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INTRODUCTION

Digital  transformation  has  become  an  increasingly 

important  component  of  contemporary  primary 

healthcare. The World Health Organization empha-

sizes that digital transformation involves more than 

the introduction of technological tools; it also requires 

integration  with  healthcare  workflows,  information 

systems,  health-worker  needs,  and  person-centred 

service delivery 1–3. Digital technologies can support 

communication, information management, reporting, 

coordination, continuity of care, and patient engage-

ment  when  appropriately  integrated  into  routine 

healthcare processes.

Kenya has also continued to pursue digital transfor-

mation  within  the  health  sector.  The  Ministry  of 

Health has highlighted digital transformation, digital 

health systems, information exchange, and technol-

ogy-enabled healthcare reforms as important compo-

nents  of  improving  health-service  delivery  and 

achieving universal health coverage 4,5. However, the 

effectiveness  of  digital  transformation  at  national 

level  depends  partly  on  the  capacity  of  primary 

healthcare facilities to use digital systems consistently 

within their everyday operations. The presence of ICT 

does  not  necessarily  translate  into  effective  digital 

utilization.  Evidence  from  Kenya  indicates  that 

healthcare  facilities  may  experience  challenges  re-

lated to connectivity, infrastructure, workflow inte-

gration,  data  use,  and  staff  capacity  6.  These 

challenges are particularly important in lower-level 

facilities  where resources,  staffing,  equipment,  and 

technical support may be more limited.
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The Technology Acceptance Model provides a useful 

perspective for understanding ICT utilization. Davis 7 

argues that perceived usefulness and perceived ease 

of  use  influence  users’  acceptance  of  information 

technology.  Within  healthcare  organizations,  how-

ever,  technology  acceptance  also  occurs  within 

broader organizational and infrastructural conditions. 

A system may be perceived as useful but remain dif-

ficult to use when internet connectivity is unreliable, 

electricity is interrupted, equipment is inadequate, or 

staff require additional training.

Faith-based health facilities constitute an important 

component of healthcare delivery in Kenya. Research 

on Catholic mission hospitals has demonstrated the 

importance  of  health-management  information-sys-

tem  capabilities,  digital  infrastructure,  information 

management, data storage, information security, and 

management support to organizational performance 8. 

However,  evidence  concerning  ICT  integration  in 

small Catholic faith-based Level II dispensaries re-

mains limited.

Digital  transformation  in  primary  healthcare  is  in-

creasingly  understood as  an  organizational  process 

involving  technology,  people,  information,  and 

healthcare workflows. The World Health Organiza-

tion emphasizes that digital technologies should be 

integrated into primary healthcare systems in ways 

that strengthen service delivery and support person-

centred care  1–3. Digital transformation therefore re-

quires attention not only to technological availability 

but also to the capacity of health workers and organi-

zations to incorporate digital tools into routine prac-

tices.

The  Technology  Acceptance  Model  developed  by 

Davis 7 explains technology acceptance through per-

ceived usefulness and perceived ease of use. When 

users perceive technology as useful and easy to use, 

they  are  more  likely  to  accept  and  utilize  it.  In 

healthcare  organizations,  however,  actual  use  may 

also be affected by organizational structures, infra-

structure, staff skills, and technical support. Recent 

evidence from Kenya demonstrates that the effective 

use of digital health information can be constrained 

by  infrastructure,  system-related  factors,  workflow 

issues,  and capacity limitations  6.  These challenges 

demonstrate the importance of distinguishing between 

the existence of digital systems and their practical use 

in healthcare service delivery.

Research  concerning  Catholic  mission  hospitals  in 

Kenya has also demonstrated the relevance of health-

management information-system capabilities to orga-

nizational performance. Gitahi and Kyalo 8 examined 

health-management  information-system  capabilities 

and performance in Catholic mission hospitals  and 

identified areas including digital infrastructure, infor-

mation management, data storage, information secu-

rity, and management support.

Although such evidence demonstrates the importance 

of digital systems in faith-based healthcare, hospital-

level evidence cannot automatically be generalized to 

Level  II  dispensaries.  Smaller  dispensaries  operate 

with different staffing arrangements, equipment lev-

els, infrastructure, and operational demands. There is 

therefore a need for context-specific research exam-

ining  how ICT is  experienced  at  the  primary-care 

level. The present study addresses this gap by exam-

ining ICT integration across five Catholic faith-based 

Level II dispensaries in Kajiado North and Kajiado 

East  Sub-Counties.  It  focuses  on  the  operational 

mechanisms through which ICT supports healthcare 

service  delivery  and  the  conditions  that  influence 

sustained digital utilization.

This study therefore explored ICT integration in five 

Catholic faith-based Level II dispensaries in Kajiado 

North and Kajiado East  Sub-Counties,  Kenya. The 

study focused on how participants experienced ICT in 

relation to communication, access to healthcare ser-

vices,  information management,  and digital-service 

challenges. The study further examined the organiza-

tional and infrastructural conditions that enabled or 

constrained ICT utilization. The objective of the study 

was  to  explore  how  ICT  integration  influences 

healthcare  service  delivery  in  Catholic  faith-based 

Level II dispensaries in Kajiado North and Kajiado 

East Sub-Counties, Kenya.

MATERIALS AND METHODS

2.1 Study design and setting

The study used a qualitative multiple-case study de-

sign. The design was selected to understand partici-

pants’  experiences,  interpretations,  and  practices 

within  their  natural  organizational  settings  and  to 

enable comparison across bounded facility cases. The 

unit of analysis was the Catholic faith-based Level II 

dispensary,  while  individual  participants  provided 

information about operational processes within and 
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across cases  9,10.  Five Catholic faith-based Level II 

dispensaries in Kajiado North and Kajiado East Sub-

Counties were included in the study. To protect insti-

tutional  confidentiality,  the  facilities  are  identified 

using the codes F1 to F5.

The facilities were: F1: St. Therese Catholic Dispen-

sary; F2: St. Joseph Catholic Dispensary; F3: Embul-

bul Catholic Dispensary; F4: St. Christopher Catholic 

Dispensary; and F5: St. John’s Catholic Dispensary.

2.2 Participants and sampling

The  study  comprised  48  unique  participants:  five 

healthcare administrators and departmental heads, 23 

clinical and support staff, 15 patients, and five com-

munity representatives. Purposive sampling was used 

for participants with direct knowledge or experience 

relevant to the study objectives, while patients were 

recruited using convenience sampling from eligible 

service users. Recruitment was guided by informa-

tional depth and repetition rather than a predetermined 

statistical target. Two focus group discussions were 

conducted as complementary sources of qualitative 

data. The discussions were held at F1 and F3. The 

participants were drawn from the same pool of 48 

unique study participants and therefore did not con-

stitute an additional sample.

Table 1: Distribution of Participants Across 

Study Facilities

FACILITY PARTICIPANTS

F1 13

F2 9

F3 10

F4 8

F5 8

Total 48

2.3 Data collection and analysis

Data were collected using semi-structured in-depth 

interviews and focus group discussions. The instru-

ments were aligned with the study objective and in-

cluded  questions  concerning  ICT-enabled 

communication,  information  management,  digital-

system use, connectivity, and patient follow-up.

Data analysis involved organization, coding, retrieval, 

and comparison of qualitative material  using QDA 

Miner Lite. The software supported systematic han-

dling of the dataset; interpretation remained the re-

sponsibility of the researcher.

Thematic  analysis  followed  systematic  familiariza-

tion, coding, theme development, review, and inter-

pretation  11. For this article, three ICT themes were 

examined:  ICT-enabled  communication,  ICT influ-

ence on access, and ICT communication and digital-

service challenges.

Counts refer to coded references, whereas participant-

case coverage refers to the proportion of the 48 unique 

participants  whose  accounts  contained  the  relevant 

theme.  These  figures  are  descriptive  indicators  of 

representation within the dataset; they are not statis-

tical  prevalence estimates and should not  be inter-

preted  as  evidence  of  population-level 

generalizability.

RESULTS AND DISCUSSION

3.1 Overview of ICT findings

The researcher labelled the data based on the study 

objective, which examined how ICT integration in-

fluences healthcare service delivery in Catholic faith-

based  Level  II  dispensaries  in  Kajiado  North  and 

Kajiado  East  Sub-Counties,  Kenya.  The  objective 

formed the main analytical category from which three 

themes emerged: ICT-enabled communication, ICT 

influence  on  access,  and  ICT  communication  and 

digital-service challenges.  The themes were further 

examined according to the different dimensions de-

scribed by participants concerning the use, contribu-

tion,  and  challenges  of  ICT  in  healthcare  service 

delivery. ICT-enabled communication was identified 

across 28 of the 48 participant cases (58.3%) and had 

31 coded references. ICT communication and digital-

service challenges were identified across 25 partici-

pant  cases  (52.1%)  and  had  29  coded  references, 

while ICT influence on access was identified across 

23 participant cases (47.9%) and had 24 coded refer-

ences.

Table 2: Participant-Case Coverage of the Three ICT Themes

ICT THEME CODED REFERENCES
PARTICIPANT CASES 

(N=48)
CASE COVERAGE

ICT-enabled communica-

tion
31 28 58.3%
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ICT THEME CODED REFERENCES
PARTICIPANT CASES 

(N=48)
CASE COVERAGE

ICT communication and 

digital-service challenges
29 25 52.1%

ICT influence on access 24 23 47.9%

Note:  Participant-case coverage represents  the pro-

portion of unique participants whose accounts con-

tained  the  relevant  theme.  These  percentages  are 

qualitative descriptive indicators and should not be 

interpreted  as  statistical  prevalence  or  population-

level estimates.

Figure 1: Participant-case Coverage of the Three 

ICT Themes

Note:  Participant-case coverage represents  the pro-

portion of unique participants whose accounts con-

tained  the  relevant  theme.  The  themes  are  not 

mutually exclusive; therefore, the percentages should 

not be summed to 100%.

3.2 ICT-enabled communication

ICT-enabled communication was identified across 28 

participant  cases  (58.3%) and had  31  coded refer-

ences. Participants described ICT in relation to record 

management, information retrieval, communication, 

reporting, and coordination of routine activities. The 

findings  indicate  that  participants  experienced ICT 

primarily through the activities that digital tools en-

abled them to perform in their everyday work.

One important dimension of ICT-enabled communi-

cation was record keeping and information retrieval. 

Participants described electronic records as making 

information easier to retrieve and reducing reliance on 

manual record searching. A participant from F1 ex-

plained:  “ICT  has  improved  record  keeping  and 

communication.  It  is  easier  to  retrieve  information 

when we need it and to communicate with other staff. 

When information is recorded electronically, we do 

not  have  to  spend  as  much  time  looking  through 

manual  records.”  The participant's  account  demon-

strates that the practical contribution of ICT was ex-

perienced through routine  information-management 

processes. Electronic records supported information 

retrieval,  while  digital  communication  facilitated 

interaction among staff. ICT therefore functioned as 

an  operational  capability  supporting  information 

management and communication within the facility.

Participants also described ICT in relation to report-

ing and coordination of routine activities. These ac-

counts suggest that ICT was integrated into everyday 

organizational processes through which information 

was  shared,  communicated,  and  coordinated.  The 

finding therefore goes beyond the availability of dig-

ital devices and points to the operational functions that 

participants associated with ICT use.

3.3 ICT influence on access

ICT  influence  on  access  was  identified  across  23 

participant  cases  (47.9%) and had  24  coded refer-

ences.  Participants described patient  follow-up, ap-

pointment  and  service  reminders,  communication 

with healthcare workers, and access to health-related 

information as dimensions through which ICT could 

support healthcare access.

Patient follow-up and service reminders were partic-

ularly  evident  in  participants'  accounts.  A  patient 

participant from F5 stated: “It makes follow-up and 

receiving service  reminders  easier.  Sometimes  you 

may forget when you are supposed to return to the 

facility, so receiving a reminder helps you keep the 

appointment.” The account indicates that ICT could 

extend  selected  healthcare  interactions  beyond  the 

immediate facility encounter. Service reminders pro-

vided a mechanism for maintaining contact with pa-

tients and supporting continuity of scheduled care.

Participants  also  described  communication  with 

healthcare workers and access to health-related infor-

mation  as  mechanisms  through  which  ICT  could 

support access. However, the findings indicated that 

this contribution depended on functioning communi-

cation networks and patients being reachable through 

available  communication  channels.  ICT  therefore 

supported selected dimensions of healthcare access 
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rather  than  guaranteeing  access  independently  of 

infrastructure and patient circumstances.

3.4 ICT communication and digital-service chal-

lenges

ICT  communication  and  digital-service  challenges 

were identified across 25 participant cases (52.1%) 

and had 29 coded references. Participants identified 

infrastructure-related  and  user-related  challenges 

affecting  ICT  utilization.  Infrastructure  challenges 

included  unreliable  internet  connectivity,  network 

interruptions, power interruptions, and limited equip-

ment, while user-related challenges included inade-

quate training and the need for technical support.

Infrastructure limitations were evident in participants' 

descriptions of digital-service challenges. A partici-

pant  from F3 explained:  “The main challenges are 

unreliable  internet  connectivity,  occasional  power 

interruptions and limited equipment. Some staff also 

require additional training to use digital systems ef-

fectively.” The account indicates that the presence of 

digital technology was not sufficient to ensure con-

sistent  utilization.  Internet  connectivity,  electricity, 

equipment, and staff capability affected whether dig-

ital  systems could be used continuously in  routine 

work.

Participants  from other  facilities  similarly  reported 

that network and power interruptions could disrupt 

digital operations and require temporary reversion to 

manual processes. Focus group discussions at F1 and 

F3  provided  complementary  accounts  concerning 

connectivity  problems,  power  interruptions,  equip-

ment limitations, and the need for user support.

The findings therefore demonstrate that ICT utiliza-

tion was influenced by both technological and human 

conditions. Reliability of infrastructure, adequacy of 

equipment,  staff  capability,  training,  and  technical 

support shaped whether digital tools could be inte-

grated consistently into routine healthcare operations.

3.5 Overall summary of ICT findings

Overall,  the  findings  demonstrate  three  intercon-

nected dimensions of ICT integration. First, ICT sup-

ported communication and information management 

through record keeping,  information retrieval,  staff 

communication, reporting, and coordination. Second, 

ICT  supported  selected  dimensions  of  healthcare 

access  through  patient  follow-up  and  service  re-

minders.  Third,  the  actual  utilization  of  ICT  was 

shaped by infrastructure and human-capability con-

ditions,  including  connectivity,  electricity,  equip-

ment,  training,  and technical  support.  The findings 

therefore  indicate  that  ICT integration was  experi-

enced not simply as the acquisition of technology but 

as an operational process in which digital tools, users, 

infrastructure, and organizational practices interacted.

3.6 Discussion of findings

The first major finding was that participants experi-

enced ICT principally  through communication  and 

information-management  functions.  ICT-enabled 

communication was identified across 28 participant 

cases (58.3%), with accounts concerning record re-

trieval, communication, reporting, and coordination. 

This finding is consistent with evidence that digital 

transformation  in  primary  healthcare  requires  inte-

gration with service workflows, information systems, 

and health-worker needs rather than isolated technol-

ogy deployment 1–3. The finding provides a process-

oriented  interpretation  of  ICT in  small  faith-based 

facilities. Participants described specific operational 

mechanisms  through  which  technology  supported 

information  retrieval,  sharing,  communication,  and 

coordination rather than describing ICT merely as a 

modernization initiative. This distinction is important 

because  healthcare  service-delivery  capability  de-

pends  on  what  users  are  able  to  accomplish  with 

technology  within  existing  workflows  rather  than 

simply on the physical presence of digital devices. 

Similar  concerns  have  been  identified  in  Kenyan 

health facilities, where digital infrastructure and the 

capacity to use health data remain important to the 

operational value of available systems 6.

The second major finding concerned the role of ICT 

in maintaining contact with patients. ICT influence on 

access  was  identified  across  23  participant  cases 

(47.9%). Participants described follow-up communi-

cation and service reminders as mechanisms support-

ing continued engagement with healthcare services. 

Digital technologies can facilitate patient engagement 

and  continuity  when  systems  are  designed  around 

users and service processes  1,2. The present findings 

similarly  demonstrate  that  digital  communication 

could extend selected healthcare interactions beyond 

the immediate facility encounter. However, the find-

ings indicate that digital communication did not au-

tomatically guarantee access. Patients needed to be 

reachable through available communication channels, 



W. N. Mwanza, Int. J. Sci. R. Tech., 2026 3(10), 705-712 | Research

  

              INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH AND TECHNOLOGY 710 | P a g e

and those channels needed to function reliably. The 

contribution of ICT to access was therefore condi-

tional upon the technological and organizational en-

vironment in which digital communication occurred.

This finding is particularly relevant to Level II facili-

ties because infrastructure limitations may affect the 

reliability of digital  communication at  the point  of 

care. Digital access mechanisms should therefore be 

considered together with the infrastructure and orga-

nizational conditions required to sustain them.

The third major finding concerned the coexistence of 

perceived usefulness and implementation constraints. 

Participants  identified  practical  benefits  from  ICT 

while also reporting connectivity, power, equipment, 

training, and technical-support challenges. This pat-

tern can be interpreted through the Technology Ac-

ceptance  Model,  which  emphasizes  perceived 

usefulness  and perceived  ease  of  use  as  important 

factors  influencing  technology  acceptance  7.  How-

ever, the present findings indicate that actual utiliza-

tion takes place within conditions that may enable or 

constrain the translation of perceived usefulness into 

routine practice. The findings therefore suggest that 

perceived usefulness alone does not explain effective 

ICT integration  in  small  primary-care  facilities.  A 

digital system may be considered useful but remain 

intermittently  usable  when  internet  connectivity  is 

unreliable,  electricity  is  interrupted,  equipment  is 

limited, or staff require additional training and tech-

nical support.

This interpretation is  consistent  with guidance em-

phasizing  user  requirements,  workflow  mapping, 

health-worker participation, interoperability, training, 

and implementation support in primary-care digital 

transformation  2,3.  Evidence  from Catholic  mission 

hospitals in Kenya similarly identifies digital infra-

structure,  data  storage,  information  security,  and 

management  support  as  important  components  of 

health-information-system performance 8.

The organizational dimension is important in inter-

preting  these  findings.  Communication,  teamwork, 

leadership support, and problem-solving form part of 

the organizational environment in which staff respond 

to  technological  opportunities  and  constraints.  The 

present  study  therefore  supports  a  socio-organiza-

tional  interpretation  of  ICT  integration  in  which 

technology, users, infrastructure, and organizational 

practices  interact.  This  interpretation  complements 

the  Technology  Acceptance  Model  rather  than  re-

placing it. TAM helps explain why users may value 

technology when it is perceived as useful and easy to 

use, whereas the present findings draw attention to the 

organizational and infrastructural conditions required 

for those perceptions to become sustained use. Tech-

nology acceptance should therefore be treated as one 

component of a wider implementation process rather 

than as a complete explanation of digital service de-

livery.

This  study  contributes  context-specific  empirical 

evidence  on  how ICT is  translated  into  healthcare 

service-delivery  capability  in  small  Catholic  faith-

based  Level  II  dispensaries  in  Kajiado  North  and 

Kajiado East Sub-Counties, Kenya. The contribution 

is  threefold.  First,  the findings show that  ICT was 

experienced  as  an  operational  capability  through 

communication,  information  retrieval,  record  man-

agement, reporting, coordination, and selected patient 

follow-up activities. Second, the findings show that 

ICT supported selected dimensions of access through 

mechanisms such as appointment reminders and fol-

low-up  communication,  but  these  mechanisms  de-

pended on functioning communication channels and 

patients being reachable. Third, the findings identify 

the conditions that shaped sustained utilization, par-

ticularly  connectivity,  electricity,  equipment,  staff 

capability, training, technical support, and organiza-

tional support. Taken together, the findings extend a 

technology-adoption  perspective  by  distinguishing 

between  technology  availability,  actual  utilization, 

and service-delivery capability. The study does not 

propose that  infrastructure or  organizational  condi-

tions replace user acceptance;  rather,  it  shows that 

perceived usefulness and usability must be translated 

into sustained practice within a functioning service 

environment.

3.7 Limitations

This study has several limitations. First, some partic-

ipants  may  have  been  hesitant  to  provide  detailed 

information about operational challenges because of 

concerns  about  confidentiality,  workplace  relation-

ships,  or  how their  responses  might  be  perceived. 

Confidentiality, voluntary participation, and the right 

to  withdraw  were  emphasized  to  encourage  open 

participation. Second, resource and time constraints 

limited the duration and resources available for field-

work  and  analysis;  careful  scheduling  and  QDA 
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Miner Lite were used to support efficient data man-

agement. Third, the researcher’s professional experi-

ence  and  positionality  within  Catholic  healthcare 

contexts  could  have  introduced  preconceptions  or 

influenced  interactions  with  participants.  Reflexive 

practices,  an  audit  trail,  and  critical  reflection  on 

methodological and analytical decisions were used to 

mitigate this risk. Finally, as a qualitative multiple-

case study, the findings are context-specific and are 

not intended to provide statistical generalization to all 

Catholic  faith-based  healthcare  facilities  or  other 

healthcare settings.  Triangulation across participant 

categories and data sources, cross-case comparison, 

and  systematic  thematic  analysis  were  used  to 

strengthen credibility,  dependability,  and confirma-

bility.

CONCLUSION

ICT integration in the five Catholic faith-based Level 

II dispensaries supported healthcare service processes 

through  communication,  information  retrieval,  re-

porting, coordination, and selected patient follow-up 

activities.  However,  these  contributions  were  not 

automatic.  Unreliable connectivity,  power interrup-

tions,  limited  equipment,  inadequate  training,  and 

technical-support needs constrained consistent digital 

use. The study therefore concludes that ICT integra-

tion in small faith-based primary-care facilities should 

be approached as a socio-organizational service-de-

livery process. Digital systems create potential ser-

vice-delivery  capability,  but  that  potential  is 

translated into routine value through staff capability, 

reliable infrastructure, technical support, and organi-

zational conditions that enable continued use.

In practical terms, facility managers should prioritize 

reliable  connectivity,  appropriate  ICT  equipment, 

backup  arrangements  for  power  interruptions,  and 

accessible  technical  support.  Continuous  practical 

training should accompany digital-system implemen-

tation, with attention to the specific tasks staff per-

form  in  routine  service  delivery.  Digital  systems 

should be aligned with facility workflows and patient 

follow-up processes rather than introduced as stand-

alone  tools.  At  health-system  level,  digital-health 

initiatives involving faith-based primary-care facili-

ties should consider the infrastructure and capacity 

conditions of lower-level facilities. Interoperability, 

user  participation,  continuity  between  digital  and 

manual processes, and implementation support should 

be incorporated into planning. Future research should 

compare ICT utilization across Catholic, other faith-

based, and public Level II facilities and examine how 

connectivity, digital readiness, organizational condi-

tions, and technical support interact over time.
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