, more than 70 million people have been infected 
with the Human Immune Virus (HIV), and about 35 million people have died of HIV. Globally, 36.7 
million [34.0–39.8 million] people were living with HIV at the end of 2015. Sub
remains most severely affected accounting for nearly 70% of the people living with HIV worldwide,
Kenya has the fourth largest epidemic globally. Health system strengthening is about building the 
capacity of the critical components of the health system to achieve more equitable and sustained 
improvements across health services and health outcomes. To achieve sustaine
ensure sustainability of gains, strengthening service delivery as the health system block is necessary. 
The issue of sustainability of projects in the health sector is a major challenge worldwide, and more 
specifically in Kenya. This study sought to establish the factors that determine the sustainability of HIV 
project in Muranga County and was anchored on the service delivery block of the health system. The 
specific objectives of this study were; to determine how leadership approac
capacity building and Human Resource Management (HRM) planning influence the 
HIV projects within Muranga County 
Method: A cross sectional study design with qualitative and quantitative approaches to data collectio
and data analyzed using Statistical Package for Social Scientists.  
Results: The results were, Majority of the respondents were female, 38(51.4%) aged between 30 and 39 
years, 47(64.4%) worked in Muranga county for a period of 4 to 6 years, 30(42.9%). Mo
respondents were clinical officers by profession, 37(50%) with diplomas, 60(81.1%). There was 
statistically significant positive correlations between funding mechanism and leadership, r=0.3264 
(p=0.004), capacity building and leadership, r=0.4034 (p<0.001), HRM practices and leadership, 
r=0.3995 (p<0.001), HRM practices and capacity building, r=0.4991 (p<0.001), sustainability and 
funding mechanism, r=0.2779 (p=0.017), sustainability and capacity building, r=0.3880 (p=0.003) and, 
sustainability and HRM practices, r=0.4984 (p<0.001. Every unit increase in funding mechanism score 
was associated with a significant increase in sustainability score by 0.252 units (95% CI: 0.005
Similarly, there was a significant increase in sustainability score 
practices score by 0.461 units (95% CI: 0.202-0.72).The study recommended diversifying of sources of 
funding, ensuring health care workers are trained both at pre-service and in service to increase pool of 
trained workers. Futher the county should structure Human resource planning approaches adopted by 
the county and strengthen leadership approaches. 

A health system consists of all organizations, institutions, 
people and actions whose primary intent is to promote, restore 
or maintain health (WHO, 2007). Health system strengthening 

the capacity of various critical components of 
the health system to achieve more equitable and sustained 
improvements across health services and health outcomes The 
concerted efforts made by international donors over the last 

emic have played an important 
role in sustaining HIV projects in numerous countries (USAID, 

. However, changes experienced in the world’s economic 
landscape directly affect the funding and sustainability of HIV 

donors towards HIV 
projects has stagnated, and the limited resources that are 
available need more emphasis on value for money so that the 

funds spent on HIV projects achieve the greatest impact in the 
most efficient way. 
 

Project sustainability is defined 
international development agencies as the capacity of a project 
to continue to deliver its intended benefits over a long period of 
time (Bamberger and Cheema, 2010). A project is said to be 
sustainable when it can deliver an appropri
for an extended period after major financial, managerial and 
technical assistance from an external donor is terminated (US 
Agency for International Development, 2008). Assessment of 
sustainability, therefore, entails determining wheth
of the project will continue in the medium or even long term 
without continued external assistance (IFAD, 2006
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: Since the beginning of the epidemic, more than 70 million people have been infected 
million people have died of HIV. Globally, 36.7 

39.8 million] people were living with HIV at the end of 2015. Sub-Saharan Africa 
remains most severely affected accounting for nearly 70% of the people living with HIV worldwide, 

ourth largest epidemic globally. Health system strengthening is about building the 
capacity of the critical components of the health system to achieve more equitable and sustained 
improvements across health services and health outcomes. To achieve sustained health outcomes and to 
ensure sustainability of gains, strengthening service delivery as the health system block is necessary. 
The issue of sustainability of projects in the health sector is a major challenge worldwide, and more 

is study sought to establish the factors that determine the sustainability of HIV 
project in Muranga County and was anchored on the service delivery block of the health system. The 
specific objectives of this study were; to determine how leadership approaches, funding mechanisms, 
capacity building and Human Resource Management (HRM) planning influence the sustainability of 

: A cross sectional study design with qualitative and quantitative approaches to data collection 
 

: The results were, Majority of the respondents were female, 38(51.4%) aged between 30 and 39 
years, 47(64.4%) worked in Muranga county for a period of 4 to 6 years, 30(42.9%). Most of the 
respondents were clinical officers by profession, 37(50%) with diplomas, 60(81.1%). There was 
statistically significant positive correlations between funding mechanism and leadership, r=0.3264 

(p<0.001), HRM practices and leadership, 
r=0.3995 (p<0.001), HRM practices and capacity building, r=0.4991 (p<0.001), sustainability and 
funding mechanism, r=0.2779 (p=0.017), sustainability and capacity building, r=0.3880 (p=0.003) and, 

d HRM practices, r=0.4984 (p<0.001. Every unit increase in funding mechanism score 
was associated with a significant increase in sustainability score by 0.252 units (95% CI: 0.005-0.499). 
Similarly, there was a significant increase in sustainability score for every unit increase in HRM 

0.72).The study recommended diversifying of sources of 
service and in service to increase pool of 

ther the county should structure Human resource planning approaches adopted by 

funds spent on HIV projects achieve the greatest impact in the 

Project sustainability is defined by many economists and 
international development agencies as the capacity of a project 
to continue to deliver its intended benefits over a long period of 
time (Bamberger and Cheema, 2010). A project is said to be 
sustainable when it can deliver an appropriate level of benefits 
for an extended period after major financial, managerial and 
technical assistance from an external donor is terminated (US 
Agency for International Development, 2008). Assessment of 
sustainability, therefore, entails determining whether the results 
of the project will continue in the medium or even long term 
without continued external assistance (IFAD, 2006 
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METHOD   
 

Study Design  
 

A cross sectional study with qualitative and quantitative 
approaches to data collection.  
 

Target Population 
 

The targeted population were Nurses and Clinical officers 
working in the HIV clinics offering HIV care and treatment 
services in Muranga county and selected key informants from 
county health management team, Sub County HIV/AIDs 
coordinators, facility in charges and implementing partners. The 
target population for this study was 94respondents (Nurses and 
clinical officers) and 61key informant. Quantitative data 
focused on the independent and dependent variables and the 
questionnaire for the healthcare providers was developed using 
a 5-point Likert scale ranging from 5 representing ‘Strongly 
Agree’ in descending order to 1 representing ‘Strongly 
Disagree’. 
 

Study Location 
 

The study was conducted in Muranga County with respondents 
sampled from HIV clinics offering care and treatment across 
the eight sub counties in Muranga County 
 

Study Size  

 

The study sample was selected using the formulae given by 
Mugenda & Mugenda (2003) where the sample size for a 
population of 10,000 or more is computed using the formula 
given below: 
 

n =   pqz2 
           e2 
Where, n = Minimum Sample Size 
p = Population proportion with given characteristic 
z = Standard normal deviation at the required confidence level 
e = Error Margin 
 

Mugenda & Mugenda (2003) recommend that since p and q are 
unknown, both are set at 50%. At a confidence level of 95% 
that will be used for this study, z = 1.96 and the sampling error 
of e = +5%. Thus, sample size n, becomes: 
 

Where: Z is the Z – value = 1.96 
                       N Population = 94 
P Population proportion 0.50 
Q = 1-P 
α = level of significance = 5% 
n=1.962 x 0.5 x 0.5 
              0.52 
n= 384 
N = 50*50*(1.96/5) 2 = 384 
For a population less than 10,000, the sample is computed as 
follows; 
 

nf = n/(1+n/N) 
Where, nf = desired sample size when the population is less 
than 10,000 
n = sample size (when the population is greater than 10,000) 
=384 
N =estimate of the population size = 94 
Finite Population Adjusted sample size  
n= n/[1+(n/N)]  
n.'= 384/ [1+ (384/94)] 
Approx. = 76 respondents 
 

Instrumentation and Data Collection 
 

The data collected was both quantitative and qualitative and 
focused on answering the study objectives. The health care 
workers (nurses and clinical officers) questionnaire was self-
administered and the researcher conducted interviews with the 
key informants selected from county health management team, 
Sub County HIV/AIDs coordinators, facility in charges and 
implementing partnersfrom a census population base 
 

Validity and Reliability 
 

Validity 
 

One of the main reasons for conducting the pretest study was to 
ascertain the validity of the questionnaire. The findings from 
the pre-test were used to remove ambiguities, refine and 
improve data collection instruments. The study used both face 
and content validity to ascertain the validity of the 
questionnaires.  
 

Reliability 
 

Cronbach's Alpha was used to measure the internal consistency 
of the study instruments used in this study using SPSS. 
According to Cronbach (1951), there is internal consistency of 
study items when the alpha value lies in between 0.7 to 1.0. The 
closer the coefficient is to 1 the greater the internal consistency 
of the items in the scale (Gliem and Gliem, 2003). 
 

Overall, there was a good internal consistency for all the study 
items with a Cronbach’s Alpha coefficient of 0.854 as shown in 
table 1. 
 

Table 1 Reliability Statistics Variables 
 

Variable 
Cronbach’s 

Alpha 
No. of 
items 

Leadership Approaches 0.752 8 
Funding Mechanism 0.647 8 
Capacity Building 0.654 7 

Human Resource Planning 0.725 8 
Sustainability of HIV Programs 0.721 8 

All items 0.854 39 
 

Data Analysis and Presentation 
 

Before processing the responses, the completed questionnaires 
were edited for completeness and consistency. Quantitative data 
collected was analyzed by the use of descriptive statistics using 
SPSS (version 22). Content analysis was used to analyze data 
that is qualitative in nature or aspect of the data collected from 
the open ended questions administered to key informants. 
Descriptive statistics were presented as frequencies 
(percentages) for demographic variables such as gender, age 
category and means (standard deviations) for each of the Likert 
scale scores and summaries. Scores from each set of the 
domains under study were averaged to create the scores for 
regression modeling. Univariable and Multivariable linear 
regression analysis modeling Sustainability of HIV program 
outcome score and independent variables scores; Leadership 
approaches, Funding Mechanisms, HRM planning  and 
Capacity building. The regression coefficients, respective 95% 
confidence intervals, R-squared value, standard errors, t values, 
and p values were reported. Quantitative data was presented in 
tables and graphs. 
 

RESULTS 
 

Demographics 
 

Majority of the respondents were female, 38(52.1%) (figure. 1) 
aged between 30 and 39 years (figure. 2), 47(64.4%) working in 
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Muranga county for a period of 4 to 6 years, 30(42.9%). Most 
of the respondents were clinical officers by profession, 37(50%) 
with diplomas, 60(81.1%) as shown in table 2  
 

Table 2 Demographics 
 

Variable N (%) 
Gender  
Male 35 (47.9) 
Female 38 (52.1) 
Age  
Below 30 years 13 (17.8) 
30-39 years 47 (64.4) 
40-49 years 12 (16.4) 
50 years and above 1 (1.4) 
Period of service in Muranga county  
Less than 4 years 14 (20) 
4-6 years 30 (42.9) 
More than 6 years 26 (37.1) 
Education  
Diploma 60(81.1) 
Degree 14(18.9) 
Occupation  
Clinical officer 38(51.4) 
Nurse 36(48.6) 

 

Variables 
 

Descriptive  Statistics 
 

A 5-point Likert scale ranging from 5 representing ‘Strongly 
Agree’ in descending order to 1 representing ‘Strongly 
Disagree’  was used for descriptive ststistics  
 

Leadership approaches practices  
 

Leadership approaches had an overall average mean score of 
4.0(SD=0.5).  All the mean scores for the leadership items were 
well above the overall score except for county leadership 
allocating resources for HIV projects with a mean score of 2.8 
(SD=1.1) as shown in table 3 
 

A greater proportion of the respondents agreed that county 
leadership has adequate information on interventions to deal 
with HIV epidemics in Muranga county, has developed 
strategic frameworks in line with the Kenya AIDS strategic 
framework and has clear leadership structures in charge of HIV 
projects from county to health facility level, 32(43.2%), 
38(51.4%) and 34(45.9%), respectively. However, majority 
moderately concurred that county leadership allocates resources 
for HIV projects guided by data generated, 25(33.8%).  A 
greater proportion agreed that monitoring and evaluation of 
HIV projects funded by international donors are vertical, using 
both international programmatic data tools and MOH tools in a 
parallel, overlapping fashion to monitor HIV projects, 
38(51.4%). Most of the respondents strongly agreed that 
standardized collection tools are used to monitor quality of 
services, 36(48.6%) and, through monitoring and evaluation, 
the project results at all levels can be measured to provide the 
basis for accountability and informed decision making at both 
project and policy level, 35(47.3%). Majority concurred to a 
great extent that leadership influences sustainability of HIV 
projects, 42(56.8%).  
 

Funding mechanism 
 

The average mean score of funding mechanism is 2.9(SD=0.5). 
The mean score for all items range between 1.7 to 4.1, above 
and below the overall average mean score as shown in table 3  
 

Majority of the respondents disagreed that the funds allocated 
for HIV projects are adequate to mitigate HIV/AIDS in the 
county, 26(35.1%), there is a documented policy on allocation 

of funds to combat HIV/AIDS in the county annually, 
35(47.3%), county has diversified sources of funding to support 
HIV projects, 44(59.5%) and, county government is aware of 
the gaps in financing and has a commitment to address the 
financial gaps in HIV projects, 29(29.2%). Most agreed that 
despite the commitment of the county in achieving ambitious 
HIV-related goals, there is no indication that the county 
government will increase HIV funding, 33(44.6%) and, that 
sustainable financing for HIV/AIDS is one of the emerging 
challenges of the response to the epidemic in the county, 
35(47.3%).  However, a greater proportion strongly disagreed 
that if the donors reduce or withdraw funding from the projects, 
the county funding will not sustain the project, 36(48.6%). 
Majority concurred to a great extent that availability of funds 
influences sustainability of HIV projects, 35(47.3%).  
 

Human Resource Planning practices 
 

The average score of HRM practices was 3.8(SD=0.5). The 
mean score for the items were either above or below the overall 
average mean score ranging from 3.1 to 4.6 as shown in table 3 
 

Majority of the respondents strongly agreed that HIV/AIDS 
projects require effectively organized, trained human resources 
at service delivery points implementing the basic package of 
HIV prevention, care and treatment, as defined by national 
standards, 54(73%). A greater proportion, 42(56.8%) and 
30(40.5%), moderately concurred that the county government 
has found ways to contribute its own human resources to 
address the crisis of inadequate human resources in HIV 
projects and, the practice of job descriptions is practiced and 
documented for staff working HV projects by the county 
management, respectively. Most agreed that the practice of 
performance appraisal is conducted to improve staff 
performance in managing HIV projects and supervision of HIV 
projects is coordinated and led by county health officials, 
30(40.5%) and 37(50%), respectively. Similarly, majority 
agreed that task shifting approach in HIV projects in Muranga 
County is well structured and implemented, 33(44.6%). 
Majority concurred to a great extent that human resource 
management planning influences sustainability of HIV projects 
in public hospitals in Muranga County, 45(60.8%).  
 

Capacity building Approaches  
 

The average score was 3.8(SD=0.5) with items having a mean 
score either below or above the overall score ranging from 2.8 
to 4.6 as displayed in table 3 
 

A greater proportion of the respondents agreed that the county 
has undertaken capacity needs assessment to guide future 
capacity building practices, 31(41.9%), donors and 
implementing partners have invested in building capacity and 
transfer of skills to county officials for future transition, 
41(55.4%) and, county has maintained a data base of in service 
trainings undertaken by county health staff in relation to HIV 
management, 45(60.8%). However, majority moderately 
concurred that the county government has increased focus on 
building capacity of it health workers through benchmarking 
with other countries, 37(50%) and, has a policy on staff training 
and development, 40(54.1%).  On the bright side, majority 
strongly agreed that human resource workforce that is well 
trained is key in sustaining HIV projects, 46(62.2%) and, in 
transitioning of sustainable HIV projects from donors and 
implementing partners to county leadership, 51(68.9%). Most 
concurred to a great extent that capacity building influence the 
sustainability of HIV projects in Muranga County, 33(44.6%).  
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Sustainability  
 

The mean score of sustainability of HIV projects was 
3.2(SD=0.5) with mean score of items well above and below 
the overall average score ranging from 2.3 to 4.6 as shown in 
table 3.  
 

Majority of the respondents strongly agreed that a sustainable 
HIV project should continue to deliver services even after the 
external donor support has been withdrawn, 59(79.7%). 
However, most disagreed that the county has developed and 
implemented a resource mobilization plan and has multiple 
sources of funds to support HIV projects, 41(55.4%) and 
34(45.9%), respectively. Most moderately concurred that the 
county has developed an accountability policy to guide 
implementation of HIV projects, 37(50%) and, that HIV 
projects are regularly audited and auditor’s recommendations 
implemented, 47(63.5%). Majority agreed that the county has 
maintained a human resource for health plan outlining HRH 
needs for HIV projects and a human resource for training 
database, 35(47.3%) and 40(54.1%), respectively. A greater 
proportion, 30(40.5%), concurred to a moderate extent that 
sustainability is an agenda in county annual work planning.  
 

Table 3 Summary of the Descriptive statistics Means and 
Standard Deviations 

 

Mean Scores N Mean (SD) 
Leadership Approaches 74 4.03 (0.48) 
Funding mechanism 74 2.89 (0.46) 
Capacity building 74 3.81 (0.51) 
HRM  Planning 
Approaches 

74 3.79 (0.49) 

Sustainability 74  3.2  (0.53) 
 

Correlation analysis 
 

There were statistically significant positive correlations 
between funding mechanism and leadership, r=0.3264 
(p=0.004), capacity building and leadership, r=0.4034 
(p<0.001), HRM practices and leadership, r=0.3995 (p<0.001), 
HRM practices and capacity building, r=0.4991 (p<0.001), 
sustainability and funding mechanism, r=0.2779 (p=0.017), 
sustainability and capacity building, r=0.3880 (p=0.003) and, 
sustainability and HRM practices, r=0.4984 (p<0.001) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Regression analysis 
 

Univariable models 
 

On Univariable analysis, for every unit increase in funding 
mechanism score, there was a significant increase in 
sustainability score by 0.322 units (95% CI: 0.061-0.584). 
There was a statistically significant increase in sustainability 
score for every unit increase in capacity building score by 0.353 
units (95% CI: 0.122-0.584). Similarly, every unit increase in 

HRM practice score was associated with a significant increase 
in sustainability score by 0.538 units (95% CI: 0.318-0.757) 
 

Table 5 Univariable regression models 
 

Sustainability 
Score 

Coefficient 
Std. 

Error 
t-value 

Adjusted 
R2 

95% CI P value 

Leadership Score 0.218 0.127 1.71 0.0258 
(0.036 - 
0.471) 

0.091 

Funding 
Mechanism Score 

0.322 0.131 2.45 0.0644 
(0.061 - 
0.584) 

0.017* 

Capacity Building 
Score 

0.353 0.116 3.05 0.1019 
(0.122 - 
0.584) 

0.003* 

HRM Practices 
Score 

0.538 0.11 4.88 0.2379 
(0.318 - 
0.757) 

<0.001* 

 
* Statistically significant, P 
value <0.05, SE-Standard 

error 
 

 

Multivariable model 
 

Every unit increase in funding mechanism score was associated 
with a significant increase in sustainability score by 0.252 units 
(95% CI: 0.005-0.499) as shown in table 8. Similarly, there was 
a significant increase in sustainability score for every unit 
increase in HRM practices score by 0.461 units (95% CI: 
0.202-0.72).  
 

Table 6 Multivariable regression model 
 

Sustainability Score Coefficient Std. Error t-value 95% CI P value 
Leadership Score 0.112 0.13 0.86 (0.372 - 0.148) 0.393 

Funding Mechanism 
Score 

0.252 0.124 2.04 (0.005 - 0.499) 0.046* 

Capacity Building 
Score 

0.15 0.126 1.19 (0.101 - 0.401) 0.237 

HRM practices Score 0.461 0.13 3.55 (0.202 - 0.720) 0.001* 
Constant 0.607 0.573 1.06 (0.536 - 1.75) 0.293 

Adjusted R2= 0.2613 
  

* Statistically significant, P value <0.05 
 

The final multivariable linear regression model was expressed as follows in equations 1 and 2:  
Y = β0 + β1X1 + β2X2 + β3X3 + β4X4 + εEquation 1 
Y = β0 + 0.112 X1 + 0.252 X2 + 0.15 X3 + 0.461 X4 + 0.607Equation 2 
Where: Y = Sustainability  
β0 = Intercept (constant)  
β1, β2, β3, β4 = slope coefficients representing the influence of the associated  
Independent variables with the dependent variable,  
X1 = Leadership,  
X2 = Funding Mechanism,  
X3 = Capacity Building,  
X4 = Human Resource Practices  
ε= error t 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DISCUSSION  
 

Based on the four study objectives the study found out that  
Influence of Leadership approaches on sustainability had an 
overall average mean score of 4.0(SD=0.5).  All the mean 
scores for the leadership items were well above the overall 
score except for county leadership allocating resources for HIV 
projects with a mean score of 2.8 (SD=1.1). The correlation 

Table 4 Correlation analysis 
 

 
N=74 Leadership 

Funding 
mechanism 

Capacity building 
HRM 

practices 
Sustainability 

Leadership correlation, r 1 
    

 
p value 

     
Funding mechanism correlation, r 0.3264* 1 

   
 

p value 0.004 
    

Capacity building correlation, r 0.4034* 0.1024 1 
  

 
p value <0.001 0.385 

   
HRM practices correlation, r 0.3995* 0.1845 0.4991* 1 

 
 

p value <0.001 0.116 <0.001 
  

Sustainability correlation, r 0.1978 0.2779* 0.3380* 0.4984* 1 

 
p value 0.091 0.017 0.003 <0.001 

 
* Statistically significant, P value <0.05 
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between leadership approaches and sustainability was not 
statistically sisgnificant  
 

The average mean score of influence of funding mechanism 
was 2.9(SD=0.5). The mean score for all items range between 
1.7 to 4.1, above and below the overall average mean score. 
The study showed a statistically positive correlation between 
funding mechanism and leadership, r=0.3264 (p=0.004) and 
sustainability and funding mechanism, r=0.2779 (p=0.017). 
 

The average score of influence of HRM planning practices to 
HIV projects sustainability was 3.8(SD=0.5). The mean score 
for the items were either above or below the overall average 
mean score ranging from 3.1 to 4.6. There was statistically 
significant positive correlations between HRM practices and 
leadership, r=0.3995 (p<0.001), HRM practices and capacity 
building, r=0.4991 (p<0.001) and sustainability and HRM 
practices, r=0.4984 (p<0.001)  
 

The average score of the influence of capacity building was 
3.8(SD=0.5) with items having a mean score either below or 
above the overall score ranging from 2.8 to 4.6. There were 
statistically significant positive correlations between capacity 
building and leadership, r=0.4034 (p<0.001), HRM practices 
and capacity building, r=0.4991 (p<0.001) and sustainability 
and capacity building, r=0.3880 (p=0.003). 
 

On Univariable analysis, for every unit increase in funding 
mechanism score, there was a significant increase in 
sustainability score by 0.322 units (95% CI: 0.061-0.584). 
There was a statistically significant increase in sustainability 
score for every unit increase in capacity building score by 0.353 
units (95% CI: 0.122-0.584). Similarly, every unit increase in 
HRM practice score was associated with a significant increase 
in sustainability score by 0.538 units (95% CI: 0.318-0.757). 
On multiregression analysis it showed every unit increase in 
funding mechanism score was associated with a significant 
increase in sustainability score by 0.252 units (95% CI: 0.005-
0.499). Similarly, there was a significant increase in 
sustainability score for every unit increase in HRM practices 
score by 0.461 units (95% CI: 0.202-0.72).  
 

The mean score of sustainability of HIV projects was 
3.2(SD=0.5) with mean score of items well above and below 
the overall average score ranging from 2.3 to 4.6. There were 
statistically significant positive correlations between 
sustainability and funding mechanism, r=0.2779 (p=0.017), 
sustainability and capacity building, r=0.3880 (p=0.003) and, 
sustainability and HRM practices, r=0.4984 (p<0.001). 
 

Human resource management planning, capacity building and 
funding mechanism influenced sustainability in that order 
positively and statistically significantly. The influence of 
leadership approaches to sustainability was not significant. 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONCLUSION   
 

In conclusion, this study found out that the three main factors 
influencing sustainability of HIV projects in Muranga County 
are: HRM planning practices, funding mechanism and capacity 
building practices. This study did not find any statistical 
evidence that leadership approaches influences sustainability. 
The study result infers that improvement funding mechanisms, 
capacity building practices, HRM planning practices would 
lead to improvement of sustainability of HIV projects in 
Muranga County 
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