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[bookmark: _Toc233206915]CHAPTER ONE: INTRODUCTION AND BACKGROUND
[bookmark: _Toc233206916]Introduction
 Open with main objective ie The main objective of this study is to examine the relationship between procurement practices and the organisational performance of Central Medical Stores Trust (CMST), a governmental institution responsible for the procurement and distribution of medicines and medical supplies to all public health facilities in Malawi (Central Medical Stores Trust Annual Report 2024). The study focuses on four procurement practice dimensions: procurement planning, supplier relationship management, contract management, and procurement compliance, and investigates the extent to which each is associated with institutional performance at CMST (Ministry of Health Malawi 2023; Kanyoma and Khomba 2023).  
Then another paragraph on organisation
The chapter is organised as follows. Section 1.2 presents the background information, tracing the historical, geographical, theoretical, and contextual perspectives of the relationship between the study variables. Section 1.3 states the research problem. Section 1.4 presents the research aim and specific objectives. Section 1.5 sets out the research questions. Section 1.6 states the study hypotheses. Section1.7 defines the scope of the study. Section 1.8 describes the significance of the study. Section 1.9 outlines the limitations of the study. Section 1.10 presents the dissertation structure. 

[bookmark: _Toc233206917]Background Information
Start with history, thn geography, then theory, then contextual
Historically, the relationship between procurement practices and organisational performance in public institutions has evolved through successive phases of public administration reform. Prior to the 1980s, public procurement was largely treated as a clerical and administrative function, governed primarily by rules designed to prevent fraud rather than to promote performance (Thai 2001). Structural adjustment programmes of the 1980s and 1990s introduced competitive tendering frameworks and formal procurement regulations across developing countries, including Malawi, driven by international financial institutions seeking greater accountability in public expenditure (World Bank 2003). By the early 2000s, research had begun to demonstrate that procurement was not merely a compliance function but a determinant of how efficiently public institutions converted financial resources into services (Boateng et al. 2016). In healthcare supply specifically, landmark studies by the World Health Organization documented that procurement system weaknesses, including poor planning, weak supplier oversight, and non-compliance with contract terms, were primary contributors to medicine stockouts and service delivery failures across low- and middle-income countries (World Health Organization 2021). This historical trajectory establishes that procurement practices have long held a measurable influence on public institutional outcomes, well before the relationship was subjected to systematic empirical testing.
Geographically, evidence of this relationship spans multiple regions but carries particular weight in sub-Saharan Africa, where public procurement accounts for between 15 and 20 per cent of GDP and where procurement system weaknesses have the most direct consequences for service delivery (African Development Bank, cited in Panya and Awuor 2023). In East Africa, a procurement compliance audit of 96 Tanzanian public entities for the financial year 2022/2023 found that only 19 per cent achieved satisfactory performance, with the majority falling below the required compliance threshold of 80 per cent (Panya and Awuor 2023). In West Africa, similar patterns have been documented in Ghana and Nigeria, where procurement irregularities have been linked to significant losses in public expenditure efficiency (Ameyaw et al. 2012). In Southern Africa, studies in Zambia and Zimbabwe have identified supplier mismanagement and weak contract oversight as recurring contributors to healthcare supply chain failure (Chikulo 2019). Within Malawi, the Ministry of Health has documented that procurement delays and inadequate supplier management have disrupted medicine availability across the national health system across multiple consecutive reporting periods (Ministry of Health Malawi 2023; Ministry of Health Malawi 2024). Central Medical Stores Trust, located at Area 30 in Lilongwe and operating as the primary procurement and distribution institution for public health commodities nationwide, sits at the geographic centre of these documented challenges (Central Medical Stores Trust Annual Report 2024).
Theoretically, the relationship between procurement practices and organisational performance is grounded in the Resource-Based View (RBV), which holds that organisations achieve superior and sustainable performance by developing internal capabilities that are valuable, difficult to replicate, and not easily substituted (Barney 1991). Applied to public procurement, procurement planning capacity, supplier relationship management skills, contract oversight systems, and compliance frameworks constitute exactly the kind of internal organisational resources that the RBV identifies as drivers of differential performance between institutions operating within the same external environment (Mebrate and Shumet 2024). Principal-Agent Theory further supports this relationship by highlighting that information asymmetry between procurement officers and their supervisors creates conditions under which procurement practices deviate from institutional objectives, with negative effects on effectiveness (Musanzikwa 2021). Transaction Cost Theory adds that well-designed procurement practices reduce the costs of planning, negotiating, and monitoring supplier contracts, thereby improving efficiency and institutional output (Changalima et al. 2022). These frameworks collectively establish a theoretically grounded basis for expecting that stronger procurement practices will be associated with higher levels of organisational performance.
Contextually, the case of Central Medical Stores Trust presents a particularly urgent application of this relationship. CMST was established by the Government of Malawi under the Medical Stores Act to procure, warehouse, and distribute medicines and medical supplies to all public health facilities throughout the country (Central Medical Stores Trust Annual Report 2024). As the sole centralised procurement institution for public health commodities, its effectiveness has direct and measurable consequences for medicine availability at district hospitals, health centres, and community-level facilities across all regions of Malawi (Ministry of Health Malawi 2023). In recent years, CMST has experienced recurring operational difficulties directly attributable to weaknesses in its procurement practices: foreign exchange shortages, delayed supplier payments, premature contract terminations, and extended procurement lead times have disrupted supply continuity and forced reliance on costly emergency procurement (Central Medical Stores Trust Annual Report 2024). Drug expiries, stock write-offs, and liquidity shortfalls have further characterised institutional performance between 2020 and 2024 (Chitsulo 2025; Kalimira 2024). Despite this documented pattern, no primary quantitative study has tested the relationship between specific procurement practice dimensions and organisational performance at CMST at the institutional level. It is against this historical, geographical, theoretical, and contextual background that this study examines the relationship between procurement practices and the effectiveness of governmental organisations, using Central Medical Stores Trust as its case institution. This section is very well done- keep it up. Thank you

[bookmark: _Toc233206918]Problem Statement
The prob;lem now, not global etc but should be very specific to contexual issues. Statistics are required here. 2 or 3 references required
[bookmark: _Toc233206919]Research Objectives
[bookmark: _Toc233206920]Main Objective 
[bookmark: _Toc233206921]Specific Objectives
· The study will be guided by the following specific objectives:
[bookmark: _Toc233206922]Research Questions
[bookmark: _Toc233206923]Hypothesis of the Study
[bookmark: _Toc233206924]Scope of the Study
Geographically, the study is confined to the Central Medical Stores Trust headquarters in Lilongwe, Area 30, Malawi. It does not extend to district health offices, individual health facilities, or other public procurement institutions in Malawi. 
In terms of subject matter, the study focuses on four procurement practice dimensions, namely procurement planning, supplier relationship management, contract management, and procurement compliance, and their relationship with organisational performance. Other supply chain dimensions, including inventory control, distribution logistics, and demand forecasting, are acknowledged but fall outside the scope of this study. Details on the study population, respondents, and sources and periods of data collection are presented in Chapter 3: Research Methodology.
Include the time scope of the study here--------(i expect this study to be cross-sectional). Thank you I included
This study is cross-sectional in design, and the data will be collected at a single point in time rather than tracked across multiple periods. Primary data collection is scheduled for the second half of 2026 at Central Medical Stores Trust headquarters in Area 30, Lilongwe. The cross-sectional approach is appropriate for the study’s objective of examining the current relationship between procurement practices and organisational performance at CMST, and is consistent with the descriptive-correlational research design adopted in Chapter Three. It does not, however, permit causal conclusions to be drawn from any associations found between the study variables.

[bookmark: _Toc233206925]Significance of the Study

[bookmark: _Toc233206926]Limitations of the Study 
May we shift this section to chapter five in the final thesis report as it will serve as a basis for recommendations for further studies? We can leave it here now (This section will be shifted later as advised)

This study is subject to several limitations that should be noted. First, the study is geographically confined to CMST headquarters in Lilongwe and does not extend to district health offices or other public institutions, which limits the generalisability of findings beyond this institutional context. Second, the cross-sectional design means that data are collected at a single point in time, which does not allow causal relationships to be established between procurement practices and organisational performance. Third, the study relies on self-reported data from employees, which introduces the risk of social desirability bias, particularly in responses relating to compliance. Fourth, the sample is restricted to procurement-related departments, and the perspectives of external stakeholders such as suppliers, client facilities, and donor agencies are excluded.
[bookmark: _Toc233206927]Operational and Contextual Definition of Key Terms
Contract Management refers to the systematic administration of contracts between Central Medical Stores Trust and its suppliers, encompassing monitoring of delivery schedules, enforcement of contract terms, management of supplier performance against agreed specifications, and resolution of disputes arising from contractual obligations. In this study, contract management is operationalised as a procurement practice dimension and measured through employee perceptions of how consistently contract administration activities are carried out at CMST.
Organisational Performance refers to the extent to which Central Medical Stores Trust achieves its institutional mandate of procuring, warehousing, and distributing medicines and medical supplies to public health facilities across Malawi in an efficient, timely, and cost-effective manner. In this study, it is operationalised through indicators of operational efficiency, service delivery quality, cost efficiency, and medicine availability, as reported by procurement employees at CMST headquarters.
Procurement Compliance refers to the degree to which Central Medical Stores Trust adheres to applicable procurement laws, regulations, and institutional procedures, including the Public Procurement and Disposal of Assets Act of Malawi and donor-funded procurement frameworks. In this study, it is operationalised as the consistency with which procurement officers follow prescribed procedures across planning, tendering, contracting, and supplier management activities.
Procurement Planning refers to the advance identification of procurement needs, the scheduling of procurement activities, the allocation of budgetary resources to anticipated requirements, and the involvement of relevant stakeholders in the preparation of procurement plans. In this study, procurement planning is operationalised as a procurement practice dimension measured through employee assessments of the quality and consistency of planning processes at CMST.
Procurement Practices refer collectively to the procedures, methods, and operational activities through which Central Medical Stores Trust acquires medicines, medical supplies, and related goods and services from external suppliers. In this study, procurement practices are disaggregated into four dimensions: procurement planning, supplier relationship management, contract management, and procurement compliance.
Supplier Relationship Management (SRM) refers to the structured approach through which Central Medical Stores Trust develops, maintains, and monitors its relationships with pharmaceutical and medical supply vendors, including supplier performance assessment, communication management, payment reliability, and collaborative arrangement for supply continuity. In this study, SRM is operationalised as a procurement practice dimension measured through employee perceptions of how effectively supplier relationships are managed at CMST.
[bookmark: _Toc233206928]Proposal  Structure
This Proposal is organised into  three chapters. Chapter One introduces the study by presenting the background, problem statement, research objectives, research questions, hypotheses, scope, significance, and limitations. Chapter Two reviews relevant literature, covering the global and regional context of public procurement, key theoretical frameworks, and empirical evidence on each of the four procurement practice dimensions examined in this study, and concludes with the research gap and conceptual framework. Chapter Three presents the research methodology, detailing the research design, approach, target population, sampling procedures, data collection instruments, data analysis methods, validity and reliability measures, and ethical considerations. 

[bookmark: _Toc233206929]CHAPTER TWO: LITERATURE REVIEW
[bookmark: _Toc233206930]Introduction
This chapter reviews literature on procurement practices and organisational performance as they bear on the specific research problem at Central Medical Stores Trust (CMST). It begins with the global and regional context of public procurement, narrows to the healthcare supply environment in sub-Saharan Africa, examines three theoretical frameworks before justifying the Resource-Based View (RBV) as the theoretical anchor, and then assesses empirical evidence on each of the four procurement practice dimensions under investigation. The chapter closes by identifying the gap this study addresses and presenting the conceptual framework.
[bookmark: _Toc233206931]Definition of Key Terms and Concepts
[bookmark: _Toc233206932]Procurement Practices
Procurement practices refer to the procedures, methods, and operational activities through which organisations acquire goods, services, and works from external suppliers. The procurement function spans several connected steps: identifying needs, conducting market research, sourcing and selecting suppliers, contracting, receiving goods or services, and monitoring and evaluating supplier performance over time (Changalima et al. 2021). Each step creates a point at which capability gaps can produce downstream failures. A well-written contract cannot compensate for poor supplier selection upstream of it. Thorough supplier monitoring cannot compensate for a planning process that never anticipated the procurement requirement in the first place.
For this study, procurement practices are disaggregated into four dimensions: procurement planning, supplier relationship management (SRM), contract management, and procurement compliance. This disaggregation allows the relative contribution of each dimension to be assessed independently rather than treating procurement as one undifferentiated construct. Each dimension has been identified in recent literature as a distinct predictor of organisational performance, operating through different causal mechanisms (Mebrate and Shumet 2024; Changalima et al. 2021; Asa et al. 2023; Changalima et al. 2022).
[bookmark: _Toc233206933]Organisational Performance
Organisational performance refers to an institution’s capacity to achieve its stated objectives through efficient use of available resources, sound operational processes, and quality service delivery. In public institutions, measuring performance is complicated by the diversity of objectives and the range of stakeholders involved. Researchers have used operational efficiency, service quality, cost efficiency, accountability, and timeliness of delivery as indicators across public sector contexts (Mebrate and Shumet 2024). No single measure captures all of it.
In public healthcare supply institutions, performance is most readily operationalised through medicine availability, distribution system performance, and the efficiency with which procurement budgets translate into usable service outputs at the facility level. At CMST, where the primary mandate is continuous medicine availability across the national health system, a capability failure in any one of the four procurement dimensions examined here may translate directly into a supply gap with measurable patient-level consequences (Ndrecaj et al. 2025). That is the institutional reality that makes this study worth conducting.
[bookmark: _Toc233206934]Global Context of Public Procurement and Organisational Performance
Public procurement accounts for roughly 13% of Gross Domestic Product (GDP) in Organisation for Economic Co-operation and Development (OECD) countries. That figure alone makes performance measurement a practical necessity. Yet many governments still operate without formal procurement performance management systems or defined indicators against which procurement outcomes can be assessed, and the gap between the financial weight of procurement and the immaturity of systems designed to monitor it is most consequential in developing country contexts, where procurement failure tends to go undetected until it surfaces as a service delivery crisis. In healthcare institutions, that crisis typically arrives as a medicine stockout or an interrupted clinical service, and by the time it is visible it has already caused harm.
The conceptual understanding of procurement has shifted. Where it was once treated as administrative housekeeping, public procurement is now increasingly understood as a strategic management responsibility that shapes institutional efficiency and public accountability. This shift matters because it changes what counts as failure. An institution can comply with every procurement procedure on paper and still acquire the wrong commodities, at the wrong time, from suppliers who cannot deliver reliably. Compliance is a floor. It is not a ceiling.
Procurement performance, properly understood, is the extent to which the procurement function achieves its targets in a cost-efficient way whilst meeting requirements for quality, timeliness, and budget control (Mebrate and Shumet 2024). Studies treating procurement as a single undifferentiated variable tend to produce weaker and less generalisable findings than those examining specific practice dimensions separately. Research indicates that procurement planning exerts large and positive effects on organisational performance, and that staff competency effects are observable across public institutions in different national contexts, not only in Western or private sector settings. That cross-contextual consistency supports the case for testing these relationships within Malawi’s public healthcare supply environment.
[bookmark: _Toc233206935]Public Procurement in Sub-Saharan Africa
Public procurement makes up between 15% and 20% of GDP in African countries, and well-functioning procurement systems are understood as central to sound public financial management (African Development Bank, cited in Panya and Awuor 2023). At that fiscal weight, procurement weaknesses do not stay contained within individual institutions.
Despite years of reform effort, implementation gaps remain wide across the continent. Failures have been attributed to weak political commitment to anti-corruption measures, inconsistent implementation of reformed procurement legislation, limited transparency in contract award processes, and inadequate accountability at both national and local government levels (Panya and Awuor 2023). A procurement audit conducted in Tanzania for the financial year 2022/2023 found an overall compliance level of 68%, falling 12 percentage points below the required satisfactory level of 80%; of 96 procuring entities audited that year, only 18, representing 19% of the sample, achieved satisfactory performance (Panya and Awuor 2023). Reform legislation passes, regulatory bodies are established, training programmes are launched, and the compliance gap persists regardless.
In healthcare, the consequences of that gap are direct and measurable. Inefficient drug distribution raises costs and produces stockouts, and the absence of a functioning supply chain has been identified as a primary cause of poor access to essential medicines across the continent (World Health Organization (WHO), 2021). Poor procurement practices in a healthcare supply context are not simply inefficient. They affect patient access and health outcomes in ways that budget reports do not capture.
Within Malawi specifically, the Ministry of Health reports document recurring supply chain disruptions attributable in part to inadequate planning, inconsistent supplier management, and variable compliance with procurement procedures (Ministry of Health Malawi 2024). These are the patterns against which this study examines procurement practices and organisational performance at CMST.
[bookmark: _Toc233206936]Theoretical Review
[bookmark: _Toc233206937]Alternative Theoretical Frameworks Considered
Three theoretical frameworks commonly applied to public procurement and institutional performance are considered here before the justification for the RBV is presented.
Principal-Agent Theory holds that a principal delegates tasks to an agent, and that the agent’s behaviour diverges from the principal’s interests because of information asymmetry and differing incentives. In public procurement, the government or oversight body acts as principal and procurement officers act as agents. The framework offers a useful lens for understanding the risk landscape of procurement contracts and acknowledges that information is not symmetrically held between contracting parties (Musanzikwa 2021). Its limitation for this study is orientation. Principal-Agent Theory is primarily suited to explaining why procurement rules are broken, through incentive misalignment and monitoring failure, rather than explaining how well-functioning procurement capabilities produce better institutional outcomes. This study is concerned with the latter, and Principal-Agent Theory does not provide an adequate framework for examining how procurement planning, SRM, and contract management capabilities collectively drive effectiveness.
Transaction Cost Theory (TCT) holds that organisations structure their transactions to minimise the costs of planning, negotiating, monitoring, and enforcing agreements (Williamson, as reviewed in Changalima et al. 2022). It has become a theoretically grounded framework for research on contracting and contract management. Its unit of analysis is, however, the individual transaction rather than the institution’s overall procurement capability across multiple transaction types over time. It does not readily explain how organisations develop and deploy procurement capabilities systematically. That is the question this study is addressing, and TCT does not answer it.
Institutional Theory holds that organisations conform to external regulatory, normative, and cognitive pressures to gain legitimacy. It explains how institutional environments shape organisational structures, norms, and rules, and how those rules become stabilised guidelines for behaviour (Mwakibinga and Buvik 2013). Institutional Theory is well suited to explaining why organisations adopt certain procurement frameworks, including why they may adopt them symbolically without genuine capability development. It is less suited to explaining performance differences between institutions that already operate within the same regulatory environment. CMST and comparable Malawian public institutions operate under the same procurement legislation. Institutional Theory would not easily account for performance variation within that shared regulatory context, which is the variation this study seeks to explain.
[bookmark: _Toc233206938]The Resource-Based View: Justification and Application
The RBV, developed by Barney (1991), holds that organisations achieve superior and sustainable performance by building internal resources and capabilities that are valuable, rare, difficult to imitate, and not readily substituted. The framework directs analytical attention towards internal organisational assets as the primary explanation for differential performance between comparable institutions operating within the same environment.
This is why the RBV is the most appropriate theoretical lens for this study. CMST and comparable public healthcare supply institutions operate under the same Malawian procurement legislation, face broadly similar external supplier markets, and are subject to comparable donor oversight frameworks. What differs between institutions with stronger and weaker performance records is their internal procurement capability, specifically the quality of their planning systems, SRM practices, contract oversight mechanisms, and compliance frameworks. The RBV positions precisely these internal capabilities as explanations for performance differences between otherwise comparable organisations, and it is that explanatory logic that this study draws on.
Applied to procurement, the RBV positions planning capacity, supplier relationship capabilities, contract management systems, and compliance frameworks as internal organisational resources that are neither easily observable by external parties nor quickly replicable by underperforming institutions. Research in healthcare settings suggests that strategic supply chain capabilities are directly linked to institutional performance, and that specialised procurement practices appear important to ensuring timely availability, proper storage, and cost-effective procurement of essential medical supplies (Shroff et al. 2021). Stockouts, drug expiries, and escalating operational costs are documented features of institutions with weaker procurement capability. The RBV suggests these performance differences between institutions with comparable mandates and budgets may be substantially explained by differential levels of internal capability. That is the proposition this study tests.
The RBV is not without recognised limitations. It has been criticised on grounds of tautological reasoning, since resources are sometimes identified as valuable only after superior performance has been observed, which weakens its predictive strength (Newbert 2007). It has also been challenged for a relatively static orientation that underestimates environmental factors and the need for organisational adaptation to changing conditions (Newbert 2007). In CMST’s specific context, foreign exchange constraints, delayed payments from client facilities, and global supply chain disruptions are external pressures that internal procurement capabilities alone cannot neutralise. This study therefore applies the RBV as a framework for understanding the contribution of internal procurement capability to organisational performance, not as a comprehensive model of all determinants of CMST’s performance. These limitations are taken into account in the interpretation of findings.
[bookmark: _Toc233206939]Empirical Review
[bookmark: _Toc233206940]Procurement Planning and Organisational Performance
Procurement planning is the foundational capability from which the other three dimensions draw their operational meaning. Without a functional planning process, SRM lacks a scheduling framework, contract management has no delivery timeline to monitor against, and compliance becomes reactive rather than systematic.
The empirical evidence on its association with organisational performance is broadly consistent. Research in Dodoma city, Tanzania found that procurement planning significantly influences the effectiveness of public procuring entities, and that the active involvement of end users as institutional stakeholders emerged as a significant predictor of procurement effectiveness, not just the technical quality of the plan itself (Changalima et al. 2021). Planning, in other words, is not a back-office function. Its effectiveness appears to depend on active participation from the people who will ultimately depend on procurement outputs. Mebrate and Shumet (2024) produced comparable findings in Ethiopian public institutions, with procurement planning showing large positive effects on organisational performance when tested using structural equation modelling, a technique that examines multiple relationships simultaneously rather than in isolation.
Both studies are, however, cross-sectional. Data were collected at a single point in time. A positive association between procurement planning and effectiveness does not establish that improvements in planning produce subsequent improvements in effectiveness; it establishes only that the two co-occur at the time of measurement. This design limitation is directly relevant to the current study, which is also cross-sectional, and it constrains the causal claims that can be made from any findings produced here.
Research in Tanzanian public organisations further suggests that procurement planning mediates the relationship between individual procurement skills and organisational performance outcomes, positioning planning as the mechanism through which staff-level capabilities are converted into institutional results (Changalima and Mdee 2023). The practical implication is straightforward: investment in training procurement staff is unlikely to produce reliable performance gains without accompanying improvements to planning processes themselves. Within Malawi, Ministry of Health reports have identified weak procurement planning as a contributing factor in recurring medicine stockouts, though this relationship has not been statistically tested at the level of an individual institution such as CMST (Ministry of Health Malawi 2024). This study tests it.
[bookmark: _Toc233206941]Supplier Relationship Management and Organisational Performance
SRM encompasses the practices through which organisations develop and maintain their supplier relationships, including performance assessment, communication, dispute handling, and collaborative supply arrangements. Its link to organisational performance runs primarily through supplier reliability.
Where supplier relationships are well managed, suppliers tend to deliver more consistently, quality assurance tends to improve, and supply disruptions tend to become less frequent and less severe. Research indicates that organisations which invest in buyer-supplier relationships obtain competitively priced goods and services of better quality, and that positive supplier relationships are associated with enhanced trust, faster response times, and improved communication (Muhwezi et al. 2023). Asa et al. (2023), studying public procurement organisations in Namibia, found that SRM frameworks had positive effects on the operational performance of agencies responsible for essential procurement, and recommended that pharmaceutical organisations prioritise supplier performance appraisal and evaluation at a strategic level. The Namibia findings are relevant to this study’s context, though they cannot be applied directly given the different regulatory and market environments involved.
The SRM literature contains important qualifications. The relationship between SRM and performance is not uniformly strong across settings. A recurring challenge is the lack of clarity on which department or function carries responsibility for managing supplier relationships, and this ambiguity limits the practical benefits of SRM investment even where formal frameworks exist (Muhwezi et al. 2023). For SRM to influence business strategy, stakeholders across the organisation must support its objectives. Where accountability for supplier management is diffuse, the benefits of SRM investment may be diluted by coordination failures rather than realised through them. This is directly relevant to CMST, which coordinates procurement across finance, logistics, warehousing, and procurement departments simultaneously. It is also a qualification that cross-sectional survey data alone is unlikely to capture.
[bookmark: _Toc233206942]Contract Management and Organisational Performance
Contract management covers the monitoring and administration of supplier agreements from award through to completion or termination. Good contract design does not guarantee good contract execution.
Research drawing on data from 179 Tanzanian public procuring organisations found that supplier monitoring has a positive and significant relationship with procurement performance across measures of cost reduction, lead times, and buyer satisfaction (Changalima et al. 2022). Contract management difficulty was found to moderate these relationships negatively, indicating that where contracts are difficult to administer, the performance benefits of supplier monitoring are substantially weakened. This moderation finding is practically significant for an institution like CMST, which manages complex multi-party procurement arrangements involving multiple international suppliers under different regulatory frameworks. The contractual environment within which monitoring takes place must itself be administratively manageable, or the monitoring investment yields diminishing returns.
A further qualification comes from the compliance auditing literature. An empirical assessment of auditing and procurement compliance found no statistically significant effect of procurement audits on contract compliance, though a modest long-lasting effect could not be ruled out (Bergman 2023). Enhanced monitoring does not automatically translate into better contract outcomes, particularly in environments where enforcement capacity is limited. This caution informs how this study will interpret regression coefficients for the contract management variable. It is a reason for interpretive restraint, not for dismissing the variable.
CMST’s 2024 Annual Report identified contract terminations, prolonged procurement lead times, and emergency procurement as among the challenges that disrupted supply chain performance in the reporting period. Emergency procurement is not merely expensive. It signals that planned procurement processes have failed, and it places additional strain on already constrained budgets (Central Medical Stores Trust 2024).
[bookmark: _Toc233206943]Procurement Compliance and Organisational Performance
Procurement compliance refers to the degree to which an organisation adheres to the legal, regulatory, and procedural frameworks governing its procurement activities. In Malawi, the relevant framework includes the Public Procurement and Disposal of Assets Act (PPDAA), Treasury regulations, and donor procurement requirements where applicable. Compliance contributes to organisational performance through two distinct pathways: it reduces the risk of procurement irregularity, fraud, and legal challenge, and it provides the structured accountability framework within which procurement decisions can be reviewed and enforced.
Research on procurement practices and public health sector performance in Zimbabwe found that procurement practices, including adherence to established procedures, appear to mediate the relationship between leadership style and perceived service quality in public health institutions (Chikazhe et al. 2023). Quality procurement practices were associated with increased service innovation and organisational performance. Adherence to procurement frameworks, in other words, appears to function as a substantive contributor to service delivery rather than a procedural formality.
The compliance literature does raise a methodological tension worth stating plainly. Regulatory non-compliance has continued to rise in some settings despite sustained reform efforts, and a performance orientation culture among procurement officials appears to be a significant factor in whether satisfactory compliance is actually achieved (Panya and Awuor 2023). Formal compliance frameworks and actual compliance behaviour are not the same variable. Studies that measure compliance through regulatory adherence records may systematically overestimate actual compliance levels relative to those that measure it through audit outcomes or employee perceptions. The current study relies on self-reported adherence, which is a limitation that affects the interpretation of compliance-related findings.
Within Malawi, Ministry of Health reports have identified inconsistent enforcement of procurement rules as a contributing factor in national supply chain inefficiencies (Ministry of Health Malawi 2024). CMST operates under both Government of Malawi requirements and donor-funded procurement frameworks. Non-compliance in one regulatory domain can affect access to financing in another. The institutional consequences of compliance failure are therefore compounded in this specific context.
.
[bookmark: _Toc233206944]Local Research Studies
Within Malawi, empirical research on procurement practices and organisational performance remains limited in scope and depth. Kanyoma and Khomba (2023) documented that procurement inefficiencies in Malawian public health facilities have contributed to recurring medicine stockouts that cannot be fully explained by budget constraints alone, pointing to failures in procurement planning and supplier management as structural causes. Chikumbi and Selemani (2022) drew a similar link between procurement planning failure and degraded operational efficiency in comparable Malawian healthcare settings. Kanyoma and Khomba (2023) conducted a cross-sectional analysis of procurement management and healthcare supply chains in Malawi, finding that weaknesses in contract management and supplier oversight were among the factors most consistently associated with supply chain disruptions at the institutional level. Kanyoma et al. (2021) examined public sector procurement and healthcare delivery in Malawi more broadly, identifying inconsistent enforcement of procurement legislation and limited staff capacity as recurring contributors to procurement underperformance. Ministry of Health reports for both 2023 and 2024 identified procurement planning gaps, inadequate supplier payment management, and limited compliance monitoring as factors disrupting medicine availability across the national health system (Ministry of Health Malawi 2023; Ministry of Health Malawi 2024). While these studies collectively establish that procurement-related challenges are present and consequential in the Malawian public healthcare context, none has subjected the four procurement practice dimensions of this study to quantitative empirical testing at the level of a single institution using primary data collected directly from procurement employees. This gap is addressed by the current study.
[bookmark: _Toc233206945]The Combined Relationship Between Procurement Practices and Organisational Performance
Across the bodies of evidence reviewed above, a broadly consistent pattern emerges: procurement practices across all four dimensions tend to be positively associated with organisational performance in public institutions. This pattern holds across different African country settings, different research designs, and different analytical methods.
Research using structural equation modelling in Ethiopia found that procurement planning and staff competency have a positive association with organisational performance and recommended that public institutions prioritise procurement planning to improve performance outcomes (Mebrate and Shumet 2024). A cross-sectional survey of 380 public health sector employees in Zimbabwe found that quality procurement practices appear to increase service innovation and organisational performance, functioning as a mediating mechanism between institutional inputs and perceived service quality (Chikazhe et al. 2023). Comparable patterns have been reported in Tanzania and Namibia (Changalima and Mdee 2023; Changalima et al. 2022; Asa et al. 2023). The cross-country consistency of these findings strengthens the basis for testing the same relationships in Malawi, though it does not remove the need for context-specific empirical evidence.
It would be misleading to present this picture as uniformly confirmatory. Several qualifications run through the evidence base. The majority of reviewed studies are cross-sectional, which means causal claims cannot be sustained. Most examine single institutions or single sectors, which limits applicability to institutions with different operational contexts. The compliance literature suggests that the strength of the compliance-performance association may depend on whether a performance orientation culture exists within the institution, a factor that survey instruments measuring self-reported adherence may not capture adequately. The Tanzanian contract management moderation finding indicates that under conditions of high contract management difficulty, the performance benefits of procurement capability improvements may be substantially attenuated. None of these qualifications invalidates the evidence. They are reasons to interpret findings cautiously and to be specific about what the data can and cannot support.
[bookmark: _Toc233206946]Research Gap
The literature on public procurement and organisational performance is substantial but geographically uneven. Most empirical studies have been conducted in Ethiopia, Tanzania, Kenya, Zimbabwe, and Namibia. Many also treat procurement effectiveness as a general composite rather than disaggregating specific practice dimensions as analytically distinct variables. Country-specific institutional environments shape how procurement practices translate into organisational outcomes. The applicability of findings from these national contexts to a Malawian healthcare supply institution with its own regulatory, fiscal, and logistical constraints cannot simply be assumed.
Within Malawi, studies that do exist have addressed healthcare supply chain challenges in predominantly descriptive terms, drawing on institutional reports and policy documents rather than primary survey data collected from procurement professionals with direct operational knowledge. CMST publishes annual reports that document operational challenges in considerable detail. Those reports do not test empirical relationships between procurement practice variables and effectiveness outcomes. Descriptions of procurement difficulty do not, by themselves, establish whether particular practices are driving effectiveness differences or whether the difficulties are secondary to external constraints such as foreign exchange availability or supplier market conditions.
No existing study examines procurement planning, SRM, contract management, and procurement compliance as combined independent variables in a statistical model predicting organisational performance at CMST using primary data collected directly from employees with operational procurement knowledge. That is the gap this study addresses.
Table 2‑1 summarises the key empirical studies reviewed, identifying the study focus, findings, knowledge gaps, and the contribution of the current study to each gap

[bookmark: _Ref230536901]Table 2‑1: Summary of Gaps in Empirical Studies. 
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[bookmark: _Toc233206947]Chapter Summary
The literature reviewed here indicates, across multiple African country settings and analytical approaches, that procurement planning, SRM, contract management, and procurement compliance are each positively associated with organisational performance in public institutions. Three alternative theoretical frameworks, Principal-Agent Theory, TCT, and Institutional Theory, were considered and found less well-suited to this study’s specific research problem than the RBV, which most directly explains how internal procurement capabilities differentiate institutional performance within a shared regulatory environment.
The empirical evidence carries methodological qualifications throughout. Most studies are cross-sectional and single-sector. Causal claims cannot be sustained from the available evidence. The compliance-performance association appears contingent on institutional culture in ways that self-reported survey instruments may not fully capture. Contract management benefits appear attenuated under conditions of high administrative complexity. These are not reasons to dismiss the evidence. They are reasons to be precise about what findings from this study can and cannot support.
[bookmark: _Toc232601057][bookmark: _Toc232601119][bookmark: _Toc232601422][bookmark: _Toc232601478][bookmark: _Toc232601719][bookmark: _Toc232601903][bookmark: _Toc232602064][bookmark: _Toc232602126][bookmark: _Toc232603834][bookmark: _Toc232603896][bookmark: _Toc232603958]The evidence base specific to Malawian public healthcare supply institutions remains thin and largely descriptive. No study has yet tested the four procurement dimensions as combined independent predictors of organisational performance at CMST using primary quantitative data. The chapters that follow address that gap. 


[bookmark: _Toc233206948]CHAPTER THREE: RESEARCH METHODOLOGY
[bookmark: _Toc233206949]Introduction
This chapter presents the conceptual framework- for chapter two, research design, approach, population, sampling procedures, data collection methods, analytical techniques, and ethical framework that will guide the study. The study examines procurement practices and their effect on organisational performance at Central Medical Stores Trust, with the aim of producing findings that are both statistically reliable and contextually meaningful within Malawi’s public healthcare supply environment.
[bookmark: _Toc233206950]Conceptual Framework
Good organisational performance is generally associated with good procurement practices. Institutions that plan their procurement systematically, manage supplier relationships strategically, administer contracts rigorously, and maintain consistent compliance with procurement regulations tend to achieve higher levels of operational efficiency, cost-effectiveness, and service delivery quality (Mebrate and Shumet 2024; Changalima et al. 2021; Asa et al. 2023). As Mebrate and Shumet (2024: 1) observe, “procurement practice has a positive and significant impact on organisational performance,” a pattern that holds across public institutions in Ethiopia, Tanzania, Namibia, and Zimbabwe. This well-established relationship forms the theoretical premise of the present study.
However, this observation does not appear to hold at Central Medical Stores Trust. The institution has exhibited persistent organisational performance weaknesses that are consistent with underlying procurement system failures. In terms of organisational performance, CMST’s 2024 Annual Report documented recurring medicine stockouts, drug expiries, stock write-offs, and delayed distribution across the national health system, indicators of poor service delivery quality and operational inefficiency. Emergency procurement, which signals the breakdown of planned procurement processes, became a recurrent feature of the institution’s operations between 2020 and 2024 (Central Medical Stores Trust Annual Report 2024). The Ministry of Health annual reports for 2023 and 2024 further identified inadequate pipeline visibility and limited compliance monitoring as factors disrupting medicine availability across public health facilities (Ministry of Health Malawi 2023; Ministry of Health Malawi 2024). 
These performance deficiencies are themselves traceable to specific procurement practice weaknesses: foreign exchange shortages exacerbated by poor procurement planning and cash flow mismanagement; premature contract terminations and prolonged lead times reflecting deficient contract management; delayed supplier payments pointing to weak supplier relationship management; and inconsistent adherence to the Public Procurement and Disposal of Assets Act indicating low procurement compliance (Central Medical Stores Trust Annual Report 2024; Kanyoma and Khomba 2023). Taken together, these documented operational difficulties suggest that the relationship between procurement practices and organisational performance at CMST may be substantially different from the positive pattern established in the wider empirical literature.
Despite this documented pattern of procurement-related performance difficulties, no known empirical investigation has tested the relationship between specific procurement practice dimensions and organisational performance at CMST using primary quantitative data collected directly from procurement employees. Available Malawian studies have addressed healthcare supply chain challenges in largely descriptive terms, or have examined procurement reform at the national level without disaggregating the effects of individual procurement practices at the institutional level (Kanyoma et al. 2021; Kanyoma and Khomba 2023; Chikumbi and Selemani 2022). The empirical gap is therefore specific: the relationship between procurement planning, supplier relationship management, contract management, and procurement compliance and organisational performance has not been statistically tested at CMST. This study addresses that gap directly.
Therefore, this study investigates the relationship between procurement practices, disaggregated into procurement planning, supplier relationship management, contract management, and procurement compliance, and the organisational performance of Central Medical Stores Trust. The conceptual framework guiding this investigation is presented in Figure 3‑1 below.
[bookmark: _Ref230537039]
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Figure 3‑1: Conceptual Framework

This study treats procurement practices as the independent variable and organisational performance as the dependent variable. Procurement practices are disaggregated into the four dimensions described (Figure 3‑1).
May we shift this section to chapter two/literature review please?- Also label the categories of the key variables (e.g. the independent, the dependent/criterion variables)  and;  also include at least a hypothetical mediating/moderating/intervening variable which we can link to the rest of the categories using trinketed lines if we are not to investigate its impact on the relationship?
[bookmark: _Toc233206951]Research Design
[bookmark: _Toc233206952]Research Approach
[bookmark: _Toc233206953]Research Philosophy
[bookmark: _Toc233206954]Target Population
The target population consists of employees at Central Medical Stores Trust whose work involves procurement and supply chain functions. This restriction reflects the nature of the study’s variables: procurement practices and their effects on organisational performance can only be meaningfully assessed by those with direct operational knowledge of how those practices are implemented and what their consequences are. The study targets employees drawn from the procurement, finance, logistics and warehousing, and administration and senior management departments. Staff in unrelated departments and external stakeholders such as suppliers and donor organisations are excluded. Primary data will be collected during the 2025/2026 academic year. Secondary data will be drawn from CMST annual reports, Ministry of Health publications, and related literature covering the period from 2020 to 2025. This five-year window was selected because it captures a period of significant procurement and supply chain stress at CMST, including disruptions attributable to foreign exchange constraints, supplier payment delays, and global supply chain instability following the COVID-19 pandemic (Central Medical Stores Trust Annual Report 2024; Ministry of Health Malawi 2024). A total of 92 individuals will be sampled for this study and their sample size calculation is shown in section: Sample Size & technique.
Four departments are included as shown in Table 3‑1: procurement (35 employees), finance (28 employees), logistics and warehousing (40 employees), and administration and senior management (17 employees), giving a total population of 120 (Central Medical Stores database 2026). The procurement department provides direct knowledge of purchasing and supplier engagement processes. Finance provides information on budget allocation, payment processing, and procurement cost management. Logistics and warehousing offers insight into distribution effectiveness and inventory outcomes. Senior management provides strategic and governance-level perspectives on procurement system performance.

[bookmark: _Ref230548620]Table 3‑1: Target Population by Department

[bookmark: _Toc233206955][bookmark: _Ref233612096]Sample Size & technique
[bookmark: _Toc233206956]Sampling Techniques
[bookmark: _Toc233206957]Data Collection Methods
Primary data will be collected through structured questionnaires administered to respondents. Secondary data will be drawn from CMST annual reports, Ministry of Health publications, government procurement policy documents, and the academic literature reviewed in Chapter Two.
Questionnaires will be the instrument for quantitative data collection. They will be administered to 92 respondents across the four departments and will be designed to allow completion in approximately 20 to 25 minutes.
[bookmark: _Toc233206958]Data Collection Instruments
[bookmark: _Toc233206959]Data Analysis Methods
[bookmark: _Toc233206960]Validity and Reliability
Content validity will be established through expert review of the questionnaire by the research supervisor and procurement professionals. Their assessment will focus on whether the instrument covers the full domain of each construct and whether individual items are clearly and unambiguously expressed. Revisions will be made on the basis of their feedback before the instrument is finalised.
Reliability will be assessed using Cronbach’s alpha coefficient. A coefficient of 0.70 or above will be taken as evidence of acceptable internal consistency for each construct. The pilot study, conducted on a sample of respondents not included in the final study, will provide the data from which alpha values are estimated before the main data collection phase.
[bookmark: _Toc233206961]Ethical Considerations
All the ethical standards applicable to this type of research will be observed. For instance:  Informed consent will be obtained from all participants before data collection begins. Each respondent will be informed of the study’s purpose, the voluntary nature of their participation, and their right to withdraw at any time without consequences. No deception will be employed.
Confidentiality will be maintained throughout. Respondents will not be identified by name in the research report, and data will be stored securely and used exclusively for the purposes of this study. Permission to conduct the study will be sought from CMST management before any engagement with employees. The study will comply with all ethical standards required by the academic institution.
[bookmark: _Toc233206962]Variables of the Study
The study has four independent variables, each representing a distinct procurement practice dimension. Procurement planning (PP) is operationalised through items assessing the extent to which CMST prepares annual procurement plans, aligns those plans with budget allocations, and adheres to planned procurement timelines. Supplier relationship management (SRM) is measured through items on the regularity of supplier performance reviews, the quality of supplier communication, and the effectiveness of supplier development initiatives. Contract management (CM) is operationalised through items on contract performance monitoring, enforcement of contractual obligations, and management of contract variations and disputes. Procurement compliance (PC) is measured through items on adherence to the Public Procurement and Disposal of Assets Act, internal procurement procedures, and donor procurement requirements.
The dependent variable, organisational performance (OE), is operationalised through four dimensions: availability of essential medicines and medical supplies; operational efficiency of procurement and distribution processes; cost effectiveness in resource utilisation; and stakeholder satisfaction with procurement outcomes. Each dimension will be measured using multiple Likert-scale items on the structured questionnaire. 
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	Activity
	April
	May 
	June
	July 
	August 
	Sept.
	Oct.

	Proposal development & submission
	 
	 
	 
	 
	 
	 
	 
	 

	Ethical clearance & institutional permission
	 
	 
	 
	 
	 
	 
	 
	 

	Instrument development & pilot testing
	 
	 
	
	 
	 
	 
	 
	 

	Data collection
	 
	 
	 
	
	 
	 
	 
	 

	Data analysis
	 
	 
	 
	 
	 
	 
	 
	 

	Write-up of findings & draft report
	 
	 
	 
	 
	 
	 
	 
	 

	Revisions & final submission
	 
	 
	 
	 
	 
	 
	 
	 

	Addressing examiner comments
	 
	 
	 
	 
	 
	 
	 
	 





Resources Required for the Study
This appendix outlines the estimated budget required to implement the study, covering transport, data collection, stationery, binding, and ethical clearance costs.
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