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PREFACE 

The Charles R. Dre7 Postgraduate Medical School of Los PJlgeles conducted 

the Health Planning and Information Project "CHPIP) from October 1980 to March 

1986 under the terms of a host country contract with the Government of ~enya 

Ministry of Health. 

The HPIP served essentially as an org<u,izational development effort to 

assist the Government in creating the structures, procedures, and staff 

"capabilities to carry out health program planning, implementation, and 

evaluation functions at national and district levels, with an emphasis on 

strengthening rural health services." 

This report highlights some of the experiences of the Project, the 

environment in which the Project team had to perform its duties;" the inputs 

and outputs, as veIl as lessons to be learned. 

Section one, "Executive Suu::nary," is designed to give an overviev of the 

Project, highlighting objectives, some achievements, and selected lessons 

learned. 
" / 

Section ~wo, "Introduction, II Section three, "Country Profile, II and Section 

four, "Developments Leading Up to Formulation of the Health Planning and' 

Information Project," provide historical information about Kenya, its health 

systems, and developments leading to the formulation of the HPIP. 

Section five, "Health Planning and InforI!!ation Project," lists the 17 items 
~ 

under the scope of work and provides a cross reference bet;teen the operational 

objectives and the scope of work. 

Section six, "Major Project Activities, Results, and Ac;hievements, n 

assesses' the Project's performance in relation to Project activities and 

operational objectives. 

Section seven, "Proj ect Implementation," describes some of the Proj ect' s 

experiences on a year-to-year basis. Section ejght formulates the Project's 

experiences into lessons learned. 

i 
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. . I. THE EXECUTIVE SUHJI,ARY . 

This report sumoarizes all project activities "\lith :its key focus on 

activities since 1984. 

A. Project Overviev 

In August 1979, the United States !lgency for ._I?!~:r:~ationa~_ ... _. 

Development/Kenya (USAID/~enya) and the Government of Kenya111inistry of Health 

(GOK/HOH) signed a grant agreement establishing the Health Planning and 

Information Project (HPIP). The grant provided funds for various types of 

... technical assistance aimed at strengthening the GOK's·· capacity to· plan,· 

<=J implement, and evaluate health programs and policies vith emphasis on •'-

.-:::J • 

expanding rural health service delivery. 

The grant was divided into three major parts: 

Part I USAID Contribution--Direct Assistance: 

c Health economist for 7.5 months (1979-80) 

$ ·Short-term consultants as needed . 

o Contribution to ~~ applied research fund to be 

jOintly administered by USAIDiK and the GUK 

J1~;;ters degree in public health (MPH) - training for seven 

health administrators 

Part II USAID Contribution--Technical Assistance Contract 

Five-year contract (amended in April 1983) with an outside 

technical agent to assist the GOK in carrying out specific 

aspects of the Project objectives. A host country contract 

between the GOK/MOH and the Charles R. Drew Postgraduate Medical 

School of Los Angeles, CA, USA, commenced in October 1980. 

Part III GOK Contribution 

In-Kind 

Duty free tax waiver on imported items (Project-related) 

o - Salaries and emoluments of participating. GOK professional 

staff 

G 

o 

Office space, furnishings, and telephones 

Secretarial support 

e General overhead related to administrative support. 
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Local Currency 

One-way air fare for international travel o,f". GOK personnel. 

(Project-related) 

e Petrol and maintenance of Project vehicles 

o Contributions to applied research fund 

Financial terms of the Grant were as follows: 

Part I USAID direct 

Part II MOH/Drew contract 

Part III GOK contributions 

In-Kind 

Local Currency 

$, 628,217 

$1,914,783 

$ 819,610 

(632,944) 

(186,666) 

'Initially, the MOH/Drew Contract received $1,712,000 over a 3-year period. 

After favorable evaluations, the funding was increased in 1983 to $1,914,783 

over a 5-year period. An additional $100,000 was included in 1985, bringing 

'the total amount of the Project to $2,014,783. 

In addi tion to core funding from USAID, . the MOH/Proj ec t has also received 

funds from both the United Nations International c;.hildren's Fund (UNICEF) 

(directly) and-' the Svedish International' Development Agency (~IDA) 

(indirectly) to support selected Project activities. ullICEF provided $30,000 

tovard the purchase of the IEB System 36V minicomputer and 383,000 Kenyan 

shillings to the Health Information System (HIS). SIDA assisted the Project 

... - - - by permitting some of its resources to be utilized for workshops." 

E. Pro;ect Descrintion 

The technical assistance contract betveen the Government of Kenya/Hirtistry 

.. _.- -- -"~f He-aith-- ;'~d the Charles R. Drew Postgraduate Medical School specified 17 

'-1;erms of reference which formed the basis for the activities of the HPIP. 
,-'.~ 

(S~~' section ,f~'[~ for a list, and. f,urther d.iscussion of- the teJ;'ms of 

reference.)- The terms of reference were further defined in a list of 

operational objectives. 

The Project haa three primary operational objectives: 

1. Develop a national health planning system , . 
2. Improve the national health information system CHIS) 



3 .. 
3. Administer acquisition of supportive commodities 

These objectives were normally used as the discussion outline for all 

Project reports and work plans, and were a key to understanding the scope and 

nature of the Project's responsibilities. 

The Drew'Hedical School was accountable to the Permanent Secretary (PS), 

Ministry of Health for performance under the contract. On a day-to-day basis, 
.--_._-_.-- -- ---_ .. _- --_ .. -

the HPIP functioned as the technical assistance' counterpart to the 'Health 

'Planning lI'orking "Group (BPVG) of the Hinistry of Health. 

The Health Planning Vorking Group was established in May 1982. 'Its primary 

role was to assist,in the development of nonphysical planning structures -and 

~ procedures and the coordination of nonphysical health planning activities 

_ within the Ministry. The activities of the HPllG were carried out in close 

coordination vith the other more general management development ar.d 

decentralization strategies of the Division of Administration and Planning and 

the Administrative Support Unit. 

- - ' 

The Health Planning Vorking Group had the 'following staff: 

e 

e 

e 

(I 

'Planning assistant 

Planning officer II 

Assistant Director of Medical Service§ 
- ' -

Economist/statistician (Also designated counterpart to the HPIP in .~ 

,. area of management training) 

The HPIP served in an advisory capacity and/or directly assisted the HPVG 

and related units in the Ministry in the technical developLlent of systems, 

procedures, and training programs related to strengthening national, 

provincial, and district planning/m~~agement capabilities. A primary concern 

of the EPIP vas to assj,st in institutionalizing these capabilities vithin the 

MOll so that a planning/m~~C'gement control structure and process would be 

firmly in place at the termination of the Project. 

1he Health PI~~ing and Information Project team 'consisted of the 

folloving: 

e Senior planner and project director 

c t!anagement training specialist 

€I Special assistant to the Director of Hedical Services (DHS), vho .. as 

also designated counterpart to EPIP in the area of health planning 

http:assist.in
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Head, evaluation and research division, ~ho was also designated 

counte~art to BPI? in the area of health information systems) 

Health :information specialist ,; 

The counterparts vere not funded by the HPIP. They were part of the 

Government"s; inputs to the ProjeCt • 

. C.· .Maior Deve:' opments Significant to BPIP's Cont::ibution .l 
'. _ .Two major: ,r;OKlMOH' develO\lments provided significant opportunities for 

contributions. by the HPIP to the GOYNOR's health sector goals: 

1. . The muJltidonor funded Integrated Rural Health/Family Planrting(IRRIFP) . 

2. 

. P.rograIm which began.:' ts operational phase in April 1983 was the 

follo~er to the multidonor Rural Health Development Plan. The IREiFP. 

provided SUPPOl::t for both capital and·· program expansion of ::ural 

heal th services over the following years. The HPIP' s planning, 

management, and, information systems development v.ere dfrectly :::elated 

to, an.a supportive of, the IRH/FP. 

The 1,982 Presidential directive· on decentralization &enerated a 

gover~ent-wide revision of planning/ management systems in a]l 

sectoJ:;s. IiPIP planning and in.formation systems developments were 

directly connected to the MOH's efforts to respond to this ruajor .. ne)l~'t~ 
- .> .. ',~< , ,"''<'' 

public: adr:Iinistrative direction 0:: the Government. 

D. - }laior Ach:':!.evements 

.--.------. -In spite-mi' a· history of delaYed staffing, understaffing, and increruentai 

funding,. a UJSAID internal assessment in 1984 concluded that, . "Based on 

findings of P'roject evaluations in October 1982, and April 1984, HPI:? Project 

activities ap,peared to have matched \Tell with, and effectively capHalized on, 
.-~.-----.- . - ----. 

decentralizedi planning efforts of the GOK and MOH. The Project can be 

.. considered as a -significant contributor to or a model, .in Africa of the 

procedure for: rural health development. n Some highlights of the Project's 

achievements ..are discussed briefly belo'1: 

1. A major objective of the Project as originally designed vas to 

estaG5lish a trained Kenyan staff within the Minist:::ies ot I1ealth atid 

Finamce and Planning vith capacity to plan, iI:lplement, and evaluate 
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health programs and policies. Twelve r''-:uyaI1s ha-ve b~en trained at the 

MPH level under the grant. 

2. The core of a national pIc: 'ning/ma'.C:uement structure now exists. 

3. A policy level steerinL committee was established in 1982 and a 

. :fun~ti~ning Health Planni~g Vorking Group was established; ",_. 

4. Seven provincial and 41 district health management teams (DEl1T's) vere 
formed. _ ... ---. 

5. The Project strengthened the planning and managerial perform'ance of 

this network through short-term cour.ses and a series of some 1,0 

training conferences and workshops during 1982-84. 

6. . For the first time in Kenya, 5-year district health plans ~Tere 

produced. 

7. District profiles were established for all districts. These were used 

to publish the 1984-88 ,development plan. 

8. The MOH headquarters published a sectoral 5-year plan; the IlOH gave 

specific input to the HOFP in preparation of the health chapter. of the 

GOVernment's 5-year development plan. / 

9. The Project succeeded in writing the, implementation plan for the 

__ ..... __ . __ .rI.1tegrated Rural Health/Family Planning Program 'Ilhich was the basis 
for the HOi:i;'s exp~~~i;n of ser~i'~~;"~o"~~~l"a~~~';~ --'- --, .... , - ..... 

~ 10. During 1984, the Project's long-term efforts to strengthen the 

Ministry'S health information system (involving over 240 headquarters 

and field staff) produced results which are: 

o Adequate computer eqUipment and a' protected data processing 

fa~ility have been iIistalled at HOR headquarters. 

G The MOR appointed a senior officer as director of the HIS unit. 

@ • Processing of vital health statistics (previously 3 or 4 years 

delinquent) is now being brought up to date, ne .. data gathering 

procedures for children under 5 (including a nutrition 

surveillance system) are being installed, and a facilities 

inventory is under way. 

e Plans call for strengthening the managerial ~~d technical 

capacity of the HIS unit. Two HPIP staff were assigned to these 

efforts. 

After several extensions, .~he Project vas comple1:ed in March of .1986. 

\. 
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E. Replica tion 'Based on Lessons ieanie~---- -

Experience sho;{s that 'cany Projects of this type have failed to "take 

hold. n It may therefore be useful, in summary, to reflect on some -of the 

lessons learned through the'BPIP, with a view toward replication. 

1. More emphasis and funding priority should be given to Projects'in the 

areas of health planning, management, and information systems 

develoPlll:ent. Too often, it seems 'that health program pHmners are 

geared more -toward investment in interventions' at the op~rational 

level that offer highly visible and easily ceasurable payoffs, without 

sufficien t emphasis on a governmen t' s long- term capacity to 

institutionalize and sustain that investment. 

2. 

Planning, management decisioruna.1dng, and evaluation capacities are 

extremely important components'of'overall health sector development, 

since these activities 

delivery system. It is 

provide the underpinning for the entire 

probable' that mo~t· countries could benefit 

from additional concentrated effort to strengthen these capacities, 

and they should be encouraged to do so. 

Design of such projects requires more th~ the usual technical 

considerations. Top government commitment and a receptive 

political/policy environment for change. are prerequisites. The 

project's access to top government decisionrnaIt.ers should be in-built. 

The project should also be in a position to assist the government in 
-,. ----------.-, "creating incentives for change; In' Kenya, 'these factor existed to a!1 

acceptable degree: (a) The Government's aggressive approaches and 

defined structure for'rural develop~ent and decentralization provided 

a framevork for the Project. (b) The Project vas strategically placed 

at the Permanent Secretary level, vith bonafide staff function at 

lower ievels and vith a contractual mandate to' participate in 
-

interministerial coordination (>lith the l1inistry of Finance and 
~ 

Planning). (c) The Project provided incentives and facilitated change 

by improving information for decisionm~king. i~creasing knowledge and 

understanding through training, and strengthening the process of 

rational budgeting. ,. 

, , 

, 
t 

i , 

'. 

, 
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.~ 7 •. ; l~ork l'lith the Senior'· Health Planner in drafting guidelines for 

the decentralizing. of health planning, ifolplefolentation, progrcr.1 

eva 1 ua ti on, and policy anayls i s from the r'IOH headquarters to 

provincial and district levels. 

8 •. Assist in developing health program implementation an.d monitor:-

1'1g procedures in consultation with Kenyan officials 

9 •.. Work \'lith th~ Senior Health Planner· in ·drawing· up specH·;cations-.. _- .. -. 

and procuring all needed commodities, vehicles and services that 

may be purchased with project resources . 

. 10. Work \'lith the Senior Health Planner in planning .and_conductin9 _________ .. 

health planning, policy and information conferences and workshops • 

11. Othenlise assist /·lOH/l-lOEPD. as requested, in furtherance of prDject 

objectives. 

: 

. . 

http:Planner-in-drawing.up
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3. Although it might seem an obvious pOint.' it bears; stating that any 

project related to development of a government's planning capacity 

should be scheduled so that it strategically ties in to the 

government's normal budgeting/pla~ning cycle. IdealLly, .such a project 

should co~ence 2 to 3 years in advance of the anniwersary date of the 

cycle and continue through at least oge_ ~.teratiocll,. :;;Il_.~c)lI!!J:!:ies ,?:i.~t. __ ._. 

a 5-year develop-ment planning cycle, this would suggest a project of 1 

4. 

to 8 years. Donor agencies, governments, and tedmical assistance 

providers should seriously consider the requirement Tor this long-term 

input "lThen ini tia ting a proj ect in health - "pJlannirt'g/inforJ:;ation .. - .... 

infrastructure development • 

Finally, something probably needs to be said about the human aspects 

of organization development projects in developing ~ountries. 

Foremost, such projects seem to work best when ~th government and 

donor agencies agree to house the proj~ct vithin the gover:lment's set­

up. The project office should be physically co-located with 

governmen t counterparts,' a."ld the level of responsibili ty of techn tcal 

e.~d counterpart staff should be comparable. 

Also, the type of expatriate personnel that might be hired for such 

projects is critical.. Special attention should be paid to the 

consultant's ability to "access the system." In this respect, three 

qualities are inportant: 

a. The ability to move comfortably and be conversant with 

b. 

operational levels is import~,t. Sometimes individuals with 

medical credentials present advantages, but t[ds qualification 

does not necessarily guarantee ef:::ective co=unication at this 

level. People with other relevant professio::lal qualifh:ations 

might also be considered. 

Another important quality is the 

analyzeirationalize complex systems and 

ability to quickly 

their dynamics. The 

overall process involves orga..'1izational change; it should 

therefore be obvious that the most effective change agents are , .. 
those that can accur-ately "quick study" complex systems. 
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c. The change agent should also possess strong interpersonal skills 

in diplomacy and communicating ideas .,ithin' the cultural and 

political context of the country. 

The HPIP has been reasonably successful because of many factors and 

variables 'Which cannot be ~'{clusively attributed to anyone circumstance, 

individual, or approach. Not surprising', hovever, the themes that run 

throughout approach truisms -with which ve are all familiar but often find 

difficult to implement: the need for commitment, decisionmaking authority, 

and appropriate technical and financial resources. 

, . 

-.---

. . .. 

/ 

" " -

f 
I 

-' 
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II. INTRODUCTION 

A. Purpose 

From October 1980 to March 1986, the Drew Medical Schao~ ,pf ):.05 Angeles 

implemented the Health Planning and Information Project (HPIP) under the terms 

of a host country contract wi th the Government of Kenyal:'Unistry of Health 
-. - - - - -- '-. ~-. --

(GOKlMOH). The purpo~e of the HPIP was to assist tthe Government of 
, . 

Kenya/Ministry of Health in strengthening its institutional, capacity to plan 

and implement health sector policies and programs in delivery of rural health 
, 

" services. The Project was concerned with the deve~opment of' health 

planning/management and information structures and 

training of health administrators at the national, 

levels. 

procedures, and related 

provincial, and district 

B. The Rationale for the Proiect 

The HPIP arose out of the recognition that the GCK/MOH planning functions 
/ 

, were structurally dispersed vi thin 

seriousness of these conditions was 

I •. '. ,New, prog'rams/proj eets ' were 
.- - . 

the HOR and not' statisticelly based. 7he 

further complicated by ~he fact that: 

added (or ,nad. :the potellltial··to be ,added) 

each year to the Ministry's system without benefi-:t of comprehensive 

" ,data-based planning, and 

2. The Ministry's priority policy for redistribution to meet the needs of 

rural areas suggested ,the need for both consolidation (at the national 

level) ani decentralization (at provincial/districtt levels) of health 

planning and management functions.--

The HPIP was accordingly designed to respond to the above concerns. 

The Project employed the basic organizational development method. "Proj ect 

interventions were introduced into a dynamic and evolving organization vhich 

itself vas daily affected by its broad operational envllonment. Factors 

influencing the_ effective planning/management of rural hea~th services range 

froLl the atti tudes of the individual client to external. influences on the 

Government's development policies and resources. These include individual 

perceptions of health practices, socioeconomic and cu~tural influences, 

employment and performance i1"\ the civil' service system, health policies and 

programs, government develop'ment planning and budgeting, and participa,tion of 
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donor agencies. , Thus, the "systems approach" figured prominently in both the 

processes and camtent introduced during the life of the Project. 

C. Punding 

Core funding,\«as initially provided by USAID at a level of SI.7 million for 

a 3-year period~ Based on favorable external ,evaluations in 1982 and 198!" 

funding .,as increased to $2,014,783 for a 5-year period,' through December 

1985.', The, Project received another _extension to March 1986, _when it was­

officially ended'. Addi tional support was provided by UNICEF and IEH in the 

_area of computerized health information syste~s development. UNICEF provided 

about $30,000 toward rBM 36V minicomputers and contributed about 383,000 

-K~nyan shillings; to HIS for nutrition surveillance activity expenses. The 

funds were admimistered by llPIP. SIDA also assisted in providing resources 

toward managemen:.:: training. 

." 
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-------- III. COUNTRY PROFILE 

A. Geographical Boundaries 

, ____ The Republic of Kenya is situated on the eastern coast of Africa, standing 

almost exactly astride the Equator. The country is bordered by the Indian 

Ocean and Somalia in the east, Ethiopia and Sudan in the north, Uganda and 

Lake Victoria in the vest, and Tanzania in the south. Kenya has an area of 

569,000 square kilometers. 

B. Ecological Zones 

(') Kenya has six distinct ecological zones of varying but limited land 

... potential. The ecological zones include- swamp, moorlands, grasslands, 

bushlands, forests, and barrenlands. Considering the relatively small land 

mass of the country, these,varia1;ions in ecology are significant in that tl!~y 

directly influence widely diverse life styles '(and health conditions) of the 

people. Thus, medical technology is also 

medical 'education must encompass skills 

extremely diverse. 
,.. 

in treatment and 

Typical basic 

prevention of 

tropical diseases, diseases common among nomadic people in semi-arid areas, 

and health problem~ found in modernizing urban areas. 
/ ' 

C. Administrative Units 

The country is divided into seven administrative units called provinces, 

vith Uairobi as an extra-provincial unit. Each province is further divided 

into smaller units called districts, vi th as few as 3 and as many as 13 

districts making up a province. There are 41 districts. 

D. The Population 

1. Nigration: Natural concentrations 

country, as well as internal migration from 

'" ".' .. 

of population throughout the 

rural to urban areas, have had 

considerable impact on social, economic, psychological, and medical conditions 

and on the delivery of health services. Migrations from the countryside to 

~o~~s expressed far-reaching changes in the economic and social structure of 

Kenya. The most important movement into tovns' was the migration fro;n all 

parts of the country to Nairobi, follollCd by the movement - to l1ombasa. 

Hovements to the remaining \ow-us of the country were of a much lover order. 
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, In general, however, urban'migrai:ion led to in~reased social and health risks, 

/' 

- . 
and tended to disrupt the sex-specific relationship of adults to children, In 

both rural and urban areas, there vas a growing tendency for significant 

burden of support to fallon mothers as unofficial heads of households. 

2. Density: Major population densities--exceeding 100 persons .per, square 

kilometer (p/sk)--could be found in Nairobi municipality (7'45 p/sk) , Central 

Province (127), Nyanza Province (169), Vestern Province (162), and Kerichio 

District (98) in Rift -Valley Province. Mombasa 

municipali ty of Hombasa with a population density 

District, 

of 1,177 

including the 

p/sk, was the 

highest in the country. In other areas, such as Isiolo and Marsabit Districts 

in the Eastern Province, densities dropped to less than 1 p/sk. Obviously, 

approaches to health service delivery take on quite different characteristics 

in the district of Mombasa as compared to Isiolo. 

3. Ethnici.ty: In addition to population densities and migratory patterns, 

ethnicity also 'played-a--role in approaches to health care, owing to -diversity 

of mother tongues, sociocultural attitudes and beliefs, and" lifestyles. 

Accurate differentiation according to racial and linguistic characteristics 

is, hoy/ever, difficult because of the centuries-old intermingling betveen the 

individual tribes. For purposes of the 1~62 census, the indigenous Afric.an 

and Somali populations of Kenya vere divided into 8 major groups and- SOQe 40 

tribes. Immigrant groups, including Asians (hmigrants from the Indian 

subcontinent), Europeans, and other nationals 'make up an extremely small 

(1.7%) of the populations, the vast majority of vhom are settled in tha urban 

areas. Also, since the M~ddle Ages, Arabs have settled on the coast of Kenya 

and in parts, have mixed, with'Africans; in 1969, they numbered 27,900 pe;:osons, 

79% of whic..1t could be found in the urban areas around Hombasa. Overall, 

however, approximately 90% of Kenya's estimated population of 21 million (as 
. - -

of 1986) still lives in rural areas where the mode of life is mainly 

agricultural or pastoral, a great portion of which is at ,the subsistence 

-, 

'level~ . -'- .-.-.---. --. - --. , -- .-. --- _ ... --- --.-.- --.- -- - -----.. --- -- ... -- - - --' .. -. -

4. Rania Increase in Population Growtr: A major concern of policymakers 

in Kenya is. the countr)"-s capid l.Ilcr~.iSe in population growth. This can be 

attributed, in part, to advances in the health status of the population, 

increases in birth rate, and decreases in crude death rate. The population 

has more than doubled since independence, with a current populatior. grollth , 
( 
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rate of 3.9%, and an estimate that there will be 30.3 mill:li.on people by the 

turn of the century. This rapid projected population growth--among the 

highest in the world--has been a aajor preoccupation of government development 

policies and priori ties.' The general framework of populaction policy is a 

multisectoral' approach for· improvement of social, econ~mic, ~~d health 

conditions of the population, with special attention to mater::nal/c!tg.~ _healtE-!. __ ._._.' ~ 

female education, and fam~ly spacing practices •.. 

5. Target: The Government's current target is to reduc.e the natural rate 

of growth to 3.7'; by 1983. This target suggests the need. for' increasingly 

. aggressive strategies and programs (which are now much in ·e~idence-throughout· 

1) the country). Hovever, population grovth has significantly incr~ased' the 

• demand for health services and increasingly limits the resources available to 

provide more and better health services for all Kenyans. ~ IDajor prevailing 

issue continues to be, "How can the Government provide optiza'"..!lll health care to 

the maximum numbers of people at free or affordable costs?" . 'This issue forms 

2 the ~ornerstone of current health policies and programs. 

E. A Brief History of P.ublic Health Services in Ke~ya . 
Pre-Tndependence:. __ Kenya first came into contact with western medicine 

under the influence of the British colonial adlJinistration and in connection 

",i th the spread of religious missions. Medical missionary activity began 

about 1907 when the Church Hission Society began' i ts ~lork in Kikuyu. In spite 
. . 

'of certain antimissionary feelings ~lithin the colonial admimistration, it ,:as 

recognized the: t the crissionaries served some useful purpose in promoting 

. health awareness among the indigenous population. In fact, provision of 

medical 'services vas a I!lajor attraction and means of estai:!>'lishing religious 

contacts. On this basis, tb~ colonial adJ:linistration =u.ld not strongly 

object to the medical/missionary efforts, Since they served an overall purpose 

in. promoting a generally healthier environ~ent in which col~nial development 

could thrive. . _ 

In the meantime, the medical services of the colonLal administration 

concentrated chiefly o~ control of the then-prevailing najor infectious 

diseases like plague, malaria, and sleep5.ng siclmess, which posed the greatest 

threats to colonization, and on curative services for the Emropean settlers. 
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In 1963, at the time of independence, the issue of health services to the 

masses of the population figured prominently in the new Government's 

considerations. A public health policy was formulated on the basis of the 

constitutional obligation of the state. In the first 5-year development plan, 

1966-1970, the policy was defined: 

Human health .has a major role to play in economic development. 
That there is a direct relationship between health of a 
population and its productivity is self-evident and has been 
demonstrated in the industrial countries, which are now 
benefiting from the yea:cs of investment in health. Apart from 
the economic benefits, it is incumbent on any government devoted 
to social velfare to its d tizens to provide adequate health 
facilities ••• 

In· the second development plan 1970-1974 (pp. 489-490) the tasks were 

presented and specified in a similar global manner: 

••• Health Policy and Strategy -. 

The objectives and priorities for health planiling must take 
account of some fundauentnl' factors: an average population 
gr.owth rate exceeding 3 percent per year., rapid expal1sion of 
urban centers at about 6 percent a.yeer, vide disparities in the 
distribytion of health services, a seyere shortage of medical 
manpower, varying def(rees of efficiency in administratio!l, and 
financial limi ta tions. There are also difficul tissues sueh as 
the relative emphasis to be placed on preventive as curative 
services, the most effective use of skilled manpover, and the 
coordination of public and priyate health services. Health 
planning has thus far been handicapped by inadequate statistical 
information on the incidence of diseases and the impact of 
various health programs, but this difEcul ty is being overcome 
through the vork of the ne;/ly established Epidemiological Section 
jn the Ministry of Health, which is orga:;;izing the regular 
reporting and ar..alysis of data from the hospitals and health 
centers. Armed vi th increasingly reliable informatioa, health 
planning will continue on an intensive basis and it is expected 
that a health plannIng unit vill soon be established within the 
Ministry of Health. As a ft;rther assistance in planning hOli best 
to improve h!Oalth services, the Government is presently 
considering the appointment of a Special-Corr:mission to ezamir..e 
present obj ec tives, functions, structure, staffing and fInancing 
of the nations's health service and to make recon~enoations for 
their improvement. . . 

Meanvhile, the Plan period liill see no draJ:latic changes in 
the scope and execution of health· servi.ce but 1:2.ther a gen2ral 

.. : 
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improvement in the standard of services througfu more effective 
coordination and consolidation of existing uni1t;S and a steady 
increase in facilities, especially in .. rural and pastoral areas of 
the country. . 

Basic policy elements for the Plan period are: 

15 

.(I) Construction of urgently needed nev fac.ili':::ies, to the extent 
they can be staffed. -_. __ .--- - --- .--.------ _. ----.---- ----

(II) A substan~ial program of renovating anru upgrading existing 
facilities 

(III) Majo?: investment in training at all levels 0·:[' medical skills. 
(IV) More emphasis on preventive and promotive prcgrams. 
(V) The Central Government to take over. c9)L'"J.t!Y .. __ S.<?.t!I?-~if. _J1.~?-J..t~ 

services. 
(VI) Substantially 

facili ties •••• 
increased assistance church health 

Post-Independence: Groving out of these historical initiatives, missionary 

groups and private voluntary organizations still playa nozable role in health 

service delivery, particularly in remote parts of the courr~ry. In 1~83 it vas 

estimated that nongovernment organizatlons (NGO's) provided 41% of hospital 

beds and operated 13% of health centers and 29% of health dispensaries. 

Government and nongovernment operation and coqrdination have improved over the 

years, vith the Government making contributions to both tbe recurrent and the 

development costs of church 'hospitals, as sho,m in the 5-year health 

development plan (1984-1988). 

In the ensuing years prior to and folloving independence, a network of 

rural health centers, subcenters, and dispensaries had developed parallel to 

NGO facilities. These services vera the responsibility of local authorities 

knovn as county councils. The authorities were responsible for the 

development and management of rural health services. The district medical 

officer of health vas e~pected to give technical advice to the local 

authorities and vas seconded in part to these authorities. But arrangement of 

these' health facilities varied from one district to another >lhile the 

recruitment arid terms of services for personnel that were managing the health 

units vere as varied as the local authorities themselves. The administrative 

procedures pertaining to such matters as personnel management, financing 

procedures, the control and allocation of funds, and provision for supplies-­

including drugs--did not follov any definite standardized procedure. As a 

'-,' , - .) 
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result, there vere many instances of mismanal'ement of health care directed 

toward the rural comm~~ities. 

In 1970 the Central Government" decided -to take over the development and 

management of these rural health services and the Hinistry of Health "as given 

the responsibility-for the overall provision of health care in the country. 

From 1970, therefore, the MinlstrJ of Health foued itself taking on the burden 

of supervising, administering, and developing a' va..'lt netvork of health care 

facilities that were in different stages of development. Such faci1.ities 

. ranged from a single~building· heal th mli t calied a dispensary to 'a full­

fledged health center providing total health cal:e, includirig provision of in­

patient facilities for the care of maternity c~ses and emergency conditions. 
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IV. .t.1EVELOPMENTS LEADING UP TO FO&'1ULATIONI 

OF THE HEALTH PLANNIN &'fT" INFORMATION PROJECT 

A. The President's Mandate 

17 

. Prior to independence, the central Government of Kenya had been mainly . 

. c~ncerned w.:tth u~ban-base.?, curative servi~es. Local go"Wernment units and 

private voluntary organJzations ~lere left \lith the responsibility for 

providing whatever llealth care could be organized to serve the balance of 

about 90% of the mainly rural population. In 1969, in keeping vith a national 

goal of "growth with equity," the President of Kenya mandated a 

constitutional guarantee of free health care for all citi:o:ens. It was soon 

recognized, however, that local authorities did not have a sufficient tax base 

or infrastructure to create comprehensive health delivery sycstems. 

Thus, in 1970, the GOK shifted the responsibility for .a national heahh 

care system to the central Hinistry. It was during this period that 

<.:.. increasing emphasis vas placed on the de'lelop)llent of rural primarj" health 

services. 

,. Folloving the ta.~e()ver of rural health facilities by th;e· central Hinistry 

-;. in. 1970,' the Ministry be'came progressively concerned vith Lhe--management -a.t~d 

development. of adopted facili ties and the efficiency of a network that was 

expec,ed to deliver total health care to communities in rural areas. 

B. Proposal fgr·the Development of Rural Health Services 

In 1971, the lUnistry of Health decided to look seriously into the 

problems encountered i::1. the provision of health care at the grassrocts level. 

In this connection, the MOH, in cooperation with the Vorld Health Organization 

(\ffiOj and an interministerial committee, undertook a major health sector 

assessment vh1ch resulted in a document entitled "Proposal for the Develop:nent 

·of Rural Heal th and the De'lelopmen t of Rural Health Trairdng Centers." The 

program vas adopted by the GOK in 1972, and in 1973, agreement was reached 

vith support from the Norwegian Agency for Development: (NORAD) for the 

establishment of the Rural Health Development Program (IUID?). Hon staff was 

assembled in 1974, and NORAD technical advisors arrived bet1;'een 1975 ana 1976. 

The RHDP included both trair;ing and facili ties developme~t components, 1.-1 th 
\ j 
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empliasis-on-"IoUr -major categories of health problems: 1) }lCH/FP, 2) 

nutrition, 3) environmental health, and 4) comnunicable diseases. 

C. National 5-Ye?.r Mc:l/Familv Planning Program 

Soon after the RHDP began, the MOH, vith the assistance of a team of 

advisors fron the International Bank for ~econstruction -~nd 

(IBRD), designed a national 5-year HCH/FP Prugram. This program, 

1974, vas supported by five international donors, including USArD. 

1976, a two-physician consultant team evaluated the HCH/FP 

USAID/Kenya's re~Jest. It recommended that USArD consider 

Develop!ilent 

launched i:1 

In January 

Program at 

additional 

assistance iri =al health beyond MCR/FE, citing the follolling major- __ 

constraints to the success of rural-health and I1CS/FP progrz.ms: 1) shortage 

of manpOller, 2) insufficient service delivery points in rural areas, and 3) 

-inadequate resources and organizational infrastructure. 

-D. -US!HD Health Pro; ect Formulation and Planning A~sistance -

The consultants' recomn:endation \las folloved by the prepar~tion of a 
/' 

Mission staff paps: in April 1.976: Subsequent discussions resul~ed in general 

agreement that long-tern planning assistanc<: vas needed to design potential 

areas of involvc.-ent of USAID in the G~vernment' s - rural health services 

expansion. 

In February 1971 J tvo public health physicians, recruited by the American 

Public Real th Association vi th assistance from USAID, wor.ked with HOE 

:- -- --officials --to draft .a - scope of work for USAID health proj ect formulation and 

planning assistance. The consultants' report corroborated the essential 

validity of the GCK's Rural Health Development Program, but emphasized that 

the program vas _ seriously behind schedule. They concurred that manpower 
------,. _._-_. -

trainers vere in snort supply, but noted the t even if staff vere trained and 

lI!ade available, tbey could not be deployed unless there vas a substantial 

increase in rural facilities. Noting that the entire capital development bnd 

plan was behind sciJedule, they concluded that funds for ~he construction of 

facilities should: ;])e given high priority. Other areas they suggested for 

USAID _assistance blcluded the development of preventive health information 

systems, ~~d conill~icable disease preventionicontrol programs. 
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On the basis of these events, documentation, and r~colJ1P.lendations, a formal 

agreement, vas reached by the MOR and USAID in April 1977, and USAID Project 

Identification Document (PID No. 615-0177) entitled "Rural Health Delivery" 

vas approved by USHD in Hay 1'977. The PID called for two long-term advisers 

(public health physician generalists) for 1'5 person-months. It also called 

for the identificaUon and development of discrete health projects of mutual 0,' 

i.nterest to the Gal.{ and USAID in the areas of: 1) health personnel and 

manpower development, 2) development of rural health facilities, 3) preventive 

health information 'systems, and 4) communicable disease prevention and " 

control. 

In a separate but related development, the Danish International Development 

Agency (DANIDA) and the GOK also completed negotiations in June 1977, 

establishing an Administrative Support Unit (ASU) within the MOH to assist in 

upgrading management and administrative systems. Establishment of the ASU 

provided an institutional base wi thin the MaR around which other assistance, 

as envisioned by USAID, could be built. / 

The first stage of USAID health planning assistance involved two long-term 

project formulation consultants. ' As the team began work ,in January 1978, it 

vas increasingly eyident that assistrulce in project' form~fation should have an 

,institution-building emphasis which uould include strengthening the HaWs 

ov~rall' planning and rnanageaent capabilities and would probably warrant a 

longer-term, technical assistance effort. The consulta:1t team provided input 

to the 5-year health developme!lt plan' (1979-83), and assisted in the 

development of the Project Identification Document which resulted in a 

bilateral grant agreement entitled "Health",Pla11ning and Information Project" 

(NO. 615-0185). 

In August 1979, USAID/Kenya and the GOK/1l0B signed a grant agreement for 

$2,453,000 establishing the Health Planning ai1d Information Project (BPIP)., 

As provided for in part two of the agreement, the MaR entered into a 3-year 

technical assistance contract with the Charles R. Drew Postgraduate Medical 

School of Los p .. ,geles, CA, 'in October 1980. The Chief of Party, the first of 

two long7term consultants called for in the contract, arrived in Kenya in 

December 1980. 
, , 
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V. THE HR.A..LTE PLANNING M'D INFORMATION PROJECT 

A. Scope of Vork 

The purpose of the Health Planning and Information Project "';las to assist 

the Government of Kenya/Ministry-of Health in strengthening its institutional 

capaci ty to plan and implement health sector policies and programs in the 

delivery of rural health services. This consisted' of, developing health 

planning/management and information structures and procedures, and training 

health administrators at the national, provincial, and district levels. 

The terms of reference for the Project vere to: 

1. Assist MOH executives and other Kenya agencies in the establishment of 

the new Division of Planning and ImpleIaentation (DPI) in the MOH. 

Vnile a tentative organizational structure and staffing pattern has 

~ 

• ; 

~ 

; 

1 , 
been developed, this is subject to continuous review, revision, and , 

- ----- --------consequent-evolution,-particu12:rly -as -n'-:-con"ci=rns' , reIationsbips--,li ili---- .. ; 
- ... 

other administrative units within the HOll. 

2. Assist in the establishment of the )?lanning and Policy Coordination 

Committee composition, charge, and duties; authorities; and reporting 

responsibilities. 

3. Assist ,~!.l- developing, refining, and establishing health pla11Iling, 

implementation, evaluation, and policy analysis procedures. 

4.' 

5. 

Assist in the preparation of guidelines for 

implementation, and evaluation activities 

district levels. 

decentralizing planning, 

to the provincial alld 

Assist in the revisio~, or development of a scheme of service 

appropriate for health plalming personnel, both medical and 

nonmedical, in the MOll and M~nis_try of Economic 1'lanning and 

Development (HOEPD). (This will be completed 

recommendations by Junel_, 1981.) 

as evidenced by vritten 

• -- - -- - :! - • •• - - - -.. --", --- '--'- ' ---6: -"Provide t~chnical, assistance in appr- ising health sector policies and 

programs in the form of vri tten lemoranda as required by senier 

officers. • 
7. Assist in the identification and assembly, from primary and secondary 

,sources, of a minimum base of data needed to support health sec Lor 

planning, implemen~ation, and evaluation activities. 
( 
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8. Assist the 1I0R/HOEPD in developing a list of research priorities and 

in developing appropriate procedures and guidelines for the 

solicitation, review, and approval of research contracts. 

9. Assist the HOR/HOEPD in identifying the need for baseline studies, and 

assembling data and institutionalizing -the continuous gathering of a 

minimum base of data needed to support health planning, 

implementation, pplicy analysis, and health- program. -evaiuat10n.- - ---- -------
10. Assist in evaluating the results of action-oriented research studies 

and in developing procedures foro-the appropriate distribution of 
research and findings. ________________________________ ----

II. Assist the MOR in identifying consultant needs to assist in the design 

of specific projects and in preparing appropriate scopes of work for 
-

these consultant activities, which viII be funded from other sources. 

12. l,ssist in identifying the need for consultant services to implement ;", 

13. 

_ discrete portions of the projects, develop appropriate scopes of work 

in consultation with HOH officials, and assist in recruiting 
/ 

appropriate experts. (Note: In~addition to 18 pcrso~-months of 

consultant services to be fielded by the cont.ractor, the project vEL 

fund approximately 26 person-months of services from the health .- .-
resources administration in the subsequent project design category and 

,6 person-months of USAID evaluators. The contractor will work closely 

vith these other consult~nts.) 

Assist in the selection of 5 Haster 'of' Arts and '15 short-course' 

training candidates, and assist USAID and llOR/MOEPD in making all 

necessary administrative arrangements for 'their placement and 

- training. (USAID ;rill effect and fund actual placement' of an 

additional seven Haster of Arts training candidates through its o,m 

procedures.) 

14. Help organize and make arrangements..ior observational'tour tralning on 

behalf of 10 Kenyan officers. This ~:ill involve training in other 

African countries. 

15. Assist in seeing that Master of Arts Kenyan planners (returned 

participants) are functioning ef£ec_tively in ,appropriate positions on 

the HOR and HOEPD. 
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16. Assist in organizing, conducting, and evaluating eight health 

planning, policy, and information seminars. 

17. Assist in develop·ing an appropriate list of equipment (vehicles, 

office equipment, commodities) needed and effect timely acquisition 

.and deployment of all such equipment. Procurement will be in 

accordance with AID regulations. 

, 
B. Onerational Objectives 

The major objectives of the Project were: 

1. To develop a national health planning system 

2. To improve the national health information system. 

3. To administer acquisition of supportive commodities 

The objectives and the activities designed to achieve the objectives. are 

outlined as follows: 

1. To Develop a National Health Planning System . -.----------- - -------_. - --- ._. ---. . ... _._.- -- . - --- .. _--_.------------ _._- --'-'- - --~-- ---

,. 

a. National Level 

e Establish national planning coordination committee (policy 
;.-

level) 

o Establish national planning unit (operational· level) 

G Design/implement planning functions and procedures 

o 

1.1 

o 

Develop scheme of service for planning personnel 

Train planning staff (off-site): 1) llasters degre" in· 

public health (MPH), 2) Short-term, and 3) Observational 

tours 

Train planning staff (on-job): 1) Appraise health sector 

policies and programs, 2) Organize operations research, and 

3) Develop programs/policies 

... _ ..... 0·· Create national health sector ·dialogue· ·(conduct- conferences) 

on planning/information systems 

__ ... 0_ ..... Develop a·- strategy. to-· pecentJ:alize 

. functions 

b. Provincial/District Lc\ Is 

o ~ Conduct as~essment/planning vorkshops 

.~~--~.------.---.... -

planninz/managemcnt 

I 
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o Ensure coordination between national planning staff and 

provinciE.l/district administrators related to. implementation of 

national planning unit actiyities 

2. To Improve the National Health Information System 

,0 

e 

Assist in organizational structuring 

Design/implement systems improvements 
Train staff -- - -- .... 

3. To Administer Acquisition of Supportive Commodities 

e Purchase computers, other office equipment, and vehicles 
" 

c. Programmatic Relationshio Between Project Design Smlllnary, Scope of Vork. 

and Operational Objectives 

The programmatic relationship between the project, the project design 

summary, the operational objectives, and the related contract terms of 

reference are shown in the following table labeled Table A. 

- The ,Project design sl~ary (or logical framework) was a pre-contract 

abstract; vhich set forth Project purpose, "expected outputs and inputs, 

verifiable indicators, and assumptions. These specifications ,lere 

- incorporated :l.nto the contract agreement and sUlJlJ:larized as 17 contract terms 

of reference (Project scope of vork). From an operational point of view, ~ost 

, o~, the contract 'terms of reference are interrelated. Therefore, to ensure 

that various Project staff functions and activities were properly integraced, 

the contract terms of reference (and by implication, specifications of the 

Project design summary), were further --categorized or consolidated into 

programmatic activity components referred _to as the Projects's operational' 

-- objectives. These operational objectives (also used as the presentation 

outline for the Projects's first, second, and third annual reports) provided 

- an operational framework for the Project's ongoing planning, scheduling,and 

monitoring of activities. 

As can be seen in Table A, expected Project outputs are well defined. -However, it should be noted that the descriptive language of the key r,eference 

documents also includes certain relatively abstract terms such as "enhance," 

"strengthen," "establishing," and "institutionalize"--all of "'hich are 

inherently subject to some degree of interpretation. Furthermore, the- key 

operative word in the contract terms of reference is "assist." Experience has 
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TABLE A • 'CROSS REFERENCE TO P~OJECT SPECIFICATIONS 

PROJECT DESIGN SUMMARY 
(l!agnitude of Outputs) 

(3) Planning and Policy Coordination 

COmmittee met quarterly, attended 
by )0 to 12 Moa senior officers 
and representativcD of HOBPD and 

HOII 

(1) Roughly 10 persall. assigned to 

Division of Planning an~ 

Icple~entation, MOa by end of 

Project 

I 
\' 

\ ' 

RELATED CONTRACT TERMS 
OF REPERENCE (Scope of York) 

(D) Assist 1n the establishment of' 

the Planning nnd Policy 

Coordination Committee 
composition, charge and duties, 

authorities and reporting , 
responsibilities 

(A) Assist HOB executives and other 

Kenya agencies in the 

establishment of the Nev Division 

of Planning alld Implementation in 
the MOll, Yhile a tentative 

organizational structure and ~ 

staffing pattern have been 

deve~oped: these: are subjec.t 'to 

cont!nuou~ revlev, revision, end 

consequent evolution, 

particularly concerning 

relMio'nships vi'th other 

administrative units vi thin the 

MOll. , ' 

, ' 

- ''j'-' ~-. -.- -_.- .. _-- -, -- -. -;--, .. 

. ::: '--. ,-' 

" 

RELATED PROJECT OPERATIONAL 
ODJECTIVES 

!. TO DEVELOP A NATIONAL HEALTH 

Pl.ANNING SYSTEH 

National Level 

Establish National Planning 

Coordination Committee (policy 

level) 
Establish national planning 

,unit (operational level) 

I 
• 

" 

, I 

I 
'I 

>-3 
1»' 
0-.... 
Ill, 

.M 
'0 1 

I» 
Oq 
III 

,-
.... 
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. TII1lLB A - CROSS REF~cR TO PROJECT SPECIFICATIONS 

PROJECT DBSIGN SU'dYJ\RY 
(Ilagnitudc of OUtputz) 

(10) 

(7) 

••• content nnd ~ethodology for 
health progr~ and Project 
evaluation by end of Project 

Revi.cd nav Dchcme of scrvice for 
nOM.dical profe.sl,on.l. in HOll 

completed by June 30,,1981 and 
adopted by relevant 

vi tbin " YO,at 

" 

, 
REr.ATED CONTRACT TERMS 
OP R&F~~CE (Scope of Vork) 

, (C) 

(G) 

(E) 

Assist i~ developing, refining, 
and establishing health plann1ng, 
icplcmcntntion. evaluation, and 

policy analysis procedure •• 
As.ist in the identification and 
, I 
4ss~mbly/!rom primary and 

8econda~J sources of a minimum , , 
base of 1.t. needed to support 
health sbctor planning, 

i~plemen;.tion, and evaluation 
activities , 

I ' 
A.7ist i~ revision or development 
of a scheme of service 

, , , 

appropriate for health planning 
I 

per.onnet, both medic.l end 
nonmedical, in the lIOB ond MORPD 

I ' , 
(This va. completed as evidenced 

, I 
by vrittcn recommendations by 

June 1, 1981) 

" ' 
" 

:' 

I 
• woo _"~' __ ' _._ .,_. _ ••• _ 

, : 

RELATED PROJECT OPERATIONAL 
OBJECTIVES 

Design/implement planning , , 
functions and procedures , 

, 
I' i \ •• 

• Develop scheme:of service for' 
planning personnel 

" 

, 

I 
I 

'I , 

-._-._-._-._- ------r-

, , , ' , 

" ' 

, 
I • 

t, 

i 
I 

'~ , 

I : ~ 

" I 
I 

I 
, t 

, , 

- . - ! 

~ 

, 

, 

r-> 
Ion 

• 

" 

, ,-

.~ 
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PROJECT DBSIGN SUHMART 
(Magnitude of OutP~tS) 

(2) Plfteen HA-Iov.~ tr.ined heal~h 
planner. in Moa and HOEPD 

\ ' 

(9) 

headquarters and at selected 

provinces and districts 

, , 
" 1 

Co.pIotion of observational tours 
. ,., and shott-eourse tl'alnlng 

involving 50 person-~onth. of 
actiVity by end of Project 

(10) A set of recommendation. for 
rtwislon of llcalth sector 

paHcI •• , rovi'Ion of health 
se.ctor pl&n for HOI! •• , 

" 

- CROSS REPEREUCE TO PROJEct SPECIFICATIONS 

RELATED COIITItACT TrulllS 
OF REPERFllCE (Scope of York) 

(H) Assi~t in the'select1on of 5 MA 

and 15 short-course training 
candidates and assist USAIO and 

l!Qn/~CllPD In !!laking all necessary ',' 
adl1inlstrative tu:rangements fO,r 

their placement and training :' 

(USAID viII effect and fund 

a~tual place~e~t of an additional 
seven Hh.trD.1ning can'didates . 

! 
through its o""n procedures) 

, , 
(K) Above, plus (N)--nelp organize 

und ~akc arrangements for 

obsetvational tcur training on . 

behalf of 10 Kenyan ~fficers-­

viII involve training in other 
African_countries , 

(r) Provide t~chnical assistance in 

app~als1ng health sector policies 

and'progr~ms, in the form of 

vr1tten memoranda as required by 

senior officers 
.. ~, 

"'"'' ..... 

RELATED PROJECT OPSRA:r!ONAL 
OBJECTIVES 

, ' 

Train planning st.ff.-MFR 

",., 

• 

'I 1 Train planning staf --short-
t ' term . 

Train planning staff-­

observation tours 

, 
Assist plannin~ staff--appraise' 
health sector policies and 

programs 

,,' ~. -. '" , 

I 
I 
I , 
I , , 
I 
I 
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T~L! A - CRO~S REPXRRNCR TO PROJECT SPECIFICATIONS 

PROJECT DESIGN sup~r 
(I!,agnitude of Outputs) 

(5) Six to eight met!on rcncnrch 
studi •• completed by the end of 
project 

I 

,_." 

l?.ELATED CONTRACT 'fERlIS 
OF REfERENCE (Scope of York) 

(U) Assist the I!O!!IHOEPD in 
developing a list of research 
prlorit!~s nnd in developing 

nppropr,ia te procedures and 

guldell~es fo~ the solicitation, 

revlcv, nnd approval of research 

contracts 

(J) Assist in evaluating the results 
of action-oriented research 

studl,es and In developing 

procedures ~or the appropriate 
distribution of research findings 

(J) Above, pl.,. (K}--A,.lst the HOR 
in identifying consultant needs 

I;:e::;~:t P~:J:~:~ d::~g:s:~st in I 
'preparing ~pprOP~lnte scopes of 
york for these cons'ultant 

activities, vhich viII be. funded 

from other sources; plus (L)-­

Assist in identifying the need 

," 

RELATED PROJECT OPERATIONAL 
OBJECTIVES 

, I 

Assist planning .taff--organize 
applied research 

Assist planning staff--develop 
programs and projects 

I 

-1-
, I . ! 

! 
I 

:' 
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PROJEct DESIGN SUMMARY 
(Magnitude of OUtputs) 

r 
I 

t 

II 
' t ! \ 
I 

! 
!, , 
i 
i , 
i , ., ,; 

t 

I 
'. 1 

TABLE A - CROSS REFERENCE TO PROJEct SPECIFICATIONS , I 

RELATED COurMct TERMS 
OF REFERENCE (Scope of lTork) 

for consul tan t serv!ces tol 
i 

implement discrete portions of 
, I 

t~e ,projects, develop apprlOPriate 
scope of vork In consultat,1on 

vlth MOB officials, and 8s~lst In 
I recruiting appropriata ex~erts 

(Note: In addition to 18 'person­
I 

t'non,ths of consultant servl'ces to 
, I 

be fielded by the contractor, the 
I 

project vill rund approximately 
, I 

26 person-~onths of services from 

the Health Resources I 
I 

AdmInistration In the follov-on 
I 

project design category and 6 
, i 

person-months of USAID I 
evaluator.. The contractor viII 
vork closely vlth 

consultants,) 
these other 

I 

. I 
I 

I 
i 

',I 

REL~TED PROJEct OPERATIOHAL 
OBJEctIVES 

" 

I 

..... " ..... , 
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PROJBCT DBSIGll SU11l1A!\'l 
(I!aznitudc of OUtput.) 

(6) Nine major policy planning end 
health tnformatlon sc~lnarG 
conducted by end of Project 

..... 

A.,) 
~ 

TABLE A - CROSS REVERRNCE TO PROJECT SFECIFICATIONS 

RELA'IllD CONTRACT ~JlR1IS 
or RE!'BRllNCn (Soope of Ilork) 

(G) Abo'l., plu" (P)--Assist in 
organizing, conducting, and 

.'I,luating' eIght health planning, 
policy, ·ur.d information seminars 

(G) I.bove, plus (D)--Assi~t in 
preparing guidelines for 
decentralizing planning 

ioplementation nnd evaluation 

activities to the provincial and 

district levels 

(el (G) and (D) above 

(0) Assist in seeing that !fA Kenyan 

planners (returned participants), 
are functioning effectively in I . 
appropria te ,Positions on the MOII 

and MORPD 

RELATED PROJECT OPERATIONAL 
OBJECTIVIlS 

Create national health sector 

dialogue (planning/information 
conferences and meetings) 

Develop strategy to 
decentralize 
planning/management function. 

Provincial/Oistrict Levels 

I 
I 

I 
1 

I 
I 

j 
i 

, I 
i 
I 

I 
I 
! 
I 

I 

Conduct planning/management 
workshop 
Ensure national to district 
coordination of planning 
functions 

, , 
I 
I, 

I' 

I 
r 
I 
! I, 
!: , 
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I '~'<\llUl A - CROSS lU!Pl?!UlNCR TO PROJECT S~rlCXFICATIOl{S 
I I 

PIlOJECT DESIGN StrMlt\Ry i 
(lI.gnHude of OutpUt,,) I i 
(4) Three to .1% najor t!eld and, I 

baseline data colrection stUdies, 
co~~let.a by end of ~rojc"t 

! I 

(8) 
t 

! , i, 
I 

I 
~, 

,CoMpleted purchase of all 

nd.inistrative support, vehicles, 
and library aaterials by end of 

l'roj"ct 

MUTED CONTRACT TlUIl!S ' 
OJ! IUlFllRRl~C~ (Scope of flork) 

(G) Above, plus (r)--AssiDt the 

(I) 

for b3~~line stUdies, and 
"sscmblylng aatn Dnd 
In~titutlonaliz1n8 th~ continuous 

gathering of n minimu~ base of 
data neadcd to Dupport h~altb 

pl.nnine, iruple~entation, policy 
arJ!11y.G!~, and heal th program 

evaluation . 
Above as relates to compute~t 

pl~. (Q)--Assl.t in developing an . 
approp~latc l!z( of equipment 

(vehicle, Diffee equ.tPbl~nt.t 

~ommoditles) needed and eff~ct 

t1~ely eCQuisi t10n ' .. Ild deploym~nt 
of all suc:h '!!<]uilltllent, etc. 

Pr.oc~remcnt ~ill be' in uccor~ance 
vitn crSAID reflUlat10ns 

RELATRD ~ROJECT OPERATIONAL 
OeJEC'l'IVES 

II. '1:0 IIlPnOVll 'l'lIII NA'l'IOIIAL nl!ALTn 

III. 

INFOlUIATXON SYSTEM 

/wsi.t in orll~n1zatfonal 
structur!ng 

Deoign/lmplement system 
itlprOVenlcnt 

T.rein staff 

SUPPORTIVE I TO PROCURl! 

COMMODITIES 
Offioc er.u1pment 
Vehicle. ' 

Computer' 
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s!lo'ilIl that the specific nature and degree of "assistance" tende(, ',,, ~k,'1g( 

from time to time due to norl!!al orga!1izational dynamics of the '.~. ';:'{i~C::" ",' " 

resulting- shifts in Project priorities, approaches, and timing. 
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V!. HI!.JOR PROJECT AC'.::IV'LTIES, RESULTS, .tu'lD ACHIEVEMENTS 

The activities of .the Health Planning and Information Project. T"ere guiden 

by three major operational objectives: 

1. To develop a national health planning systea 

2. 

3. 

To improve the national nealth information system 

To administer acquisition of supportive cor.~odities 

All activities and operational objectives were dedgned to assist th-= 

Government of Kenya in cIeveloping and training iCenyaJl staff to plan, 

implement, and evaluate health policies and programs, vith emphasis on 

expanding the delivery of rural health services. 

This section of the report highlights some of the areCtS ill vhich the BPI;? 

vas ahle to I!!2.k: a contribution to"tt-ard the Govern:neatJs long-term goals t~ 

expand and strengthen the d~livery of rural heaith ~e~vices. 

~-------- ----- - - -. __ ._---- --------------------- -- ---- ._----_._------------- ---- -- --_ .. --

.A. DetlPlcl) a Na ti ona.l H~al th P12nn{ng Syste!:t 

J?stabli.shed N3.tior..al Planning Conrdinati0n .CoJi!fli tte~ (P_olicy Le7~j~~ T:-te 

Health Pla."4"1.ipg Stee1:'ing COIlilili ttee, pre7iou!"31y established vi. th the ass is tance 

of the Project- evolved duritlg 1932-83 into a Management Steering- Committee . 
composed of all, :::lajor department heads of tue HOlL It .as formed to dec:l ,dtn 

policy issues r"lated to the" cevelopn:ent of the plarU'ling process for th", 

health plan and provide guidance to all proj ects. The PlaJ:ning l.'orking Gl.0;;p 

• :report€:d to this Steering Comrai ttee. It ·va.s to tllc credi t of ~"tO£: ()fflt~i;1,l.s 
that the value (If this type of routine colla!lora tiO~l vas clearly re:'!)2,7dzed 

and s~ppor ted. The Hanager.len t Committee me t regu1c.rly fron th" tlme 01: i w 

for:nation and '.Tas particular;'y instrumental in providi:lti guidar!ce both to tile 

HP\1G and districts reg"rding developEient of the 5-year plan. Hinut2s of tiOi3. 

registry files oE the HOH. 

::;-·----:------··.-- .. :·~he SteeriHg' Committee, -which-:Collsisted of ·-the--highest· ec.helon_·of~ ~he· 

decisionL~aker.s in the H0H, could be comni':ced -to an ex'~::utive staf£ ci': a 

corporation. It had .the advan~""6e .. f" having heal'th ad!.'!ini2trators 0,1 the 

commit tee lIno could cut across vertically managed lJrogr;;J!lls, thus es tabE"hing 

a linkage syste~ between varied !lealth dIsciplines, Alsoi decisions 'Y'Gla l:!adc 

,-------- ----
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by consensus--a much mor.e coordinated and democratic.. <approach- - to the 

deeisionmaking process. 

The members of the Steering Comnittee incluced: 

~ Permanent Secretary 

-si:"sr 
AVtULASLE 

---- ._---- ---.-- - - ~- - -:--._-- -
G Director of !-ledi'eal Services 

e Senior oeput,' directors of medical services etlin:-ee) 

Deputy secret,aries (tl!c) 

e Chief nursing officer 

e Resou~ee person (Chief of Party) 

Established a Na tiGna1 Plannin!! Uni t: The Real th __ p,lann1tnz_ll:9_~~t.ng __ 9.:;:!?~l2..-_ .. ___ _ 
(IlP'JG) vas appointed by the Per:nanent Sp.cretarY jn -May t982, -and "lias-- charged 

with the respousibility of >lriting the next 5-yp.o.r health de:,velopuent plan, an 

activity the group continued until December 1933. The HPI:G, '~!as established as 

a result of two 'licr!r.shops wilich vere sponsored by the.. Re,,,lth Planning and 

Information Froject. The RPVG formed the basis for ca_cr:-rdination of the 

Ministry's plannir!g and implemen-catioa activities. 
- . , 

The Health Planning Vorking Group peri:cr!'led the· func:.tic.cns Yhi~~ had been 

'env-isioned as _ th0s'O _of a _division of pl~.ning an';' :i:mp:;j_en:en ta tion. . ". : 

creation of this g"~:1,1i\ \Jas in kee:;ling vi th a 1.!ll1que -<,-dmini'<n:rative process of 

Kenya..l1 gover:.rnent in. ~ihich a.Tl :t.i!dividua~ qualified as a,- i~lal).!ler may ;lot be 

employed directly i'f_ -Lhe :-iOR but rather must be s?col1cied {i:i:n a sense ":!.oand") 

from the Hinistry of. P.ll1~~!Jca and.. Planning (HFP) und.er tJ1Q.' scheme of 

in which all planners fall. 

, ' 
serV1.c.es 

Tl!e process ned the advantage of being able to secure- ~rlariners vi th varied 

.categories of disc.iplines to suit the reG~irei!:ents of the HOB. Tl1e EP~G1 in 

e_ssence; could expand and contract its exp!:lrtisp. to acco=<~date the variety of 

technical services pl~lning vith vhi~h it «as ~ha~gad. ~I~e h~WG vas able to 

second into its plal'1ning ill15. t the three participant,s tz::a:ir,ed in the Uni tei! 

States u11l1er th!s pr-oj ec t and addi tional planners from the, }-:FP. 

The. lli'HG rout:'~:ely functioned in a counterpart role to i!J::a Projec.t, sha.r:;'ng 

roles, responsibjlities, and specific day-to-day .tasks __ _ Individuals - - - al!:o 

receive:d vork assignm2.t"1ts from highe!:' leve.ls wi thi!1 the. D2ivision of Pla:l.ni41g 

and Adnlnist:ration, 'tIhich dre'l' upon other skills and pr.G';!-~_cled the experience 

for futt,1re progression 'Wi thin the administrative/policy st~::;::lcture of "[he }:OH. 
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There was a sufficient core of staff assigned to the HPliG, with 5u~stant.ive 

enough roles within the planning/management development activities of the HOTI 

to legitimately constitute a functional, institutional unit. 

The staff of the Health Plarming Vorking Group consisted of: 1) Robinson 

Kahuthu, planning assistant; 2) Stephen Muchiri, planning ofHcer _II; 3) Dr. 

James l1aneno, DDHS; 4) Samuel Ong'ayo,- econoillist/statisticia.'l (also managen;ent 
". ~ > 

training counterp=t to EPIP); 5) Linus Ndunguj and 6) Chades'IllUbe. 

The rIOn also contr:ib~ted staff to the BPI? (funds did not CO!>1e fr-oJ:l HPIP): 

1) Nelson Rayonzo, -designated - counterpart to E?IP health in£c=rilat~.o!? 

specialist and 2) Dr. G. Otieno Rae, designated counterpart to the Chief 0-(' 

Party (COP). 
.'- ~-.' l1essrs. Ong'ayo,_ Nd;mgt:, and··Thube, who.acquired their MPH ;7ith suppo,t 02 

-,HPIP,. vere assi~ed i.ll May 1982. Mr. KeY0:4zo had .work2d closely vlth the 

-Project since July 1982, folloving his attendance at the HPIP-sponsored short-
.' - ....... - ...... 

term course in pl3-~ning/evaluation. 

, ___ Dr.· Rae, who also trained at the 11PH.level under··the Project, returheu. f.com 

.'- .. -th~ study in April 1983 a.'ld 'vas -designated -counterpart to the COP along ;Jith , . , 
othe;: duties. 

Designed ;m~plemen ted Planning Functions and Proce<l1u:§ .. !?: A:J described 

in the Project's logical frame,lOrk, the br~ad objectiVe to 1!hJ.ch the Proj2ct . . ---

.vas -to contribut-e--was -to' HG:1himce the GOlC's capabHity' 0 d"ve101? h",alth 

'" sector pla.Tls, progr-l'.!:!-:'l, and policies that achieve (more effici'2:lt use and) 

. more equitable distribution of health sector resources." 

'-:-,'Sfuce 193/, ffiarked 'i:h~ b<lginiiing of·the GOK's fifth, ·S-Year development ?hn 

cycle, it was an ideal year in 'lihl.·en to ma.1<.e some conparative asseSSi!l.~nt of 

changes in distrihution of health szctOT. reSOl!rces. 

By' the . Government's own C.?lcllla tions, its cOffimitments to 

pre~entive/promotive· ssrvices for the D7>'-83 pcciod shoyed a 10% net ~_llCr<2.ao-e 

over, the previous plar.. period. The relativ;; proportion of the total heaHh 

budget allocated to prev"ntive/promotiye services (6.%) has been i!lainta'ined for 
. . 

the current 5-year period (1984-88) (see appendix 2). It should be noted also 

that' the .GOK invests more heavily in otne-=: sectors -for developmental projects 

"hich have a direct impact on health . For instance, the major portion of 

.. st;;all -water projects are c.perated by the }iir:tistry of Yater Development. (:\'he 
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MOR's funds for this p~rpose are confined to de~onst~ation in conjunction with 

health education catlpaigns). ,', 

The GOR's resolve to support' ::alth services in rural areas was impressive 

.. hen vieved in light of past aconomic conditions. OPEC's policies have 
- .. -. ~.- s~~~ta~tiaiiy .").ncreas~d -the i~p;~tati~~ -'~~~t ---~f' . pet:;':~i~;~~~---a' -si~ifi~;~t - ...... '. ----

~rought occurred during 1979-80; there vas an international recession (1980-

--82),~ ciiid the Kenya" s~iil~ng decreased- fn 'value. 
impacts on the national tr.easury, the 

Despite these-maJoi'neKative 

GOl(' s combined support for 

. . 'i"-

preventive/promotive services a.nd rural health f1!cilities continues to 

represent about half (46%) of 'the total health sector allocation. Although 

cifficult. to measure in absolute terms, these budgetary commitments can be 

inter;>reted as exemplifying a cO:ltinued--j.ndeed, more determined--emphasis on 

rural health service3. 

The Eeal th Planning and In'forma tion Proj ec t was involved in the 

establishment, strengthening, and refining of health planning, implementation, 

and evaluation activi ties ES veIl as policy ana)ysis 

ministerial' (headquarters) . level, provinc.ia~, and 

, . 
a1: .the inter- and intra-

district levels • 

. '. prpcess of; reviewing. the nn tional hea~ th planning. process resulted in ';;bc! 

-_' _·.--=c.. __ i.den.ti_f:l..ca:t;l.pn ___ .o£.~~llrocedures.,- guidelines .• _...<1.nd....:_poJ.i.cl..BS_. __ .fo.r ___ l::he. _____ ... ,,~, 
. ..' 

, :interministerial planning process, and the provincial. and distriet level 

i· 
health 'planning process. A Health Sectoral Planning Group and Estimates 

\larking formed to coordinate 

Hinistry of Health, Finance, 'Economic 

Education, a."Jd others, as was required. 

served as a member of these other. groups. 

plann~ng. -activities betveen the 

Planning: and Development,' Basic 

The Health Planning Vorkj.ng Grou~ 

TI~alth pl"mning teams vere set up at tb.e pJ:ovincial and district 'levels as 

follovs: 

Provincial PI~~ning Team: 

c Provincial medical officer 

e Provincial hospital secretary 

9 Provincial health .officer 

o Senior nursing officer 

District P1ClItning 1'030;.1: 

Hedical .officer of health 
\ 

Public health Of\iCer 

\ 
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Hospital secretary 
'. 

o Public health nurse 

These teaJ:lS worked in coordination vi th the Planning 'Jorking Group and 

respective provincial and district development committees. 

. Established Sch,"lTIG of Services for Plar.ning Personnel: Under existing GOl( 

public service regulations, a su~eme of service or career ladder 'fer specific 

skill categories is located in a. single JJinistry or government agency. Thus, 

all. planners fall un<ler the scheme of service of the Hinistry of .::::conomic 

Planning and Development, No scheme of service for health ~lanners presently 

exists or can exist in the MO~ vithout changing public service re~Jlations, a 

fact that apparently llas not appreciated vhen the Project "\las designed. On 

the other halla, ·the NOlI did elevate salaries of the trained personnel.. (See 

Table B.) 

Tabla B also lists those 

individuals trained under the auspices ·,f the Project and shnvs their 1984 

designations in' the MOR syste!llS as they relate to opportunHies to apply their 

learned plar..ning/management skills on the job. r.t appears that, at t!1.c.t tiil!e, 

the HOR chose its cartdida tes and assigned them llell. Also, the MOR has ShOll!! 

its villingness to elevate the salaries of trained persorJlel • 

. There vere three groups trained at different institutions in the United 

States." The first group of three (}fessrs. Th~be. Ndungu, and Ong';::yo) 

attended Johns Hopkins Vniversity for an IS-month HI'S program. All three "(fere 

originally assigned to the HP'JG. Hr. Ndungu dE!par.ted the count:::y O~ 10an ;:0 

the-·Eas·t--and- -Sou thern' Afr.ican Hanag.e:nen tIns titute (ES"1HI) in Tanzania. !{r. 

Thube went .on study leave and is';expecteu to return to the llP,{G unit shartly. 

!·!r. OnZ'ayo has been involved in HPIIG throughout. 

The second group included fOUl: individuc.ls "ho "Ilere trained under' the 

administration ·of USAID/Kenya 

Services/Vashington (EBS/V) at 

a...T).d t.h~ Department of Hea)_th ane;1 Human 

the Uni'Jersity of lIassachusetts, Amherst. : ThE: 

----- - - -· ... hos.t country contractot: had no direct contact "\lith the3e individuals 

throughout ~heir study program or up or. their return. Although it is 

reasonable to assume that the four have benefited from their study experience 

in carrying out their respons:!.bilities <'.s district managers, their direct 

contact and follo,,- up vi th the Project and the BP'JG a-:tlvities have ll[,<:n: 

minimal. 

, 
! 
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:fABLl! II - rn.;INEBS, CtntRl!.NT DESIGNA'rION, AND SALARY SCALll 

DESIGNATION 
NAJI.E PRIOR TO TRAINING 

1. D::-. IT. J!~bo Hedlcal Off!o"r 1.r 
i. Dr. H. Kul.ucbu Mcd1¢~t Of.tlcer II 

3. Dr. K. Blando Ikdic.ll OHlcer 

4. DI:. 'G. P...ae Medical Olt!cer ! 

5. Dr. G. Mbu&ua Medical ot:!,c.r I 
6. C. Thube 

7. S. Ongayo Econ/Stat II 
8. r.. cMllln!;u Chief Uospital 

Secretary 
9. Dr. Haundu Iicalce.l Off.icer r 

10. Dr. D"v Id Kalya,ngo Medi 0111 0 fficor ! 
U. Dr. Idukitta Medical Officer r 
12. Dr. lla!:.",falla Medic.l Officer X 
13. Dr. A. Kolyn SNR SpncialL'3t Hed:f.cnl 

14. Kr. Koran:::o Ikon. Stat(.~ 

15. Dr. A. Oyao DDfiS 
16. T. Oduori SNR l~ursfr.R' Officer. 
17. P. Muoda S. !Iosp. Sec. 

: 

SALARY SCALll ' 
1'P.IOR TO 
TRAINING 

JGJ £2/.2/ .. 
JGJ .C2424 

JGJ 

JGJ \1:2514 , 
JGr< f. 2514 

:WJ .£ 247.4 
JGL 

JGK .£2712 
JGK £2712 
JGK .£ 2511,' 
JGK £ 251/, 
JGll £3U04 

JGJ .£ 2082 
JGN £3960 
JG!{ £2514 
JGK ,:2'\24 

'l , 
, 

• I 

; , 
i: 
,-

,. 

PRESE/IT 
DE~IGllATION 

lied! cal Officer 'I 
SNR lled!cal 

Officer 
Medical Officer 

JGK 
Chief Clinical 

Officer 
Hedicol Officer I 
ncon/StG! I 

Bean/Stat 1 
Chief Ueopital 

Secretary 
Medical Officer I 

Hedi •• l Officer I 
Yocd!cal Oftleer I 
DDMS 

Beon/Stat I 
DDXS 
POlO 
Chief Hospttal 
\ Sccretury . 

PRZSZN"t 
SALARY 
SCALE 

JGK 

JGL 

JGL 
JGK 

'JGK 

JGl< 

JGK 

JGK 
,TGK 
JGN 

JGK 
JGN 
JGL 
JGN 

.£2712 

£2820 

.c ~820 
£2820 
£2154 

2244 

.£2928 

.£2712 
.£2514 
£4110 

.c 2154 

.£4272 

.£2BZO 
£2712 

, 
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b:I 
COMMENCING 

District 

Dlstr!ct 

Distrie.t , ' 
Per~onnl Assistant 

to DHS 
NPHLS 
UJI~crgoing fu!'thcr 

tl'aln!ng in the 
United States 

In service no 
Seconded to Government 

q£ Tanzania 

District 
Dlstrl~t 

District 
' FHO RUt yallcy 

Prc.vince 
!n service NFIIC 
In 3crv!cc FMO 
In service no 
In service llQ 

I 
! 
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,! 
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i 
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-The third group included five physicians trained under the direct 

administration of the Drev Contract; four of them have maintained continuity 

with headquarters planning activities. Two individuals returned as district-­

medical officers and have snovo outstanding skills in their current job 

functions. One individual returned -to the Division of COlIlillunicable Diseast'!s, 

with only marginal but congenial intermittent contact "ith the Project. 

Another moved to an assignment with an agricultural parastatal training: 

_, __ ~nstitution, but to!')k the responsibili ty of teaching public health _ to 

agricultural dev~lopment students (which should be considered as an innovative 

and appropr5.ate contribution to _the health sector); he remained in periodic 

contact vith the Project. The fifth return MPH trainee vas assigned as the 

health plannlng. counterpart to -_the Project ar.d reported to the Director of 

Medical Ser-.ices. 

MPH training appears to have been a good investment in developrrl!int of 

skilled health a~ministrators in_ plannil1g/l:!anage;;tent are;).:;;. Further HPl1-

·training should ~e considere-d- in connection- '\lith future staffing requireP.lents 

- of tIl,? HPwG. / 

Additionally>- the HOll had over a period of. years cooperated vith the 

University of II.?irobi's Dep"rtment of Community l1e<iicine in establishing an . " 

MPH program. Tl~t program, .hich began matriculation of its first class of 10 

studCIlCS, ;t" a ""ajor step forward in strengthening Kenya's abili ty to locally 

train llealth ad!Jinistrators and should be encouraged and supported. 

Additionally, this prograo provides an ide;;tl opportunHy for the MOt! to ensure_ • 

that relevant pelicies and procedures of the GovernJ:lent's health systei'J are 

introiJ,uced directly into the formal training curr1cul-uril. 

Short-Course 'TrainIng: About the time of the 1982 evaluation, the Project 

and the MOR had made a decidon that short-course training a~ called for in 

the "host country- contract should not be an end in i tseH, but should directly 

tie in with the Project's other efforts to strengthen a~d institutionalize the 

MOR's planning capacities. 

Accordingly, during July and August 1982, a certificated cc>urse vas 

conducted with five Kenyan health administrators ",-t the Drew School ir. Los 

&~geles '\lith the dual purposes of: 

'" 
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o Training these administrators in health planning and evaluation 

principles vi thin the' spe ~fit' cont!<xt· 6f the decentraliz'ation 

movements that ware then caking root throughout the country and 

o Developing a training manual in' health planning and eva~uation to be 
-- •• _-- .- ._ - . ' - -0 _ • _ •• _. _TO. • • __ ~.---.-. _____ • ___ 0 ._ •• __ 0 ____ ._._ 

used 'as a tool in the training of dis;;rict health management teams. 

The training vas to be geared tovard .assisting Dm-iT's in the 

preparation of district'S-year plans • 

The five trained r.ealth administrators "ere then to return to Kenya where 

they foro the core of a planning/evaluation training resource team and assist 

the Project/HP~G in·the training of additional health administrators. 

This strategy vas indeed carried out as scheduled, and with good effect. 

Pilot Test: In October 1922, the core team participated in a pilot tes~ of . . 
the short-term course materials they dev2loped. One outcome of that pilot wa.s 

.the recommendation to expa11d the' lilaterials to lnclude an "Introduction to 

Management Problem-Solving." These additional training materi~ls were 

developed by the Project and the BPYG. . 

Subsequently, the core team' continued to serve· as training resour(:es in 

planning/management vOl:kshops.of one to tvo·veeks in.duration·conducted. during 

()c to j)~T- -1-982-8 3~ ~~Thes",: 'dod·:s hoys-.covered-4Ldis tr:Lc:.ts-.aniL.i=l.v ed_.a_.t 0 taL 0 f. __ .... _ 

175 person-months of tr~.in:h-.g. From October 1983 through March 1986, an 

additioiml 104.25 person-mouths .,ere spent on in-country training. T~l1.:s, the 

Project extended short-course training to nation-vide coverage. 

The Management Training/Organizational Developr<lent Specialist (HT/ODS) vas 

!!loved from the home office to in-country staff. This staff Qxpansion 2.S ",ell 

as additional resources increased the Project's capacity to assist the HOE in: 

0 

(> 

" 

The involvement of all d'istricts in 'the 5-year planning process, 

The developp.lant of a published Ministry 5-year develop,;ent pl2.ll and, 

. The unprecedented participation of HOR in the development of the 

health chapter of the GOK's S-yaar development plcu,. 

Short-course- training provided 

institution-building efforts. 

fertile ground for the Project's 

Although the Project man2.ged to conduct its extensive district training 

worksnop activi ties vi th minimal Project funds which "ere supplemented by 

funding froQ other HOH sources and outside tlol"!ors, the sclJeduling. of short··· .. , 
course training could have be"ll better facilitated by resources guarante"d and 

\ 
\ 

'. 

'-
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under the -control of the Projec_t (and guaranteed by other specific fUfids in 

the future). 

_In _ addi tion, these training activities "ere constrained by the tenuousness 

of organizing volunteer training resource persons. The training could have 

been more easily administered if local consultants (who could be ~rained to 

vork vi th the Pr.oject's training activities on a reg<rlar basis) had been 

hired. 

Consideration 'should have been given to ways in which the principles of 

- (Kenya) health pl;:mning/management, introduced at Project training workshops; 

could be integrated into Kenyan health training insti tutions (medical training 

centers, rural health demonstration centers, Kenyan Institute for 

Administrat5.on, =d University of Nairobi's D-epartment of COlluuunHy Hedicine). 

This could have l::v:?el1 -viewed as a key strategy for institutiona~izing the HOR'::; 

capacity to prOdi!~e trained health man.power vith ready skills in the areas of 
I 

planning and management. 

_ Conducted Observational Tolirs in Africa: 'rhe 11P.IP mad_e arrangements for 

_observational tOUll: training on behalf of- 10 Kenyan -officers. These officers , 
vere able to obsl<IVe public health training a:ld services delivery acLivi tIes 

in the East and l1est African countries of the Ivory Coast, Nigeria, Togo, and 

Cameroon in -Febru:..-ary 1982 and Tanzania/Zanzibar in Herdi 1982 • . . --

Trained Plann~lT!R' Staff (Q.ll-Site); The Health Planning a3d Infor4l3.tio3 

/Project vas cont:ll.nuously involved in appraising health sector policies ar;d 

programs. 

s.o.m_e __ ~J')IDp-l~s __ a~EL.listed below: 

Ii> Assisted:in writing of the implementation plan for the Integrated 

Rural HeclthJFaillily Planning Program (which formed the backbone for. 

-the MOE's: 'expansion of services to rural arec:s) 

--:-----------Qj--_-ass:rsted--lDHHT's --in---vriting and submission of their _ 5-year !Iealth 

_ developm8i'rt plans 

~ ----- ---- ------1;)--- -Assisted lDHHT's in undertaking one major management problem-solvIng 

exercjse 5S a way of strengthening district level management skills 

-e Assisted::!.n the writing and publication on an official HOB 5-year 

developmf!L!'t plan 

G -Assisted <;:ooordihation between the MOB: and EFP in _cevelcp.ICent of the 

Governmen~~s 5-year health sector statement and budget 

f , , 

, , 
i - ; 
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G Consistently involved HPIP/BPVG counterparts in all developmental and 

field activities 

AUDIied Research: The function of the BIS also included development 

of an applied research component. Proj ect fUl!ds ($250,000) _ wer~ j !lintly' 

allocated by USAlD/HOII for this purpose, Significant progress was made in 

reaching general- agreement on the approach an~_ad!il~~~s~r«"~ion __ ~L_th:. __ J()i~t ___________ _ 

"Pund for Applied Health Research (JFARR). However, some <telays llere_ 

e..xperienced in securing GO;C authorization for its local currency contrib'ltiot'. 

to -the fund. 

The research agendas identified and agreed upon -by---the---HOH--and -USAID------- -­

represented a good start at research into areas which vere of critical 

importance to MOR policies _and future program development. The Project vas 

additionally charged with assisting the HOH in disseminating research findings 

and promoting nell pZ-Ogrz:DS for possible funding by USAID and other interested 
- -

sponsors. Because of various delays in the launching of theSe activities, the 

Project could not see this initial effort through to conclusion within the-
" 

time frame of its current co~tract. _ : 

_ The extent to which this type of -POlicY-0T."icnted resear:::h can be 
• 

institutionalized wfthin the HOI! cannot be predicted at thiS: tiI!le~ Ongoii'lg 

funds vould need to be- allccated for the -contInuation of these activities 

beyond the life of the Project. 

DeveloDed Pro:rr::;!TIsiP~'(':J~: In the contract agreemeilt (scope of \lork) , it 

was mentioned tl:at the l'rcjec_t sh:JUlcl assist the HOl:! in identifying consultant 

needs to assist in the d~si&~ of specific projects and in preparing 

appropriate scopes OJ: ifork fo;:: these consultant activities, Irhich will be 

- funded-from other sources. - The Proj~~t shoeld also assist in identifying the 

need for consultant services to implement d1screte portions of the projects, 

develop appropriate scopes of >lork in consultation wi th MOE: officials, and 

assist in recJ:ui ting appropriate experts. In addition to 18 'person-months of 

consultant services to be fielded by the contractor, the- project funded 
- -

2.pproximately 26 person-months of services from the _ health resources 

administration in the subsequent project design category and 6 person-months 

of USAID evaluators. 

consultants. 

The contractor \lorked closely vith these other 

---.~ - . - - - -,--~-~'----- -----
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_The Health Planning and' Information Project assisted the Ministry in 

identifying _the consultant needs and writing' the scope of work for consultants 

in approximately five areas vhich.were_ funded by the Vorld Bank ~s a co~ponent 

of the Integrated Rural Health and Family Planning Project. 

Four consultants assisted the Health Planning and Information i'roject in 

the development of a short-term. training course in health planning and the 

development-- of an implementation plan for the Integrated Rural _Health aEd 

Family Planning Program. 

Created N2.tio!lal- Rea' th Sect,n Dialogue (Conducted Con~erences) -on Planni1le. 

and Information Systems.: -The Real.th PlaIming_ and Information Project 

conducted workshops covering the health planning process and j_llformatlon 

;'u:~2.s. These vorkshops Tlere' as foJ.lo11S: 

{) One :!,nteJ:ministerial 'Jorkshop on the natIonal planning process 

~ -One intraminister"ial (heads of departments) workshop on tIl" nationc>.l 

------.--~ 
_:'p~"ling_p'~oc~§3 _________ ' _______ " __ . ___ _ 

One provincial level vorkshop on provincial level p12~u"liLg 
~ ••••• , • < , • -

Five district level vorkshops on district level planning 
-/ 

o One vorkshop on the developmen t of a training prog?:alli fcr 

epidemiologists 

() 'Ihree 5-day DHHT ·,;orksnops conductei:l (through September 1983) totaling 

175.6 person-months of training contact 

-Since September 1933, the Project has conducted additional lJoT.ksnops 

in: 

* - Northeast ?rovince--approximately 240 perso'l-days of training' 

contact 

* Central Province--550 person-days of t?:aining contact b -6 -

districts 
< 

- -:--*---- -Riit Vaney Province--770 per.3on~days·-of-"tra"1rling-C"ontact' in'-13- ---

distr.ict.s 

---.----.--.--- ---- .. -* --- -Coast Province--350 days of -training contact -in 6 districts --­

* ~ Eastern Province--175 days of craining CO!ltact in 5 districts 

A national survey of ,district .osp4tal secretaries and a prepared analysis 

of their views on problems was conducted r~lating to the role and per£orman~e 
of DBMT's- in planning/"lU:lgeting exercises (,,'reparation for future curricu13 

design). 
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An interdisciplinary task force on "Refinement of Comprehensive District 

Manageme.n t Training 

developed a des'ign, 

Curricula" met regularly 

a\"1d recowmended an outline 

over a tvo-month period', 

for a 'district manage;nent 

., .tr,!-in~ng document. Officers ve!:e dravn from the areas of manager:::ent tl:aining 

,and budgeting in the Ministry of Reahh and from the College of Health 

:' Professious. 'This "\larking group formed an informal core of resource 'persons, 

a number of "holl! continue to be available for participation 'in dist-rict 

workshops, follow-ups and, future related Ministry of' Health training 

prograll!s. 

Two 3-day meetings of a district-le7el task force on "Strengthening the 

Hanagcrial Components of ContInuing Education Programs at the PBC/CBlIC Lave1:" 

~Tere organized and conducted,' The task force included 15 IT,eLlber.s dnnm fro:n 

districts atld rlp:al health t;:ai!ling centers. 

The Project provged ,substantial input to the preliminary cesi,gn of a pilot 

~ prograIit on stren~the.lling the imp:"ementation of primary health Ca1:2 (PRe) at 

the,district/subGistrict level (mID three-dbttict pilot program). 

The Proj~ct completed formation of an administratlve lilechanism for applied 

health research (creation of the ;Toint Fun~ fo~ Applied 

- - ': TIPI)? established a coordinativ.: linkage \lith the 

He<?,lth Research). 
. 

Ministry, of ria tional 

PlaI1!iing' and Dey?lopment (Health Bstitla'Ccs 1Torking Group -and -Rural Pl::-<.J.~ning 

Division) and provided input, as appropriate, to Hinistry, of He2.lth officers 

on approaches to s;;rengthen5,ng HOE! planning functions.' 

HPIP also initiatr,d contac.t, 2Il0 established routine iTorking relationships 

vith M:inistry of Health o:!:£ic(:!:'s in the budgeti!1g area in all effort to iEiprove 

internal liru-.ages bet1!~En district alld headquarters pla.nning, budgeting 

functions, ",.nd utilization of the gOIl Center (RIS). 

And the ,Project initiat~d and supported coord"inatlon of overall district 

hlanagement develo;:mH~nt programs throug~ contacts r meetings, cooperation ill the 

field, and frequent folloll-UP vi th agencies inc.luding Africal~ };edical Researc~ 

Foundation (AXREF), Institute for Child Realth--Lcndon, HEO, ,m,d the Cc·llege 

of Health Professions. 

Develo"nec! a Strategy to D;?centralize Planninq/Panagem~=nt functions; The 

Government shifted, to preventive/promotive approaches. III the, 20 years si,nc:e 

independence" the 11CE's ac~lieve:;Jerits have been i!1.pressive. By 1982, th2re 

,vere some 33,000 health ·workers--about ana-third of .. hom concent~~a:ted on 



preventive/promotive services. The tiered system included 1,234 dispensaries, 

280" centers, and 220 hospitals, located throughout the countrl and serving a 

popUlation of about 18 million. 

From the early 1970's forvard, the government adopted a dual development 

strategy vhich ~ncluded both physical infrastructure development and a shift 

of emph<,lsis allay from facility-based, curative servic.es to high-impact, lower­

cost preventiv~promotive approaches. • Effective preventive/ promotive 

approaches imply that people are actively involved. in their OWl health 

welfare. This additionally suggests that both cow~unities and care providers 

"should participate in the planIling process (and resource allocations) which 

guide public· S<;'ctor expenditures in health. Thus, in a nation~l health care 

system I1hich is intended to reach the maxiouD numbers of people, the planning 

component of the system ~ill ideally take the form of an interac~ive netvork 

of policy formuilation, controlled managelilent, and meaSUl:ement of results >lith 

simultaneous i~F~t from the central goverr.ment dovn and the cc~~unity up. 

The BPIP vas .intended to assist the GOK/HOH in strengthening i. ts capac! ties 

to coordinate tt.i.s top-dmm/bottom-up planning process (see Fig-ure A). The 

original ·Proje;,:t ·design recognized that efforts might eventually enco:Jpass the 

community heal.til decisionmaking struc ture, bu t initially, it vas rec()::lmended 

that the Projl-ect concentrate on strengthening essential structures ar,d 

procedures at t.1:te national, provincial, and district levels. 

During 1981'Jl-"83, the Project played n key role in facilitat.lng the 

Government's o"t.ional 5-year health planning exercise for the peLlod lSS4-

._ .... __ 1988.. Two de:i7elopments ~fithi;-). the Governlaent's health sector substantiall.y 

increased the :feasibili ty and relevance of the l?roj ect' s approaches during 

that period: 

o The mu1!.tidonor funded Integrated Rural Health/Family Planning Prog:cam, 

--··wnich· ';laS being p1itnq.ed during 1930-83, provided a major support for 

both capital and program expansion of rural health. services. The 

.- RPIP' s :planning, management, and· informa tion !lystems developm"nts were 

compleEClentary to the IRB/FP. 

o A 198.2 ·Presidential directive on decentralization generated a 

govern~entvide revision of plRnnifig/maq~~ement systems in all sectors. 

HPIP ;;:l..-nning· and information systerr:s developments "ere directly 



I 
, I 

i 

I 
! 
I 

I 

! 
i 
1 
i 
\ 

\ 

.' 

<. 

-.-.~,.--.~.,. - ••• -., "'-" __ .~ ._~ _ •• ~ I 

• - •• •• ~._ •• r •• _ 

"-" '-;--.-. "'- . . "" .. 

" 
Health Planning and Information Loop 

-<-----

I National I 
, 

r-----~' ------~ 

Goals/Objectives - - - - - _. - t. Provincial/District 

. . "" 

~ 
Administrative GO, leiS/Objectives -«(-- - - -.-~. Rural Facilities I 

Support l ....:--.J 
I, 

Resources .----------c!> Administrative Goals/Objectives-<------.. 
I Support I I tty 

Services Rese'urces Resources 

~ " * Services Services __ .J Needs 
I t 

Priorities 
\ '1 

Participation 

I 

, 
I 
I· 

Inf orma tion/Monitorlng 

Ev.aluation 

t y 
Servi-::e Outputs and Coveraae =~ . 
$'ervice OutQo~es (1~~Plovemonts i~ Health Stat~===.J-' - " 

;;'igucQ A. A TOP-DOtlN1BOTTOH-Or PLANNING APPROACH, ~71TH SUPPORT OF ilEALTH 
INf.'ORNATION AND EVALUATION DATA 

• <' 

'i 
,I' .. 



() • 

connected to the HOH's efforts to respond to this major ne" public 

administrative directive. 

As shollIl in figure A, the general scheme of the Government's ~lannj.ng 

approach is broad-based. National policies are tr&,slated to the provincial 

and district le~els and are finally realized in the provision of services at 

variou~.levels. It should be noted that perceivEd national policies require 

interpretation al"ld translation into action at the provincial, district, and 

subdistrict levels. Heasurement of th-a efficiency and effectiveness {outputs 

and outco:nes) of these activities, feedback, and ongoing- adjustments serve to 

create a plrurning loop. The information/data gathering netvork at each le~el 

front the dispensaries up should provide gc.idance for action, am', facilitate tile 

formulation of fcr~ard planning at the natio~al level~ 

Figure B shows the bas.ic compon"nts of an ideal HOll planning/management 

structure. This structare is discussed here vi thin the conte,·.t of th,= HOIi'il 

progrcns 'ihich rea~h the broadest base (maInly rural) of the populRct<';,. 

follov.ing shot:ld be no ted: /' 

" CCilllilCllity based (and supported) health ca.re (CailG) is graving rapidly 

in Kenya. Identifiable COJjllauni ty !tp;:ojec~s" .are nail under :</ay or 

developing in about 24 districts under Government auspices tl!::ough the 
. 

Integrated Rural Health Program and other dor-or age~cies, Wid in about 

40 sites under the auspices of various reissionary an:1 non:;;ove::-nmen t 

organizations. In rr:2..'lY ins t-3..nces , the details of hO"Vl thesl;-~ projects 

-:rill sustain the:nselves over time a~e only now 
, . 
oe:Lng \"orkcd ()ut in 

praetic~_ The Govern:neill.: h~s r~cently developed a policy papQr vhich 

outlines an overall s~ra.teff'.! for hOTJ this level of prln
'
ar:" 'htCiltb c.ar.e 

Sh011ld be approached on a natIonal basis. It is bcliEVf!d tlJa t CJ!"C 

~:111 ce an €:xtrei.2~ly cost-eff.ective ceans of impacting .the health 

statu::; of. tile rcral population, and should fut'ther provide th'= most 

sensl tiv~~ 'lev;l cf' inforDlat~'on' anti" r'~li tical "impetus for the plaIln:ing 

of health s~~vic.2s., ,?h:L."; aspect ~ f th~ HOR Service delivery syste,n 

.requ5.res fu::-ther d,?1Telopment b,--,: .is .b€:jng activaly ~upported. 

One stef' U~\ frc:: con:il1uni ty-su~ported h(::p..lth care, the Gove:rnment 1 s 

establf:;ilCd netllork of rural fac~li ties (centers 2.n-i dispen.sarie~) 
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provides ·five primary health care facilities, ~long with an extensive 

netlTOrk of paid .col!l!ilunity outreach "Workers . (family field health 

educators, nutrition field workers, public health technicians, etc.). 

There are major requirements for strengthening the cap2.city of this 

PEC level, including better organization of work, supervision, and 

. provision of supportive services, co=unications, supplies, 

transports, etc. 

El Together, the MOH's approaches to PRC/CBRe and intersectoral 

coordination; developlilent, and PRG infrastructure COl,stitute a major 

focus for programs in the health sect01;. Developn;ent requirewents in 

·this a!-,ea are also closely related to the tasks en'risioned by the 

conceptualizers of ·the gPIP, which included assisting the GOK/HOH in 

institutionalizing structures and procedures that serY'~ to "eypand 

health services delivery t·:> rural pop'llations." Thus, future Project 

activities should emphasize PRe/CBEC strengthening • 

. However, development of im efficient PRe system cannot be. considered 

separately from the larger health delivery syste:n. Equal attention 

and support :>lust be invested at the district management level whIch 

supports PRe. The Project concentrated its efforts at the d).strict 

management 

planning, a 

level. District training emphasized data ne~d~d foc 

rational 8.!;!proach to setting pdorldes "mu imp:'..e;"entation 

strategies, and aT! introdt!ction to team management p::CJblem solvin.;!;. 

Future training should concentrate on a:1nual '\Jork pIans and budgeting, 

the use Qj" information for district/subdistrict management control, 

• and approacI-les to !lnbdistrict supervisicn. 

Figure C sho-;;s the overall decentralized planning process :ind the 

functional relationships that mw ~lxist bet,-,;een l:h<! BOll and the Hinistries of 

. Finance and' Planning and National Development (MPH]). This diograJ:! serves to . '. . 
explain the various activities ll.'1derta!<en by the HOH in connection with 

development of its 5-ye2r plan for 198/,-88. The Project and the Health 

Pla~ning \lorking Group were at the hub oE implementing these tiew approaches 

within the HOR. I~.should be not.ed tha.t in respect to. th; s overall prQcess, 

the Project served as a staff office within. the HOl'! st::::\I~ture. Had the 

Project been outsidE' the HOB, it would have been impossible for staff to be.so 
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so 

integrally involved. The decentralized planning proce!3s is further explained 

below. 

Subdistrict. Divisional development cOl~allli t tees (DVDC's) are intended to. 

hear and make recom;nendations upward on priorities in all sectors as 

determined by democratic collaboration vith community representativEs and 

parties of interest. 

districts. Health 

DVDC's are reported to. be meeting as required in all 

sector :l.nputs to the DVDC should comE from health 

professionals (who. .. ollerate 'at the center and dispensary levels), communi ty ._ 

health committees, and other community health advocates. Health professionals 
, 

and others do participate in deliberations of the DVDC's, but. the quality and 

impact. of their input 

The 110H has begun . . 

'subdistrict (primary 

is not well doc1.!lllented; 

the process of strengthening 'and further developing its 

and comruuni ty level) pla.Tming approaches. Community 

'health committees in charge of cGJ!lillunity based health care projects are key to 

this stem and should be 'the health sector's maj or link to the poli tical 

'decisionmaking process at that level. HOllever, these COi'1lIlittees have not been 

universally 

degree and 

evaluate. 

established at this time. Thus, in the national picture, the 

quality· of input to nVDC's on health issues is .difficult to 

As t..'1e HOR moves further along in streng.ther..ing its primary iOwd 

community hec.Ita delivery system, health planning inputs at the subdistrict 

level should improve. Similarly, procedures for ensuring subGistrict inputs 

to the district health management team are not '.-ell' formed or implemented and 

. require further development. Strr=ngthe:ling the HOB's primary level sYS1:e::l and 

-- ·----~-flfrther--develbPEeric cif corrununity-level heal th ac ti vities are maj or challengE-s 

facing the MOH at this time. 

District. The HOR a11d the Project vere extremely s.ct:i.ve in ensuring that 

: d:!.strict health. {Jfiicers fully participated in district-focused planning of 
-------~- -- ---------- .. - -- --- ._. ----- -- -

·.health services •. In addition to policy guidelines issu<'u by the Permanent 

Secretary and Director of Medical Services during 1981-32,· the Project and 

HFIlG also conducted workshop!'! and provided related vri tten guidelines to 

. district health iIl!a11agement teams. Guidelines heavily stressed the development 

.of distric.t bas",line data. The Project also initiated a number of activities 

to ensure the provincial health managenent teams were brought into the process 

as training resources Ilhlcn pr0vjded supervisory follow-up to district tea:ns. 

http:impact.of
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As.a result, 38 districts he.ve placed on file in HOR headquarters their 5-

. -
year plan document ~~d have been able to 'communicate'health" sector priorities 

to district development co~~ittees. !he quality and iQpact of djstrict plan 

submissions ~,;as observed to be somevha t uneven. Some plaus presented the 

requirem~nts' of 
. "-

clear evidence 

the 

of 

heal th sector well; 

initial attempts at 

some did not. However, there vas 

the rational' 'prioritization and"' 

establishment of impleE~n'tation strategies. These district plans repre!Jcnted 

a good initial start at planning on a level never before undertaken in the 

health sector. 

National. During the" 'planning phase . for 1984-88 ,---the--F,::esiclent' s· _._ . 

.:::2l directives to make districts the focus of development in the country were 

• initiated by all ministries. A circular issued in December 1982 by the then­

liinistry of Fina.~ce and Planning pro-,rided basic guidar.ce to all accollnts 

.. 

officers for budget preparations consistent with district focus. 'Ihis vas 

folloved by mor:e specific instructions issued' by HOFP "(rural planning 

division) to district commissioners, cOll'.mittees, and development officers on 
'. 

the.1r plan submissions. The Projecc and BPIlG worked in close coordinati;)E 

with the 110FP/RPD to ensure thet these guidelines ,(ere prr>perly interpreted 

and applied 'I:!i thir:~_thf='! HO!!. 

As plans began to flml up,-,ard frOla DVDC's to the HOFP and from DE!'iT's ,to 

H05 headquarters, a major task of ·pla.'l coordination '{as undertaken by t~l<" 

Project and iE'lTC. The HOFF/Health Sectoral VorJdng Group was cri tical of this 

process. The char;;e of the EPliG and the MOFF/HSI1G lias to ensure that plans 

submitted by DBli'l"s and DVDC's were reasonably reconciled, to Elake 

recol!liilendations to the HOFF's Budget Estimates 110rking Grot;p, and to as::,fst 

the HOR in fonm1ating its healt!1 cnapte;:--(incJ.udlng budgets) to the Eon... At 

a higher level in the HOR, continuous discussion was also underway bet1,'(~en HOH 

and MOFP planning/budgeting officers. As a consequence, for. the firs t time 

during this 5-year planning phase, district input was incorpor2.tec into a 

published heal.th sector develofJi:lent plan for the: 5-year period, although it 

appeared that not all districts 'subwitted their plans in time. to be 

incorpo'rated. In general, the budget detail and justifications could be 

substantially inproved. 110reover, the HOH for the first time fully 

participated with the HOFP in developing the health chapter vhich appeared in 
, 

the Government's overall 5-year development plan for 1981,-e8. 



52 

In conclusion t 0. definite policy was established from the Ministry of 

Economic Planning and Development to decentralize the planning implelilentatlo~ 

and evaluation a.;:.tivi ties to the district levels. The Ministry of Zconomic 

Planning and Development worked vith the Hinistry of Health and Health 

Planning and Information Project' to ensure' that the guidelines and pr.o·cedures 

developed concu~ed with their current focus, The provincial team coordinated 

planning activities between ·the· district· and central levels, but the j;laln 

focus vas on district level plalli,ing. 

The EPIP plaTed an important role in this effort. It conducted policy 

planning and health inforga tion seminars to expedi te decentralized planning 

i@plementation <L,.-,d evaluati.on activities· to the district level. 

In the· future. the main challenges to fur,her development of decentralized 

planning lie in strengtnening dist:dct information to support plcaming, and in 

improving the ql!':ali ty a..l1d timeliness of district participation in fOrllm:'d 

budgeting and all=al draft esdmates budgeting • 

. . C'onducted' fJ-ssessr.!ent/Plann·lng· Vo:ckshoos; The Health Planning and 

Information Proj:ect \las invclved in the eStabUshmcnt; strengthening, and 

.refining of healtlh planning, implem~ntation;' and evaluation activities as veIl 

as p.olicy.analys:Ls at .the inter- and intra-ministerial. (headquarters) .level, 

and the provinch~:l and district levels. 'The' process of reviewing t'he national 

health planning; process resulted in the identification of procedm'",s, 

guidelines, and policies for the i.n·'erministerial planning precess. A EeaJ.th 

Sectoral Planni~g Group and Esti:nates Yarking Group lla3 laTtice! to coordinat.e 

plar;lling activi t:li.es between the lliuistries of Heal tll, IIi.nanc,", Economic 

Planning and De1.-'1elopment, Basic Education, and 0 tlh:J:,,"s J as required. ~?he 

Heal th Planning \;7orking Group served as a membeJ: of t h'~$e 0 the, gr()ups and 

used the YJor:ks!:op: process as the key mechal1.lsm for cconUnation. 

. . Health pl'lniling teal!JS tIere set up at th.::! provincial <'.nd district levels as 

follows: 

Provincial Pl~nning Team: -o Provincia3.. medical officer 

~ 'Provincicl hospl tal se(!retary 

{) Provincia:l health of£:!cer _ 

Senior n~~sing officer 
, . 
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District Planning.Team: 
. . 

e Medical officer of health 

e Public health officer· 

.. G .• .Hospital secreta'ry ---.=-~~-.-.. --- -- .. ------- :-_ .. -- ----,... .---. 

• 
!~ 

- • 

e . rublic health nurse 

These teams vorked in coordination with the Planning 'Jorking Group and 
••• - --- - - - ___ A. • •••• ___ • • •••• _- -

respective provincial and district development committees. 

Ensured Coordination Between National Plannin<r Staff and 

Provincial/District Admin'strators Related to Implementation of National 

Planning UnitActiv~ties: The'BPIP assisted the Govern~Ent in seeing that }~ 

Kenyan planners (returned participants) 'Here functioning effectively in 

appropriate positions in the ~lOH a..'1d l10EPD. 

There "ere three Kenyan planners ''/ho returned froll their HPB: !;lroE!ar.ts at 

Johns Hopkins Uni vcrsi ty. They ,rorked as members of the Health Planning 

~: Yorking Group to write the 5-year heal~h development plan. 

/ 

.. B. Improve the Hat:!.onal Hc,alth Infomation Svstem 

Eac:kground and Func:t'ons of th<> Current Data Syst~, . There ;rere tvo 

- -:: systems . collec ting . heal thO statistics :"····The . evili.ia tio'ri-- and 'research (U ',,-is·fen- .. 
.. .. ,. - .: .. ,,-. . ~. .' 

-- • .. and the vital health statistic unit. The evaluc. .. ~io~ and research divisio:l 'las 
established in 1975 as one of the five divisions in the Na tj.ona,l Pa.mily 

family planr.1ng ITelfz.re Center· (1il!"flC). Prior to. that time, . there "as a 

section 'ihicn dealt vi th only' serv:!.ce statistics within. the i1inistr"";l' of 

. Health. 

The evaluation and rese.arch division had. the - J' . . t" ro ._lo~llng h1?ee fi'uin 

func tiens: 

;;. To collect, process, analyze, and report HCE/FP data. This ccnsisted 

mainly of filn:il)' planning acceptor data and data on the fie] d 

educa tors' pe!.'fCrf!i2.r.ce. I1C5 data V&5 collected fron public health 

nurses' -reports, but in less detail. 

() To assist the National Pawily \leHare Center and ether institutions in 

the training of their health personnel in record keeping, siople . . 
evaluation techniques, designing research projects,. and .population. 

dynamics •. \ 
\: 
\ 

\ 
'. 

• 
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,'C) ---Tocondu'ci'-and assist other organizations in evaluations and research 

related 'to MCH/FP activities. 

The vital health statistic unit vas established in 1974 for the purpose, of 

implementing' a uniform system for collecting Yit~l health statistics 

throughout the provinces. This required the introduction of five differ-ent 

forms as tools for collecting the data. This system, which has been 

introduced in 33 districts, covers: 1) laboratory results, 2) iw~unizations, 

3) out-patient morbidity, 4) communicable diseases, 5) in-patient statistics, 

ruld 6) MCH attendances. This data is processed and reports are produced on a 

quarterly and annual basis. 

, The evaluation and research division routinely receiv(>s nlO types cf data 

from the field: family planning first visits and re-visits forms, and the 

field educator's coupons with the monthly forms. 

, The family planning forms ar-e used in the service delivery points (daily 

. ciinics) and other clinics offering family planning services such as' the 

Family Planning Association of Kenya, mission hos?i tals, and' pri va te firms. 

These forms are completed by the nurse 9-r midvife in charge ~f a' fam~,ly 
plau"ing .clinic" Hare than 500 service deljvery po:tnt a.'1d part-tiIile clinic.s 

offer family pl~'ing services. 

The famil~ _ p'+anning forms are completed in duplicate by the nurse. The 

original copy is sent to the 'evaluation and rese2.rch dlvision 0<1 a monthly 

basis and 'the duplicate is kept at the clini-:: as a cl:tent record; About 5,000 i 1 family plan_cling first visit forms and 22,000 re-visits forms are rec.eived in' 

____ th~,_evaluation,.a.'ld_research division on a monthly basis. ApproxiIilately 7/,% of 

all the clinics offering family planning report on a monthly basis. 

The coupon form is a tool used by the field educators vhen r-ecruiting 

clients to the mOiternal and child health/faoily planning (HCH/FP) clinics. 

,_ "----'-'--'''--The second-'par.'t of' the- -coupon forC! is taken to the ]{CH/FP clinic by the 

:.. client, vhere· it is completed by health personnel aftzr they have provided ~he 

__ ---, --. 'desired services to the client. The first part of ehe coupon serves as Field 

Educator's ~ecord. 

The coupons are sent at the end of the month from HCHIFP clini<e,s to _ the 

distdct hospital to the evaluation and research division at headquarters. 

Abo,ut 70% o('the 243 field educ.ators using the COUPO,il r-eport to :this di'lis::'on 

http:divisi.on
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;:::e . recei veq. every hlon th by the 

The field educator monthly report fo= vas rlesignec prio:o.r::.ly to se::ve 

·three p:lrposes: 1) to deternine the field educator's efforts or inputs such 

.. as number of home visits, group ta!ks, and clinic talks made or given; .2) to 

monitor their supply of coupons; and 3) to monitor the type of ·problems 

experienced b~' field educators. For example, if a field educator made only 

five home visits during a given month, by examining the m~nthly report under 

the problem section one may learn that tile field educator was on leave for 22 

days. 

. Tbis form, together with the IiCH/F!:' coupon, also pro~ides useful 

information for evaluation purposes • For ~~ample, the field educator's 

efforts (number of home visi ts made) can be compaz:ed with the results (number 

of gomen recruited from ho",-e visits). 

!'he evalua tion and research di vi.sion receives an average of 620 report 

forms per month • 

. The .evaluation and research division has attempted to collect HOH ~aternal 

and child health data from the field on a quarterly basis ~ith little success. 

This was due primarily to insufficient report3.ng by the district public heaJ.tb 

nurse to the National Family l1elfare Center. . Consequen tly, HOff de ta ar.e 

reported by the evaluation and research division on an annual basis. ThE! data 

~\ include the number of first visits Cllld re-visits for antenatal care and child 

4Ir welfare. It is compiled at the district level by the public he3lth nurse and 

sent to headquarters. 

The vital health statistics unit has five r.fpes of forms: The. monthly 

acti~ity report consists of: t~o parts: 1) Df:ily out-patient- return 0:: 
morbidi ty vhieh records daily the total number of each diseC'.se (nev cases 

only) and the total nu;nber of re-attendances and referrals. (2) !-laternd anc. 

child health activities during the hlonth ~hich consists of the number of first 

attendances and re-attendances for child welfare, antenatal, post-natal, and 

fandly plannill"g and the number of referrals. These data come from the static 

and mobile cliniCS a!ld are recorded monthly rather -::han daily. 

The monthly laboratory report vhich is· cO!f,pleted in trIplicate by the 

person in charge of the labor.-atory, includes monthly totals on thE: follOl{ing 

data: 1) smears, 2) henatology, 3) blood grouping, 4) urine, 5) cerebrospinal 
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fluids, 6) stools for ova and cysts 7) SLools cultured, 8) other culture 

exams, 9) serology, 10) virology., 11) ~xfoliative cytolog'j, 12) other exams, 

and 13) speci~ens sent abroad. 

The immuniiation sua~ary sheet is completed by the nurse or a statistical 
r 

clerk on the out-patient. It includes the total number of immunizations given 

by type during the month; the type~ include I 1) DPT (1st and 2nd dose), 2) 

oral polio (1st and 2nd dose), 3) tet~!1us toxoid (1st and 2nd dose), 4) sma.ll 

pox (by age), 5) BeG (by age), 6) measles (by age), and 7) others • 

. The notifiable infectious diseases form, completed on a.' 'leekly basis, 

contains a list of 45 diseases under international surveillance. The total 

number of cases and deaths preyiously reported and the number of cases and 

deaths occurring during the current veek are recorded. - This forn is completed 

by the public healt~ officer at the district or municipality level. 

The discharge sheet is completed for each patient by the vard nur.se. 

------.:--co~tain~~ 1-)-nliiile- of--inst4-tuticn, -2-)- characteds tl-cs of, -the -patient; -3) -date "ilf'-

, 

admission and discharge, 4) final diagnosis, 5) obstetric SUjjjmary, 6) 
" . . 

opera~ions, 7) status of discharge, at,O 8) postmortem • 

This information is the only type cOillputeri~ed by the vital health 

statistics unit. 
-

The Status of .HIS Dev?loDmellt: Rural commurd. ty reporting of vi tal 

statistics is done by chiefs of the communities. . It vas di.£fic:ll t to 

establish the accuracy and 

chiefs reported directly 

extent to IIhich this reporting vas ~tibmitted. The 

to the Central Bureau of Statistics • 

. district health offidals proved futile. Too little. vas YJlO1H\ of births, 

deaths, ·and morbidity oe]ov the dispensary level. 

Data needs llere identified, and a specific data base for health plCL'1ning, 

vhieb can be c.ttributed to 111put from tile point at "hich the record cal~ be 

documen'ted, viiS deve'loped. 

The EPI? introduced a team approac..l]. to develop the district heal'ell 

information system; SigI!ific~mt delays' in pstablishing 'the rural information 

system occurred due to the hiring and firing of a health in::ormaticll 

specialist vho proved incapable of per: Jrming the necessary activities. 

The health information specialist hired September 1, 1983, made a great 

deal of progress in <;oorc.inat.ing and deveJ,oping. the' infrastructure necessary 

at the headquarters level to a.ssimilate the data. Although delays in 
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acquiring 'the computer vere, experienced', coordination Ellie the data units 
- ' 

mentioned above in preparation for the assimilation of da:ta by the computer 

occurred. The Project demonstrated the ability to implemeott a HIS vi thin the 

time frame of the contrac~. 

,The range 'of c,oncerns in HIS must be sepapted into bi~ distinct albeit 

interrelated areas: 1) management. administratio~j !in,d, r~~u~~~,s __ ~9_!}~trai.IltS_-__ , ______ ', 

and 2) tecrulicai design, development, and training re~irements. gPIP 

provided a considerable amount of advice a.'1d backup suppor:it (as appropriat'£;) 

,to the Hinistry in addressing problems falling into the first category. These 

concerns, hO'lever, are mainly within the domain of Hinist::y. deci'si"bhmaker§:- -------' ------

The HPIP concentrated major efforts on design, develop;ment, arid training 

activities. 

Accomplishments are outlined as follows! 

1. Facilitated appointl!lenr of an HIS director (sep-;<or HOR of:fidal, 

appropriate to the charge and responsibility of the office) 

2. G~ined gove~nl:lent' authorization, (lesigned 'and c,'l[,)~:truc,ted computer 

facility' (data center) 

,3. Procured a~d installed MOti' computers 

4. 

5. 

a. One I1l1{/3.6 ::1inico~npu tel;' (arr2.n~ed funding by U.s;.,.ID and UNICEF) 

bo Five IB:{ PC microcomputers (arraIlged donation by IBH) 

Established cosputc!: section vithin the Ministry of F.ealth (11 staf:f) 

Trair:ed liinist::y of Health personnel in computer operation 'and 

prograruning 

a. . COL'lputer Se.~tion 

1:1 FOUl: attended a 2-year diploma course in computer science' at 

Kenya Polytechnic 

Two vent to the United States for a I-month • course., 

°Hicrocomputers in Health" 

~ Ten attended' an IBH course at XBN on minicomputers 

" --- Thirteen attended m5_crocorcputer training at IBl{ Africa 

Institute 

b.' Ministry of Health Staff--Users 

o il6 2.ttended microcompilter course 

c. College of nsal~h Professions 

o 1 microcomputer donated to college (arranged donation) 

, 

,- , 
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o Technical assistance provided to medical education staff 

37 medical records technician students each received' 9.5 

hours of instruction on microcomputers 

Reported vital health statistics 

a. MicIccomputer programs developed 

b. ,Out-patient, family planning, infectious ' disease, and 

im~unization data entered on microcomputers and repo=ted for 

~ , 
• .' ~-

r 
IL 

1931-1984 f 

7. 

c. Stuff computEr section 

entl:Y, and analysis 

trriined to perform prozramming, data 

Developed manageuent information system 

a. Facilities Inventory 

o Completed progra~ming 

Q Collected a~d entered baseline data (districts) 

€ Additional data verification and entDJ in progress 

b. Bucgets 

c. 

Facili tated cooperation betvreen 'Ministry ,of Health, and 
/ 

Einistry of , Finance 

o Using budget, programs developed by HOF on HOE microcomputers 

D:r.:~~s Han'i toring 

e Put lnto progress 'syste~s 

&~idance of the offices of 

Director of Hedical Services 

officers within the Ministry 

analysis under the general 

the Permanent Secret2.l,), and 

in coopera tiOll v'i th VariO!l3 

d. Personnel 

o f1ade al:ra11gements for DPH to cooperate with the Ministry of 

Health to gain access to comuutcr files at the Gov"rnm~nt , . 
Computer Services Center. Tll0 staff from the Hinistry of 

Health persoIlnel seetion have been assi2:ned to essis t the 

computer section. A system to satisfy the J:equirements of 

key Ministry of Heal,th user~ is under develop!1lent on the 

minicomputer. 

8. Carried Qut research support 

a. COll"mter staff have been trained: to use statisticaI packages on . . ,-

the microco~puter 

. , , , 
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.. 
b. The 

Q 

() 

() 

'a 

G 

folloving surveys have been analyzed by the ,data ~enter: 

primary'health ~are 

Kilifi immunization 

dental survey 

Uathari Mental Hospital survey 

psychiatric assessment survey __ _ 
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" 

Provided te~~~ic~l advisory services 

The computer section has consulted vith: 

(I Ministry of Health: PS, Dl1S, PF&EO, clde:!E :supplies officer, 

and planning officers ---- - ------------------------ -

University of Nairobi: postgraduate stll:-isnts in ,the facul,ty 

of psychia trj 
, 

Office of ,the Vice President, oi£iceLCS f[rom the National 

Council for Population and Developnent 

" Donor agency consultants: lillO, Vorld Bm."~,, DANIDA 

Immediate Priorities:- Training of computer ,staff and ~tfuer Ministry st&ff 

in specific technical methods, and familiarization training ;for: a significant 

Ifumber of other Hinistry personnel have gained momentum. amd are being 'leI 1 

received throughout the MPH. These activities have t",-;" :purposes: 1) to 

prepare a pool of , Ministry of Health staff capable of assullrinl!~ a vide range of 

operational and programming functions as the HIS systeIl! ~'q!ands and develops, 

and 2) to sensitize Hinistry of Health managers (arid other ,",sers lIho may ~;ish 

to subscribe) to the availability and utility of ~onverting mrulually 

maintained infornaticu (vhich is ineffident and fragmente:.:l at this title) to 

automated systems. . ............ 
It'is highl" desirable t:"at this type of training aUld preparation be 

continued. In the absence of these ongoing activities, the 'data center could 

vithin a very short period of time become dormant. There is also, a str:ong 

possibility that equipment could be confiscated (particularly PC's) for 

inappropriate use and/or damaged. 

After several years of promotion, and approxiI:lately 6 months of very 

careful discussions a!1d internal organizing, interest and subscription to 

development of management infomation application have begtlIl to move. Focus 

in this area is eKtremely important to the developmen~ of at fully articulated 

health information system. Increased ability and provisi.'On, of services in 



,. 
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j 

, 

-. -this- area:-are also key tu the improvement of managerial support 

which are critical to further strengthening the HIS unit. 
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and resources 

Basic user 'requirements have been defined and procedures for buildine c~ta 

base and anal)·tical 1'rO;:;).'=3 have ,begun. This area also requires fairly 

extensive tec~.nical systems analysls. (Systems analysis is defined here as an 

investigative method by which data criteria are objectively 'evaluated in terms 

,of their impact on various "decision points.") Further training of computer 

staff and other technical officers within the Ministry to perform 'this type of 

analysis' should be expedj ted. Haintenance of activities in this area are 

critical to ensure that data treatments are moving toward 19r:g-ra.i"lge 

i1mctional objectives of the raanagement information system. If faciE tatiol1 

of this process ceases abcuptly at this time, the very tediously laid 

d'evelopment advances vill be lost, requiring a completely ne'w start-up \lith 

the prosp<=ct of another 1 to 2 years beiore' appropriate d'ialogue a!ld 

_. _____ .-coopera tioll_c.an. be __ r.evi.talized ~ ___ .. __ . __ ._ ..... --__ - ---- - -_ .... - . ----.. - .-.-- -_ ... -.- - --- -' .. . . 

C. Administered Acauisition of Supuortive Commodities 

The Health Planning and Infot-mation Project, under Hs contract, purchased 

and arranged funding for several supportive commodities Eor the Project 

including: 

" Three vehicles 

Computers--one IB11/36V minicomputer (arranged fund1ng by USAID and 

lJ1ITCEF); 5 IBM PC microcoreputers (arra!lged donation by Illa) (For 

fur thee information, see appendix 2) 

Addi tiona}. cocu::odi ties as lis ted in appendix 3 

'--_. - .. - - . - - - -- --- .- .• - - --.-.-- ____ A:::: ___ . . ___ - __ A - ___ - _____ - ___________ -:_ _._. _._ - ____ . ___ ._. __ _ 

, 
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VII. PROJECT IHPLEHEl::lTATION 

.A-YEAP.LY OVERVIE1T OF PRtT::':CT IHPLEh~NTATION ACTIVITIES 

October 1980-September 19&" ----- --- .- --~-.. - - _. - -. -,----­. - ._-- --- - . ---:;----
. Contracting: The selection or the contractor' folloved sta.'ldard GOY-:' and 

. USAID cOJlpetftivE_ bid procedures. Under terms of host country' contracting 
-. . ---------- -- ------- _. -----' 

_-_--··------arran£ements-,-·the GOK/MOH had final word on the contractor's selection. 

The sel-;ction nonetheless was' contested by severol unsuccessful bidde:;:~, 

leading ,in early 1980 to a Goyernment Audit,Office'revie,r'by USAID. The GOK's 

_. __ .. decision on the ,selection of the contractor was upheld. IIo1;ever, at its 

~ . _ .. inception and periodically dU1=ing the folloving. years, of operation; this did 

.", ._~ontribute, to minor strains i)1 .the relationship between the, contractor,. HOll',-

and USAID technical offieors .of the Kenyan mission. ._ . .. 

By 1984-85, this situation had virtually disappeared. Hovev~r,. in sPi.te 0.£ 

'good performance throughout the Pr~ject, the early history did figu::e into the 

GOK's decision in mid-1985 to open the Project extension (1986·-89) mid to open 
- / 

bid.rather .than pursue automatic recontracting with· the Drew School. At that 

time,' there remained an underlyirig desire to "clear the boards" of any 

_ pr~~i21,l.s_ n~gative history. __ . __ . ___ . '. _____ :.. _______ .... -:--.~---_-.~,:----. ~- --- :--:.- .:~----. 

,'1,0<. Project Scope: --- Once the [>roject beerunE' operational, ,lith one full--tl;ae 

. '_.'.:. ?onsul5ant in Kel)ya, the c.ontractor began to seriously assess operational 

::J- strategies and_ ~mmediate requirements j.n :view of th~-real environment-in which: 

•. : --~h~ 'Pr;j-e~t had to operate. Tvo issues emerged at that ti;ae: ,.' . . 

• 

1. ,The Project objectives dld not appear to be totally achievable vithir, 

the brief span of three years as originally contracted, and'·-" - . . .. --

2. The .l'rojeet 3.?peared 'to' he under3taffed in provisions for both 

technical and administrative ma11pover in the field. 
- -- ---

These -concerns vere discussed' by the contractor, gOS, and USAID 9ffi~).als 

in a reviev mission, fr;om the Drew School.in March 1931. Agreement ,:as reached 

to take up these issues at a later date, folloving sorce reasonable time when 

the Project's experience and perforI:lonce could be evaluated. - -. - -

Project Staffing-: The eontractor's consultant, ~!ho had been identified to 

assume the health. iniormation specialist post, declined t~e assignment it?-

early 1981 (for ur,expected family/medical 
\ . reasons). There follol{ed an 

'\ . 

.,' ~ 

.,' 

http:folloving.years.of
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~,tensive period of discussing and re-evaluating the posi~ion with MOH 

officials and active recruitment by the contractor. 

It is significant that during the early days of the Project, no absolute 

tecDJlical agreement could be reached as to the qualifications and orientatIon 

of the HIS specialist. This was. due in large part to differing vie~s within 

the }iini~~r!" on the long-term objectives for information systems developl1ent 

and.consequent differing views on the type of technical expertise required. 

In }pi:~ of its. O,lll technical opinions and advisory role, this was a 

Project that was substantially influenced by guidance from MOll policy matters, 

Because of varying vievs and expecta.tions about HIS developments, this aspect 

of "!;he Project proved most fluid and uneven. 

Many approaches to the staffing of this HIS post vere testcd~ The original 

candidate was a biostatistician by training; a second candidate ',l1 th 

_ .. , ,_. ·credentials as an }iJ)/HPH 'with concentration in national-level epidemiological 

., ._- --'---survei-l,lance'-was--deplo-fCd--on"-a' 'short'- term consultancy, partly' l1i th" a vle'j[ 

i 

. ~ . 
toward evaluating his suitability for the job. Because of the HOH's eady 

focus on the vital health statistics processjng function of the HIS, 

epidemiological emphasis vas vieved at the time ~lS a key· skill requirement. 

It vas found, however, that this orientation· was far too limited to 

substantially ~ontribute·to the organizational and systems development aspects 

of the job. 

This consultancy was follo~led by another consultant/ca.,didatc vith much 

stronger skills in national health information management and co;uputerized , 

processing. This cc~didate's input during 1982 proved to be more relevant to 

the overall directions being attempted by the RIS unit. Eowever, it w~s also 

found that emphasis on data processing did not provide the mor~ general 

orientation toward systems redefinition and restr~cturing, a.~alysis of 
. , _. __ .. -"- ..... - _ .. ---- . 

decision points, definition of data criteria, and systems installation and 

training. 

-. -.- - . - - By this "time ;_. the" sys tern develo~men i' re";lir'emen ts "0'£ the consul tam's task 

had become {!learer. But the HOR's manage"ial task involved in upgrading the 

EIS also beca!l1e much .more 'lpparent dL'ing t~i~ period. ·.,Thus, the contractor 

began to actively encourage the identification of a HIS director drmm from 

the pool and senior managers "ithin the HOE. It vas concluded' that tha !lIS 

director should then have the prerogative of defining his own technical 
". . 
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assistance requirements. Further attempts to staf:f the contractor's 

consultant post were delayed pending identification of the MOrr's HIS director. J 

(The MOH finally designated an officer to fill this post in January 1983.) 

Thus, for the major portion of the first 2.5' years of the Project, the .. 

Chief of Party vas the single full-time technical officer in the field. 

Overall, this tended to exacerbate the problems. of Proj ~c~ ._~!~~~_._~~o:rt_'!-~~ _ .. _ .. : 

that had been identifie4 early in 1981. 

Project Covenants: The Project paper developed in. 1979 had accurately 

icJentHied a major issue related to institutional streng'""....heni.ng of the MOll's 

planning capacity. The recommendations vere that: .... -- ... ------. - .. --.--------.. -­
I 

:""') 0 A central planning unit \lith full authority to coordinate all planning 

• was needed, and 

A scheme of service was need to ensure that qualified MOR planning. 

officers could be identified and retained. 

From the Project's inception, the issue of forming a central plan:l.ing unit 

as .such becaI!le a contention betveen Ministry" and USAI!) officials. It vas 

argued, vith justification, that the earlier thip_lcing vas subs tantia!).:'! 

overridden by the GOK/HOil's current movements tovard d~centralized 

participatory planning/management at the district level c...d bel-:J<.l. --' ~ lihUe 

coordination functions vere needed at the national level, the Hinistry felt 

that strong consolidation and identification of various planning fanctioas in 

one office lIould be a deterrent to decentralized planning. 

Horeover, there had al--!ays been a structural separation of service delivery 

from physical planning. The political climate ·.ithin the ·Ministry at that 

time vas not conducive to consolidation of structures arId vas furthermore 
vieved . as an. inappropriate concern for an external agen t. . . -. ... . ...... -- -. . 

Closely related vas the issue of a scheme of service for health planners. 

In point of fact, the Hinistry did not have direct capacity to create or 

modify personnel classifications. These ,Tere controlled by the Directorate of 

Personnel Nanagement in the Office of the President. Functional experts such 

as accountants, planners, or statisticians vere loaned to various ministries 

fro.m the applicable operating llinistry. Loaned technical officers fell into 

the service schemes oE their parent ministry rather than their assigned 

ministry. ' . 
. ' 



To. a certa~n extent, these constraints to creating a centra~ planning unit 

(and scheme o.f service) were known at the time the Project paper was dra~ted. 

The l:111rden of ,cnanging these con~i.~.ions 'Tas nevertheless explictt.J.y -built :'into 

. the terres of re.ference of the contractor, and was actively pursued by USAID as 

overseer/financier of the Project, SOl:le'16 Project Implementation' Letters 

(PIL's) requ:iring explanation o.n the HOE/contracto.r's progress .in me.ati-ng 

these terms were generated by USAID during 1981-82. The GOK responded ~low~y 

to. these inquiries, .leading (once ega.in) to. strained relationships,. _ 

By mid-1982, the contractor .vas finally successful i!l creaUr:g a dialo.sue 

bstlTeeIl the GC:-::n-:OH and US.A..ID, which led to clarification o.f the is.sues and 

deletion of th"'.se specific i tCIaS from the contractcr's scope o.f W0):i<.. 'In tUB 

in terim, durir.:g 1981, the co.ntractor had proceeded vi thin the spirit and 
- - . - - . - . . 

intent 0; .thes- ! covenants, £o.11ol1ing guidelines laid by the GOK/HOi.!.. 

As a resul:. -, a National Pl,mn:tng Coordinating 'yomJ~Ii ttee (P,olis ..... v .R"t~:!.1...;Sli:~ 
:;::.~ ..:>. :t._=..:;;.::_~.} .5. .l._~ •• __ .... _~_-__ • ---- •• - ...... ~-..:.. .-, ........ -'-.----... --~~- ..... --~-- .. --: \-- .--- ..... 

. Conr:li t l:!"?) Y?S fprmed and three ·heel th planners .. . . "'. . . ...... -. 

to work in con::.Ullction ~rith the Project~ 

In. conc1usi..)n, the' first Project year substantially 
/ 

i~volved settling in; 

,rec~-rii ting, bu.ilding working relationships, in,tegrating Proje~t objectl~/es 

with ongoi.ng 1 ;OH developments, and initiating long-tern processef, such as 

arranging liPE ~::a~ning in' the United States and proc-..iring Prej.;:ct COLIJrloditic5 

(vehicles) • 

-' Major concE.,ntratlon "liaS placed on st:::-engthening the role of the nevly '.i created Plann:':ng Steering ComLli ttee and formulatiIlg the Integ):3.ted Rural 

________ :t:re_al~h/F<.[,dly-:2lanning Progralil design ane implementation plans •. 
. .' ~ 

The Chi~f l,f Party, ,Iho vorked siIlgle-h~ni!edly in the field during this 

first' year.. sl: :mld be credited' for fur ther rat5.onalizing and stabilizing the 

Project and e ceating a produc:ive environment in "Ilhich Project activities 

--·-·------·could pioce·ed • .- }lucn-i:;f -the -gromdwork for activit:ies which __ ere undertaken in 

the folloving :iears was laid d1.1ring the first 12 months of operation •. 
. - - _ .. - .... - _. -_.. -- - - ._.-

B. Oct.ober F 'l.:"SepteQber. 1932 

Operations ',esearch: A major issue' during the sec::md year of the Pro.ject 

concerned the development of the operations research component. Delay!.' ;r:=,-." 

related to the follo .... ing: 



• 

. I 

'i 

. . • ~~ 

1. 

65 

There appeared to be some ques tions at the time r<=:garding the HOll' s 

authority to directly conduct· Or grant ·funds fo'r· fIDrmali~ed rescan:h 

activities. The Kenyan Medical Research Inst::tute (KEKtU:) and the 

National Council for Science. and Technolo·gy {HCST) . were the. two .. 

agencies authorized and specialized in health researcch. The question 

vas how to establish an operations research act:ivi~~y within th," MOH· --- _.- -" ----- ---_. _._--------_. -.--_._------_ .. 

under terl'lS of. the 1'roj ect without coming into «~onflict vi th the 

mandates of these agencies. ilhile the central HOE, KElffiI,. acd l{CST 

,-,ork cooperatively, it appeared at ·the tiI:le that botlh the Governme::J.t's 

and USAID's contributions to· support operations· ·reserarch-might··have-to ----... -

be shifted to either KEHRI or NeST,· which wouI.'lL inave been somevha t 

inconsistent with the terms of the bilateral agU'.ements of the HPIP 

grant. Various discussions <dmed at clarifyir..g. thii:s iSSUe occurred.. 

Also, the Project began building commu,"-J.icatiolis: v.£.tth bo·th KE}lRI· and 

NCST .in anticipation that each vould need to parr.:f.e:ipate in vh;:.tever 

~rrangemen.ts v.ere ultimately est2blished. 

2. Similarly, difficulties were exp~rienced in·esta1~ihing a subvote jn 

the Government's budget to accoRmodat~ the Goven::ment's contribudon 

to the research. HOR budgeting officers also calL~\ into question the 

appropriateness of the GOK's contribution· to "'fie liOH to conduct 

·"research in light of the issue described above . 

Finally, the justifications were prepared &,d tab,n to the Treilsur..r, 

vhere further extensive revie\ls vcre done. The Pr,ujh:;.ct Cilief of ?arty 

appeared at no les~ th~~ three hearir..gs in the Tre~sury to discuss the 

- subvote and explain the terms of the agreement be:tveen USAID and the 

GOK. 

Agreement vas reached, but the subvote failed to ar-.;pear in the printed 

forvard-budget for 1983-85. After further folJ.ml-up, the subvote item 

vas included in. the revised budget for 1981.--83 vith a token 

allocation. An amount of 30,000 Kenyan pounds ($40,000) vas finally 

reflected in the }10H's budget for 1983-84. The 'f:otal obligation of 

the GOK· meant that, the balcJlce of the GOK's cOl"1:;trilmtion would be 

phased in over the follOWing years. This, in ""ff~ct, \{Qt!ld han:' 
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spared th<::o funding of research over several years, extending beyond 

the life Iilf the Project, which was then scheduled to terminate in 

September .1983. 

Once agai:n, the issue of the operations research and the GOR's 

contribut:,!Dn becZllle a 'point of contention betveen the HOE and USAID. 

USAID's ;position at this time vas that it would be absolutely 

necessary: for the GOK/MOB to uphold this obligation. It was made 

clear tha .. t the. informal. d'iscussions related to extension. of the 

'Project ltihat had been under vay were useless as long as these 

difficulti.-es "ith the GOK contribution remained unsolved. 

Hatching Func1s:~ Furthermore; USAln experienced some diffic'Jlties itself in 

determining exacU;].:y hOI{ many funds vere remaining from its bilateral funds to 

matc...'l the GOK's. contribution (USAID's matching fund ¥Tas tD have been 

$100,000). This. ilifficul ty fro!!l the USAID side 'las caused mainly by its 

partici~~ting ag;m:cy sUPl20rt agreement (PASA) funding for lITH training (for: 

the four physici=-s at University of Massachusetts), vhere the !Jepartment of 

Health' anq lIUI:lan Sl=:rvices had not fully accour,ted for expenditures. 

:j:t took seve~ months ·to· .sort out the matter, and in the [ueantirue, 

cOlillilunication bet;~",n the HOE and USAID detedorated further. 

Computer: Dlii.1tng 1982, the Project engaged a second HIS consultant to look. 

__ into the require~1ile.nts for Project assistance to the HIS un! to A majcr. 

recolillllendation of: :t1l.is consultancy vas the need for the Eorr <':0 upgr<>,de end i expand its data piTillCeEsing 

-- . ·-·---'-HOH--h~adquartErs.;-·· .- --- .­

The consultant: ,observed 

capability by installing a fair:ly large computer: at 

that one of the major causes for data precessing 

backlog was the a::;rrallgement In which the Hinistry had to rely on the Central 

Bureau ·of Statisttics (CBS) facilities. A large lIlH system which '"ould be 

re<;omillended. The HOll also expressed an compatible with. CBS equipment vas 

interest at the. .time in further expandi.ng central information to cover 
- . 

management areas· ,such as personnel and facilities inventories (fuzther 

suggesting large mapacity equipment) • . 
Steps vere undmrtaken.to, ~eek approval from both the.Government and USAID 

to proceed with trite purchases. ROlleve'r, difficulties ~lere encountered by both 

sides. The GovE:~nment (CBS) llaS reluctant' to grant the: HOR permission to 

establish an indG:ulendent processing capability. .Justification had to be 

',' 
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supplied that the MOll's applicatioI)s 'Would be supplementary and in support ·of 

internal· management information n~~ds,· not duplications of other data 

processing responsibilities in t.c CBS. 

_ .U?A~~ x:a.ised questions about the proposed equipment and· t.~e MqH' s abi;t~ ty 

to sustain the recurrent costs of training personnel and maintaining the 

system. 

These issues 'lere not to be resolved until veIl into 1984. 

lIPH Training and Pos·ting of NOH Planning Staff: The original bilateral 

agreements called for the training of 15 HOll ·officers at the MPH level vi th a 

view tO~Tard staffing the central planning uni t. In reali ty, the HOR held a 

more flexible viev of how these officers would be utilized once they were 

trained. '~ile not overlooking the needs for trained planning officers to be 

placed at the central level, the Hinistry vieved l. t as also useful (and 

sOl!ietimes strongly indicated) to redeploy to the field personnel such as 

Hedical officers who have recently received /-iPH training; there, they could 

consolidate training ,lith experience and build their orientation tovard ru::al 

health services. " 
It should be noted, hovever, that the Hinj.stry's policies on this issue 

=-._ ._._~ .. were ... J1.o.t._ c;tear_. as .. the . l'roj ec t ... commenced .. and . ...ne.eded...._clarifi.ca don. as _ the .. 

: ·Project progressed ·and HPH trainees begall .to return •. 

.:J • 
~ Prior to and at the inception of the Project, both USA..l:D and the MOH vei:e 

anxious to get HPIl placements done in advance of: the Project's start in 

anticipation that at least some of those trained vould· be· able to -take up 

positions related to the Project (as planning officers). 

'fhus, four physicians vere placed at the University of Hassachusetts imd 

three health economists were placed at Johns Hopkins University prior to the 

Project's start-up. These placements vere managed by USAID through the 

Department of Health and Human Services in Vashington. An additional f:!.ve 

physicians vere trained at Lorna Linda University in Los Angeles under the 

supervision of the Project. 

Although it is difficult to drav absolute conclusions from the experience, 

the redeployment patterns which follcved training may have some significance. 

The four physicians trained at- the University of Hassachusetts had the least 

connection ,lith the Project. All of these officers .. ere reassigned to the 
\ 

field upon their return. Th1: five physicians trained at Loma Linda had very 

\ 
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close connection .. ith the Project, although only one: of them vas reassigned to 

headquarters 

e."'{ceptional 

and worked in the planning area. The others continued to show 

coo,eration vith the Project in the years following their 

The three nonphysicians had the longest and most relevant vorl<ing t·rainiJig. 

relationships in the planning area. 

For the future, it is probably safe to say ~hat: 

~ It is better to have HPH candidates selected and placed' duri'ng a 

Project> rather than in advance, if indeed these trainees are intended 

to be reposted to support Project activities, and 

o More uonphysician health profession~ls should be considered as 

planning specialists. 

Proiect E-:ah;?-tion: During July-:Septembe;: 1982, an external evaluat:!.on of 

the Project \las u"dertaken by USAID; The t"o evaluators visited both the Drav 

facility in Los ~~geles and the Kenya-based operations. 

The cvaluaticu, published in October 1982, vas thorough· and detailed. It . . 
concluded that tne Project had been productive and that developments in the 

GOK/HOH suggested that the Project should/be extended, preferably through a 

period that ¥oouli allo\! the Project to. cOClplete.one full cycle of the GOK's 5-

year planning p2=e (through 1983). 
> 

The evaluati'oJ;l recommended that Project staff based in Los Angeles 'should 

be reduced,.vhi~~ staff in Kenya should be increased. At the ti~e, the home 

office had thre,", staff L~embers: an administrator/training coordinater, an 

administrative assistant, and a secretary. The administrator/trajning 

.'--' --···-----·coordinator-vas transferred to the field and became the l1T/ODS, the reaaining 

staff vas transf.erred to other departments, and the offi.ce was closed. The 

evaluation also n~ted the Project's previous difficulties vith staffing of the 

HIS position and made specific. recommendations for improving cO!llillunications 

betveen Drew, th<2110B, and USAID. 

Based on this evaluation, steps ,'ere taken bet"een October and February 

.. 1982, to develop. the proposal for extension of the Project and to recondle 

all outstanding' matters related to GOK contributions and operations research. 

Achievements During Project Year Tvo: In 3pite of a number of difficult 

issues that ara:se, som", strain in communlcaUons bet;1een the operating 

parties, and pre'paration for a major Project Evaluation, 

the Project "as e.xceptionally productive. 

the second year of 

I 
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Among major achievements were: 

1. The work of both the 'Policy Steering Committee and the Health Planning 

Vorking Group, which was, officially constituted in May 1982, was 

standardized. Both were extremely active during this period, and with 

the assistance of the Project, developed national guidelines for 

decentralized developoent of the HOB's 5-year development pla.Tl. 

2. Numerous workshops and conferences related to the preparation of the 

5-year plan were held at the national, provincial, and district 

levels. An entire system of district/national planning was 

established, including the formation of provincial and district health 

management teaU'.s. Thirty-seven of 40 districts in the country were 

reached tuiee during this period. 

3. Seven MPH trainees 'co];Jpleted their studies and returned to Kenya. 

(None of these, hovever, ,las assigned to the Health Planning Vorking 

Group.) 

4. Five senior HOR officers attended a short-tern planning/evaluation 

5. 

5. 

6. 

/ 

'<;ourse at the Drew School. The seven-veek course included preparatiol! 

of a training manual 'lhich vas used 'ilidely for training district 

health management' teams (dur.ing 1983-85). 

Observ",tion tours ver.e arnmged for liOR officials who traveled to liest 

Africa (Ivory Coast, Nigeria, Togo, end Cameroon) and 

TaJlzania/Zanzibar. A separate tour vas arro.nged for O!le officer. in 

Los 1111gele5, one purpose of which' vas to provide support and' guida,nce 

to the trainees attending the planning/evaluation course. 

The Health Planning ,lorking Group undertook' a policy analysis exercise 

and prepared a paper for presentation in connection with the health 

implicatior:s of the Government's Sessional Paper No.4. ' 

A comprehensive planning checklist vas developed vhich defined data 

needed for long-range district planning. Districts used this 

guideline extensively in collecting information, developing 

statistical baselines, and developing their district 5-year plar.s. The 

~lanning checklist also contributed to the understanding of 

information requirements ,at the district level a...d further clarified 

information (related to HIS developments) that vas to be provided by 

the central HIS unit. 

, 
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c. October 1982-September 1983 -. 
Proiect Ext€nsion: Following recommendations of the external evaluation 

published in October 198'2, ·the MOR and USAID agreed to extend the technical 

assistance contract ~lith the Drew School. 

USAID's support for the Project extension vas conservative. Funds from 

years one and tvo were 

bringing the a1lthorized 

through 

health 

September 1985. 
, 

- information 

training/organizational 

reprogrammed and an additional $202,783 'ias added, 

funding level to $1,911,,783 for a 5-year period, 

The budget then provided in total for a full-time 

specialist; a new 

development specialist 

position, . 

(}IT/ODS), from 

management 

April 1983 

through Harch1985i <md the Project director through September 1985. 

() .. A condition of the Project extension was that all outstanding matters 

• related tQ the GOK contributions and covenants also had to be satisfied. 

Thus, a substa.'1tial perfiell of the first half of the third Project year vas 

_________ ~e~-o-1:.~~ __ t~_ fol~s>5:'.:p'p. o~ __ v~J;t~JY __ oi __ c.omplP.lLissn-es--..and--.. to--thL-contr;;.ct. ---' 

extension process. As evidence of the extraordinary pressures placed on the 

"""1 • 

, -
Project during this period, it was necessary for the Dre>l presfdent and the 

/ - -
school's. f:tnancial advisor to make trips to Kenya, and a program administraror 

was assigned on a 3-month temporary duty expert consultation (TDY) to assist. 

Project Staffing: The HT/ODs began' work in April 1983. A health 

information si)e~iCl.list hired in June 1983 (on the recoramendation of USAID and 

approval of the aOR) vas terminated at the end of a 3-month probationary 

period for unsatisfactory performance. Another HIS specialist vas hired in 

September 1983. Together vith the recontracting process, the recruitr.:ent and 

settling in of nev Project team members proved disruptive to the' forward 

movement of the Project during the third year. 

Loss of Project Vehide: During Pr.oject year three, one Landrover and two 

Peugot- station vagons vere finally registered and--put into- se:r·-;;fce. - -: ..... " 

The Landrover was stolen on its second day of operation f.rom the Hinistry 

_of Health parking lot where it had been parked and -locked.' '.rhe theft vas 

immediately reported to the police and r.;.nistry of Security officers, and 
~ 

HOH/USAID officials were not'ifi';, but the vehicle was never recovered., The , . 
replacement value of the v",,1icle was ultimately covered by the contractor. 

Audit Scheduled: In June-July 1983, the contractor vas ad\'ised by USAIO/K 

that a general program/financial audit would be conducted on .the Project. 

-, 
. , 
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There followed several weeks of discussion with USAID regarding the rationale 

for - scheduling of an audit at tJ-' time (the -Project- had been externally 

evaluated in June 1982 and the Project extension had been granted only three 

~~nths _ earlier). Clarificatl.on was ~equested by ,the, HO;~Lon j:he, terms of. 

reference for the audit. USAID responded to this inC1.oiry informally and 

5,nternal preparations vere made by the contractor. In September 1983, the 

audit schedule was abruptly cancelled without explanation. 

In spite of these extraordinary disruptions, Project activities proceeded_ 

well with several significant advances. 

The Ministry vas moving toward conclusion 

(1984-88). The Project vas actively involved 

of the 5-yea:r development plan 

with a final round of district 

In all, 24 districts received management training during April-June 1983. 

training on plan develop3ent during this period. The Policy Steering 

Committee reformulated itself as part of the permanent Management Committee 

and continued to review progress and provide guidance on the 5-year plan 

preparations. 
/ 

Also'during the year, two additional planning officers ~ere assigned to the 

_ _ .-- - - - -Health-,P-:fa:nning. Vork.:!:rig-'Group,,-- C06r'din~nti~ v.iih"-the -Mini~tiY,'o(pfa,niiing -i7a/:~ 
_' _--__ ~~_~_' -_sJ:K~i)gihenS!d-_and.~.th~~"P~~j~c~-~;~is:t~d~'th~-Mt)i-in~~~pi~~in~~i,~~~ i;'p~~'-t~,- ~h~ -

-:\ • 
Government's 5-year development plan and drafting a separate l1inistry 5-year 

_development plan. 

The Project finally succeeded in developing an acceptable meChaI1lSm for 

adr:tinistering operations research activities, - and - \Jas instrumeiltal in 

establishing- the Joint Fund for Applied Health Research. 

In addition, significant progress was' made during the _ year in addressing 

the remedial issues raised in -the external evaluation. There was, overall, 

higher visibility from the contractor's home office and improved 

communications between the operating parties. 

D. October 1983-September 1984 

Proiect Evaluation: Early in Project year fOl1r, discussions vere renel/ed 

regarding extension of the Project through one elaboration of the GOK's 5-year 

plann!ng cycle (1983). 

In this case, interest h,ad begun to increase vi thin USAID :.;egard1ng the 

utility of institution-building projects such as the HPI? 
• 

Relationships and 

\ 
, 

-.-. ..... 
-.- .--... 



communication had improved in general, a.T!d there vas more open dialogue 

between, the HOH and UZAID on vhat progress had actually occurred during the 

prior three years. 

It vas agreed that a second external evaluation ,{ould be scheduled in early 

1984 vith a viev ,toward further docu,'uenting the Project achievements a110 

laying the gro'undwork for extending USAID support.· 

The evaluation that took place in April 1984 vas both a performance 

assessment and a 'preliminary preparation for a subsequent. Project 

Identification Doc\1lllent (PID). .. Under these circumstances, t.he contractor's 

role was slightly different th~ in the prior evaluations. In this instance', 

in its capacity to "assist in programs and project development," the Projel!t - - - . 
. acted on behalf of and vi th guidance from the MOE! to assi,~t USAID in 

developing the proper documentation. Thus, following the completion of the 

evaluation, Project staff was also actively involved in preparing the language 

of a "PID-like" cable 1lhich vas to have been forvarded to iTasnington for 

review and to seek Congressional notification. (At that time, USAIDiK vc;s 

.. , 
, , 

1 

requesting that funds be reprograr.uned from the defunct "Kitui Project.") ; i .... .< ; .. )J+.t~.'!li!,tely.~.>, the . ..!:l?ID-·l.il<.e" :ca.b.J.ia :.Va.S . not. put·, forliard' ..and' ,tisA;ID- i'nstea:;'[ :..,. 

decided to place' funding:' for' tue llPIP" exterisi;r; ~;i t'hIn'- the £aniiiy-"pIar .... 1J.ii;g . , ~ 
support services 'grant (FPSS 615-0232). 

Achievements During Year Four: During this year, Project activities became 

substantially more standard5.zed a.nd focused on selected areas of hIgh 

priority. In anticipation of termination of the contract in September 1985, 

_. _____ ----1:he-ganeral-.focus and· emphasis were on stabilizing institutional resources' and 

transferrin~ responsibilities to HOE officers. 

Major activities were related to HIS developments, operations research, and 

. reassessment and refinement of district management training materials • 

. ----.-.----- .. - - Advan£es'-in HIS develol;men'ts '\Tere significant during this period. An HIS 

__ assessment vas completed and reviel.'ed by the DliS; an order for an Iml 

minicomputer was completed (a contribution of $30,000 tovard purchase of the 

computer wa~r made by UNICEF); and field systems analyses I.'ere completed in 

three districts (combining health information. review with. analysis of 

management decision points at the dispensary/center levels). HPVG staff vere 

trained in these operational assessment methods in anticipat'ion of developIng 

their technical capacities as consultants in the HIS area; several discussions 
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with senior }lOR oanagers at headquarters, provincial, and district level were 

undertaken to identify management information services that could be provided 

. by the BIS once the computer .ras installed. Development of facilities 

__ inventory files vas begun. The Project's HIS specialist began development of 

a grolith Ilion"! toring system (with support fro;n UNICEF). 

Solicitations vere developed and grants let for three operations research 

activl ties administere~ by NCST. The -research topics ,Jere: 1) a1 ternative 

financing mecha.tlisms--M'Soliara and Kimani, 2) health ];lanpower- training and 

management, 3) a comparative study of two programmes of oral rehydration salts 

supply and health education for control of diarrhoeal dise2.se -mortali ty in pre 

and school children in Kakameza district. 

HP>TG staff were engaged in internal- revielr and editing of -distrIct 5-year 

plans. The intention was to fOnlard back to districts their 5-year pla.'l 

documents, redrafted in 11 standard format vi th critique/comments for futUre 

reference. (This effort \fas partially co",pleted but later suspend~d dlle to 

lack of, typIng and p~oduction resources.) A ni'-\f series of district management 

"tra!o!}ing"jllat"e:;;ial,$, fo_cUS€d on. supervision and, ,b:udgeting > _·was devclop",4 and _on __ .' ,_ 
;.. '- -:.- ,~~-- -~--., -.' .-' ,;.- ".. -.-- ~ - - -. -:'. - -' .'!!:" -..:: .-.... ', ~- -.' -.- - _.'. • ~ ~ •• - •• -. -~'. - .. ':-•. ~ -.: -- - .. -...-. ~ _ • ...:. .-:' -~. ',.' - _.. "-

acti:ve- training---schedule- was-:formula:-tecl: .in'.September 1984'.:" -!I'h-ese -inate-dal-s ,-

consisted of a set._of six booklets which have been completed in draft foro and 

cover plani1ing, budgeting, organization, and evaluation. 

~ E. October 1984-Sppteffiber 1985 

., 

Project Extension: Owing to anticipated 

contracting an extension to the IIPIP, the MOE! 

delays in developing and 

again requested that USAID 

consider a short-term extension of the Drell contract to eDsure continuity of 

project activities. A 3-J:lonth extension of the Drev contract was granted, 

adding an additional $100,000 and bringing the nev contract total to 

$2,014,783 through DecemLer 1985. 

Departure of Dr. Rey,in~ld Gipson: Dr:-Gipson, who had been the Project's 

Chief of Party for the prior 5 years, departed in June 1985 for another 

assignment. His responsibilities as project director were taken over by the 

management training/organizational develop~ent specialist. Both officers 

traveled to Los ilIlgeles in June 1985 for Project debriefing; and a -turnover 
, -

conference with Drew officials. --

, ' 
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Funding- of RIS Corislllt~nt (tRJICEF): ' In October 1984, agreeraents vere 

reached with UNICEF to support the services of an information specialist to 

assist in the development of a nutrition surveillance (growth monHoring) 

system. The output of the ,nutritional surveill~,ce information system (within 

the MOlIY vas to provide the district affected by the failm:e of the 1'984 long 

rains with timely and relevant data concerning the nu tr~ tional status of 

children attending h,,,alth facHi ties. The implementation of this, routine 

reporting system also' provided a testing procedure for the health information 

system" Instructional' material and data collection for£Js were prepared. 

UNICEF contributed 383,000 Kenyan shillings. ,The consultant vas also to 

provide more general backup and assistance to the Project's HIS specialist, 

and to look into some of the concerns vi th reorganizing' data processing 

prOCedures in the HIS areas ('ifi th special' attention to nutrition-related 

data). , ; 

'; .. _-,,--,---Concerns -i n-the -'ALea'-af'-BIS 'D"vel"onmen tl-- :Cli-~rpl te -6f'-geileral-progress mad;--'---' 

in' establishing computer facilities, systems analysis, and training,' etc., 

Minist.ry officials ?cgan to express increasing concerns tovard the end of 1984 

,_ ,', _, Te?~r~ing" ~11,'j' :?'Fq:,i_n,S ),a::1:::t.<:g ~,p,f:,ullP5:o,ce;~f',~,L:_d'\~~c<lfld, th?\ina,o;\,li W' of':the £IS:,-" ' 

.. , ",' ~~it t~ ~~ne'ra:tr'" 'statisl1eaj;; rep'orf3-"- This. 'was 'v1e"ed, -~s "a "d~'t~ri~rai:io~ '0'1'. ",' 
the unit's capacity c~mpared to previous years (going as far back as 1978-79 

vhen the unit had routiriely generated statis tical reports). 

Dtiring 

management 

this period, 

si tua tion in 

the DMS personally took a hgnd in revieving" the 

the unit. It was found tha t there vere serious 

infractions of discipline and performance ;rhicl! vere contributing to la<!k of 

productivity_ This vas not vieved as a contractor problem, but one related to 

internal HOE administration. 

In December 1984, the rEU computer arrived and was i_~st3::11e,d __ (~ee appen~ix 
, ' " ' 

2). Hov.ever, early difficulties were experienced in "debugging" and software 

applications. Vith groving pressure being placed on the HIS unit and the HIS 

consultant to -'generate ,reports, a crash r'7fort ;ras made to produce vi tal 

heal th summaries for 1984,. This ;ras acco~ ?lished vi th some difficulty. In 

practice, it was found thaT microcompvters, were, probably more efficient for 

this routine type of data sUf,llllarizing. A microcoLlpufer vas bon:o-;,ed from 

another department and a 1984 report vas produced (yet' 'to be' officially 

released by the HOE). ", 
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The 1984 statistical report raised even more concerns about production 

capacity in the HIS unit: 

G There "ere reasons 'to ,:iuesfion the <'validi ty 'of repo;::ting from the 

e 

field. 

problem.' 

The expectations of t,lOR officials were not satisfied in 'terms of the 

data -i;;:Zility';--;;'biii ty to ~apidly pro~ess data on the 'minicomputer. 

Issues were rais'ed about the selection of the equipI;lent as well as the 

adequacy of training of the minicomputer operations' and tbat of the 

Project's HIS adviser. 

It vas apparf'..nt that 

.. ~ ",' . 

management of statistical staff needed much 

closer attention. In spite of the crash effort made on 1984 out-

patient data processing, data for several previous years \Tere still 
.. 

unattended and the backlog for in-patient data processing reached back 

to 1980-81. The conclusion vas that productivity in the unit vas, at 

an all-time low. 

In respol).se, the HOil in early 1985 appointed an IllS director to the uni t to 

,assume -.' :overal1., _ ,m<;n.a~ed~l-, -,resp'ons ibi11 t-y, ; - ,fo'r ;<da:ta ,: ,process ing_ ,,- '( mantlo.l -,:" 
- : . - ..-

OPJ~).:.?-.J:iP!lQ)_~_CQ~Put,eLpr,Oc.essing':":_traininilupgrciing.,oLstatisti~al, staff, and 

general systems develop~ents at the national and district levels. Tne Project 

(fad fi::.st approached the Ministry about this type of post:l.ng in 1981-82. 

DeparturG of the Project's RIS Specialist: In consultation wh!l HOH 

officials, the contract of the EIS specialist vas not reneved. After !-larch 

1985, ,her duties vere assumed by the HIS consultant '1ho had been involved in 

the Project (with UNICE~ support). --,'~ 

'Achievements During' Proje~t Year Five: IBU generously donated five 

microcomputers to the 1·;in1,stry in early 1985: Th1.s donation was made both as 

a demonstration of social commitRent to health development in'Kenya' and as a 

means of promoting a'llareness of the utility of automated processing among 

Ministry officials. The donation vas acco:npanied by a sponsored progr2.m of 

training which provided upvards of 100 HOH staff (including managers) ,[i,th 

basic exposure to microcomputer operations. It should be noted that the IDH 

contribution to the ilOR vas the direct result of a long-term, eHort on '(he 

part of Dr. Gipson (the Project's 
" 

Chief of Party until June 1985), 
• '-

. V, 

\. :. .. 
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l'he data ~ent€r, with the assistance of the HIS consultant, vas notably 

productive in further' training computer operators and in de'lelcping 

applications on the larger minicor-puter system. The center "\la3 'able to 

respond to numerous request for small processing/analysis and reade good 

progress in the massive job of transferring the entire pe'rsonnel inventory of 

the Hinistry troLl the Directorate of Personnel Hanagement data. bank to the 

minicomputer: The nation·,lide health facilities file was also updated in 

cooperation vith the facilities planning and implementation i.lilit. For the 

first time, the budgeting office used 

the forv.ard budget in September 1985. 

computer assistance in preparat.ion of 
, 

Processing of out-pati~nt data also contir:ued (as it vas made available 

from the statistical clerks) and processing of in-patient data cuntinued ;rich 

SOIDe progress being made to reduce tb.e backlog. 

Various consultations ,iere arranged to provide guidaIlce to the HIS director 

on overall system development approaches and treatment of certain technical 

problems in the programming of the min:l.computer. Efforts also continued on 

assessment of equipnent enhancements needed and pu~chases vere 'arranged ... s 

funds'vere identified. 

District managemerrt training activities contim.icid dur:1ng the year vi th Iaueh . 

more e:nphasis placed on the district team's "r'esponsibilities for panici.pation 

in annual planning, budgeting, incorporation of preventive/pro:notive ::mc PRG 

/ activities into overall district budgeting, and supervision at subdis tric t 

levels. This vas also a year of active curriculum assessr;.ent an~l • . ______ d:'",:el?pm':n.t •• ~n J<3:'luary 1985, the Project participated vith SIDA and AHREF in 

a national evaluation of. the district management training undertaken durir.z 

1982-81 .. fill interdisdplinary management curriculum development task ferce 

(drawn from HOll headquarters) was also formed in September 1985, and vor:,ed 

.-.... _. ··actively-·on· revising' and 'updating district management training materials for 

several months. A survey questionnaire was conducted wi th hospital 

secretaries to further analyze their ViEIiS on streng'chening distrit;t team 

performance ~n budgeting exercises. 

Advances were also made in strengthening The "ilorking relationships bet1feE'n 

management development officers and budgeting officers at headquarters, with a 

viell to,lard improving planning/budgeting p'rocedures at the district lel·eJ.. A 

number of budgeting officers participated in district training .. activities and 

F 

-. ___ ,....._ .... __ .... _ - - 'T 
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contributEd to the curriculum reviev. This vas a practical approach ·to 

building a better understanding betveen headquarters budget decisionmakers and 

district managers. 

F •.. October 1985-March 1986 
• "- ~ ?-

Project Extension: Further delays in developing the contracting procedures 

for the lO:lg-term projec,t extension necessitated yet another 3-month extension 

of the existing Drev contract. This permitted required planning assistance to 
. . 

the MOH until the extension project '\tas avarded. Funds vere reprogrammed to 

cover a no-cost extension through'March 1986. 

r~ Contracting of' the Inforcation and Planning Systems Project: The liPIP 

• follow-on project, under the title of "Family Planning Support Services'­

Infor=tion and Planning Systems" (FPSS-IPS) 1 continued to e:o:perience delays 

frow Treasury in gaining autr.orizaticn to ad1!ertise a request for .tec!mical 

proposals. This problem vas vorked or. at fairly high levels between the 

Ministry of Finance and USAID. Ult:l.ma.tely, it vas deterQi.ned that the ECli's 

::?! • 

/ 

request '"ould have to be initiated througil the· Permanent Secretary and that 

- both ar! autI-i6dzed accounting officer. aiI(i . a tecnnical officer WQuld' .h.ave to b',,, 

.. designated" The Dre\l Proj ect assisted throLighout this' ph<,se in expediting 
.~~-

preparation of the request for technical proposals and securing the nccessaJ:Y 

approvals from TreasuL~ (external aid). 

'the Project's role, in cooperatton 'Iii th the HOH, ;ras to ensure that the 

Oppol:tunity would not be lost fo1': the HOR to have the bene'fi t oE contin.ued 

tech~Jical support in its planning/infornation systems d;;;vdopment effort". 

Also, there was some continued urgency to ensure that there ,lCuld be 

continuity and smooth transition from 'the Drew contract to its follov-up, 

Unfortunately. in spite of the several incremental short-term extensions of 

the DrC,l Project, bJ: liar&' 1986 the contrc;cting process had. not been cOwpleted 

and the follow-on contractor had not been identified. 

Contract Close-Out: The Project Ulldertook an orderly Ll~ansfer of 
~ 

comm.odi ties to the GOR/HOll by Harch 1986. The tllO remaining Project vehicles, 

vhich had in the past been dedicated to the Project, the Division of 
Administration and Plalming, arid the HIS unit, 1Iel-e transferr.e4 1:0 the general 

GOK/HOH vehicle pool. 

r 
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Achievements Dl.!rin~ the Final Six ?-fonths of the Project: Opcra,tional 

activities such as district management training and ongoing assistance in the 

HIS area continued during this period. Host of the time, however, ~!aS devoted 

to facili ta ting the Information and Planning Systems' contr.acting u,,'ld closi;]g 

out the Drev contract. 

!:"" ••• ," 
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VIII. LESSONS LEARNED 

Vhat began as a relatively modest project of 3 years in duration and two 

professional staff has evolved by the ep-d of 5.5 ·years. into a project llhose 
....... 

total life ·is 110'.1 projected to be eight ye~rs vit~ as many as 15 full-time 

technical consultants. In .general, the utility of the Drew Project is 

reflected in this substantial increased commi tment on the part of ,the G0K/llOH 

and USAID. : 

Commitment to the purposes of the Project was an outgrowth of the Project's 

experience and performance. The, Drew Project has·been hampered intermit~ently 

"!::?l by almost continuous incremental funding and by frequent exercises of 

• "justifyinr; one's existence. 1I Successful implementation of a project of this 

magnitude and c.omplexit:r requires long-term views and commitments of those 

involved. It is believed that all parties fully appreciated this fact by the 

end of the IIPIP. Furthermore, continued close communication ,lith all parties 

in a project of this complexity is mandatory. 

--, . ) • 

. / 

In t'he case of organizational deyelopment projects in the health planning 

.' and information systems field,' c.ons.ideration' Dlu'st' be' given to ini tial; iong~r-'. 
term commitments and a fairly high level of resources suppor.t. 

0"'.<- . 

T.he environment for systems development vas strong. from its inception. The-

Hinistry, over Hs history, has been fortunate to have many dedicated officers 

whose single ni5sion \Tas to· promote progressive change in the Gover.nment's 

capacity to elevate the health st",tUB of its people. ' These officers aiSo 

recognized the relevance of strengthening Eanagement infrastructure. Vitll0Ut 

these, perceptions and continuous support, a project such·as the RPIP could not 

have accomplished much. Also, the Proj ect' s J?urposes were remarkably in 

concert \fith the Government's development phllosoplly. District focus polici_es 

provided a significant boost to "ha~ the P;::oject vas ""bIe-to achieve. In the 

identification of such projects, essential Government policies and progrf:l.is 

must be comoatible. . -
The experience of the Project also points to the constraints that must be 

accepted as part of the task. As an agent .of change, the Project wz.s from 

.tine to time constrained by Government policies. For example, the c?rcer 

ladder and incentives for nondivision professionals (such as health 

economists) "ithin the HOE tended to be somewhat frustrated, This reade it 
'. , 
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difficult to motivate and retain health planners for any extended periods of 

time. This ~as an operational reality and adjustments had to be made . .within· 

the Project to accommodate this fact. There were many other instances ,There 

the Project vas re~uired to make its adjustments to the orga.i"lizations' 

approaches. Sensi"ti vi ty and - flexibili ty were demanded under such 

circumstances. Not all "objectionable measures" will pertain throughout. It 

is. )letter to proceed vi th v!latever cO!;lponents of a project are feasible. 

Innova Cion and flexibility are alvay.s required when operating vithin 

bureaucratic systems. 

This same sens! tivity must also carryover into the character of the 

.personnel involved in such a. Project. Frequent1y, it c'an be seen that a 

consultant given a certain task vill attempt to accomplish the job in sDite of: 

the people to be assisted. Technical assistance agencies must be extre:lIely 

careful in selecting staff vho are professionally mature enough to moderate 

--_. their· -technical--obj ecti-ves-;!hea--indicated.-· -;[t--appears--more -desirable-··to-- -

accomplish a portion of an objective wHh full participation than to fully 

achieve an objective that is not .. seen as relevant. Furthermore, the technical 

consultant must be able to keep his. "adv:isory" role clearly in front of him. 

In many cases it can be seen that an ov~rly ambitious consultant viII be 

relegated to routine staff duties, reSUlting in a limited ability to promote 

change. 

For the future, it is safe to say that regarding training, it is better to 

select and place MPH candidates during a Project than in advance if indeed 

these trainees a~e intended to be reposted to support Project activities. In' 

addition, more nonphysician health professionals should be considered as 

pla~ing specialists. 

- - - ---.-~ -- ----------_. _ ..... -- ---

A. Directions in the Field of Health Planning and Infor~ation Syste~ 

Development 

-_. __ . - ""'- There appears-'-to -lie ?- generally" increa's 4'ng recognition that in~titution­

building and-'particularly management syster-, must form part of the investment 

package in health development. FrequL_tly, this recognition is generated by 

some need felt by a donor agency. The host government may apnear to be having . .. . 

diffic.ul ties in id~ntifying and justifying its needs for :assistance. The 

conclusion is that be t ter informa tioIl and r:lanning capacity "ill fac.il:l tate 

I 
; 

l 

, 

. 
• 
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This vas an underlying assumpti.'on built into the 

This, however, proved to be just a starting point, fOE the GOR/MOn quickly 

took up the Project as 

management systems vould 

its olm. There 

lead to improved 

vas genuine b,e~ief _ t~at iElPFc:,ea_. ___ . _ . 

s ervi ce deli'l'ary. -The agenda of 

improved dialogue vith the donor agency beceJ:1e. o.t. ~econdary im~.::~!.:~_=-:: ___ . __ . _____ . ___ _ 

As strategies lor h.aalth developments become more .i)_early defined and 

complex, it can be expected that the recognition of need and requests for 

assistance in planning/information systems development ,,-il,l increasingly be 

generated by host governments. ----- -.--- ------- ------.-----

The focus of systems developments in the field also appears to be shifting. 

During the 1960's, the Vorld Health Organization had a .major influence on 

health information systems developl:lent in various countrl-es by virtue of ~ ts 

concerns for developing universally standard country lt12alth statistics. 

National ministries continue to be concerned vi th bein6\" ,able to respond to 

these external information requirements., However, as primary heal th care 

becomes a vave of the future, increasing 

information requirements at the- user level. 

attention ~s being paid to 
• 

In Kenya today, the heal th 
-

information systen __ is J.ikely to cOfipletely reverse itself starti!Jg vith 

essen tial inforna tion at the IOT,lest level as a maj or priorioJ;Y, and subs tanH"l 

systei!latic reduction of :i.nformation generated up'i!ard to h:!i..gher levels. This 

trend is also reflected in the field of epidemiology· whe!:"f.;;' increasing attempts 

are being made to identify single or a rew key indic<=.t.ors upon ;;hich to 

measure health situations. 

Professionalism within the' field is also changing~ In the pas t , 

de'lelopJ:lent assistance in health was the exclusive. realm of- 'health' 

professionals vlth appropriate credentials. This is far Less true today, with 

a variety of other disciplines evident. This trend is lil:ely to continue and 

should open the vay for some relaxation of the stringent ~r:iteria (credentials 

and releva.'l.t bac;cb'round) usually used in the evaluation o:f candidates in the 

health managcment development area. 

B. Strengths 2,nd l!eakncsses of the Proi ec t 

In brier, it can be said that the Project's major sotrength, vas in. the 

ability of its staff to vork closely and compatibly with host -.. country 
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counterparts. Good relationships ,{ere maintained throughout wi th a high 

degree of basic trust and confidence. 

A major weakness of the Project vas its internal administrative capacity. 

In atte:npting to cover technical, logj.sticaJ., finallcial! contractual, and 

reporting functions, far more pressure vas placed on Project staff than was 

necessary. This vas a design fault in the Project ~,hich vas r,ever fully 

accommodated by future budgetary and staff planning. 

c. Side Ef.feets of Lessons Learn~d 

Below is a list of 10 i terns "hich can be categorized as side effects of the 

Project's lessons learned. They are: 

o OrgG-.!.'1izational development efforts are most e'ffective vhen there is a.n 

established impetus such e.s decentraliz~tion. 
• 

Regardless of constraints, it is always better. to proceed with 

vlhatever cOillponents of a project are fea.sible. Innovation and 

flexibili ty are required when operating vi thin bureaucratic systems. 

The call for e. plannb.g 

coord ina ting body vi th 

steering committee produced a policy-level 

a broader. scope. (The advantages of 

departclental collaboration "ere appr!'!clated.) 

Continued' close communication with all parties in' a Project of this 

complexity is mandatory. 

Short-term training produced a viable netvork of resources for other 

ongoing Project activities. 

Involven:ents at the dJ.strict level pointed toward the need for 

support at the primary/cou-JUunity level. .' 

Training activities have gained vide 

opportunities for integrating the HOR's 

attention 

(Project) 

and opened 

planning and 

mana.gement training curricula vl.th that of external health training 

institutions. 

g Short-course training should be lind ted to small groups, 'l;ref~rably 

"cloie to home." 

o ;Rural projects of all donors are expanding too fast for support 

services to keep pace. 

o Flexibili ty of USAID, is an impo::tan t asset to success' 'of acti vi t:r 
outcollle. 

l 
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IX. APPLICATION OF TEE HPIP HODEL ELSEIDIERE 

Experience shovs that many 2rojeCts of this type have failed to "take 

hold. II It may therefore be u.,;eful, in summary, -to reflect on some of the 
-- - -,._- . . ~,-". .--.. -- -. ~--7'--'-'-~-' - ~---- -.--.-.-•... 

lessons learned through the llPIP, with a viev tovard replication: 

1.' More emphasis and funding priority should be' given to Projects in' the 

areas of health planning, management, ruld information systems 

development. Too often, it seems that health program planners are 

geared more toward investment in interventions at the operational' 

level that offer highly visible and easily measurable payoffs, >Tithout 

sufficient . emphasis on a goverr.ment's Ions-term capacity to 

institutionalize and sustain that investment. 

Planning, maIlagement decisionmaking, and evaluation capac! ties are 

extremely important cODlpcnents of 

,si?:lce these activities provide 

overall health sector development, 

the" underpinning. for the entir.e 

delivery system. It is probable that most countries could benefit ... 
from 2.ddit10nal concentrated effort to streng;:hen these capad t~,es, 

- ___ c:...... ______ an<Lth·ay. should be' .encou;:aged_to_.co .. s_o ~ ____ ..:._ . ______________ ... 

• 
2. Design of such projects requires more _than the usual technical 

considera tions. Top government commitreent and a receptive 

political/policy environ~ent for ch~~ge are prerequisites. The 

project's t..ccess to top government dedsionmakers should be in-built; .. 
The project should also be in a position to assist the government in 

creating incentives. for change. In Kenya, these factor existed to an 

'acceptable degree: (a) The Government's aggressive approaches and 

defined structure for rural development and decentralization provided 

a framework for the Project. (b) The Project was strategically placed 

at the Permanent Secretary level, with bonafide staff function at 

10l[er -levels and \lith a contractual mandate to participate in 

interministerial coordinatio~ (with the Ministry of Finance and 

Planninp;). (c) The Project provided incentives and facilit<::cted change 

by· improving information for decisiolllllaking 1 inc.reasing k..t!o'''ledge 

understanding through training, and strengthening the process of: 
•• 

r~~; on~l l.,·.c' "-et{llg \. cl._ ~t." U'-"l,!, ... .. • 

\. 
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3. Although it might seem an ,obvious' point, it bears stating that any 

project related to developoent of a government's planning capacity 

should be scheduled so that it strategically ties in to the 

,governnent's normal budgeting/planning cycle. Ideally, such a, proj ect 

should co~~ence 2 to 3 years in advance of the anniversary date of the 

cycle and continue through at least one iteration. In countries vith 

a 5-year development planning cycle, this vould sugges't a project of 1 

to 8 ye'ars •. Donor agencies" governments, .. and tech"-lical ,ass:lstance 

providers should seriously consider the requirement for th~s long-term 

input when initiating a project in health pJ,anning/information 

infrastructure develop~ent. 

4. . .l1.ina,lly, s9met.hing proba~ly needs to be said a,b.out t4e human. aspects, 

of organization d~velopment projects in developing countries. 

Foremost, such projects seem to work best when both government and 

donor agencies agree to house the project within the governreent's set­

up. The project office should, be physically co-located with 

governn:ent counterpart~, ~nd 'the level of responsibility.of technical 

and countecpart staff should be cOffiEarable. 

- .-~-

Also, the type of expatriate personnel that might be hired for such 

projects is critical. Special attention should be paid to 'the 

,consul tal1 t' s abili ty . to "access the sys tem. " In this respect, thl:ee 

,quali ties· are' important: 

".a •. ,The ability to move comfo):'tably and be conversant \lith 

operational levels is important. Sometimes individuals \lith 

medical credentials present advantages, but this qualification 

does not necessarily guarantee effe,!tive communicatio'n at this 

leve:\.. People with other relevant professional qualifications 

might also be considered. 

b. ~Another - important quality is the ability to 

analyze/rationalize complex systems ar.d their dynamics. 'The 

overall process involves organizational change; it should 

therefore be obvious that the most effective change agents m:e 

those that c,an accurately Nquic.k, study" complex sys teas. 
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c. The change agent should also possess strong interpersonal skills 

in diplomacy and communicating ideas within the cultural and 

:t, ,-' political context of the country. 

The HPIP has been reasonably successful because of 'many fa~tors and 

variables which cannot be' exclusively attributed to anyone circumstance, 

'i individual, or approach. Not surprising, hOlleyer, the themes that run 

throughout approach truisi:ls ;Ti th which ;le are all familiar but often find' 

. difficult to implement: ,the need for commitment, decisionmaking authority, 

and appropriate technical and financial resources. 

/' 
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Al~AL,YSIS OF GOVERNHENT HEALTH ALLOCATIONS 

PREVENTIVE/PROBOTIVE Health, 
Environmental Health, 
Nutrition, disease, public 
health, ~amily planning 

HEALTH FACILITIES 
Dl:.trict Hospitals, centers, 
Dispensaries 

:URATIVE SERVICES 
1edical/Referral facilities 
Jl:ban Hospi tals 

~HS--qIDE SUPPORT 
;egistration, Training, 
Supplies, Equipment, NHIF and 
~esearch 

1979-83 
DEVELOPHENT REC!JRHENT 

7,019 
(.38) 

31,5111 
( .31) 

17,091 
(.20) 

11 ,468 

11,595 
(.62) 

69,222 
(.69) 

67,818 
( .80) 

33,313 

) = % of Total Line-item (compare horizontally) 
J = % of Total Health Allocatiol1,s (compare vertically) , 

TOTAL 

18,611+ 
[ .07] 

100,736 
[ .40J 

84,909 
[.35 ] 

\ 

4/+,781 

, Figures adjusted to separate rural from urban district hospitals. 

1, 

1984-88 
DEVELOPHENT RECURRENT 

5,206 
(.21) 

25,272 
(.16) 

24,857 

, 
I 

I 
I 
I , 
! 
1 
J 

I 
I 

! 
I 
I 

! 

.. , 

19,996 
(.79) 

127,840 
(.69) 

128,807 
(.84) 

i , 
73,777 

; 

TOTAL 

25,202 
[ .06] 

185,276* 
( .40 J 

154,079" 
[.33] 

98,634 

, 
ii, 
j 
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ColiPUTER SECTION (RoOli LGF 18) INVENTORY LIST 

SoFTIlARE 

1. System support ProgramQes 

2. RPG II Compiler 

3. Utilities 

4. Text Hanagement System 

5,. Workstation Search Facility 

6. Basic Compiler . " 

7. BRADS/36 

8. Advanced Printer Functions Program 

9. S/36 Business Graphics 

10. Retrieval/36 

HA.lu}YARE 

1. Air Conditioner 

2. lBU System 36 V (Components) 

Model Descrintion 

5360 128lZ CPU, i1agazine, Drive 

60 h'E DISK 

5291 
.. ~-

Display Stations 

5225 Printer, 280 LPN Bahle Thru 

/ 

Serial No. 
'" 1015173 

5336462 

8012942 

HARDIIARE IBM PC - IBH HICROG01-lPUTERS 9DOHATIONS FRO~'f IBIll 

5150 CPU 11329565150 

5152 Printer 0920549 

5151 Honi tor 1001970 

Keyboard' 

5150 CPU 11328715150 

5152 Printer 0920556 

5150 CPU 11331525150 

5152 Printer 0920557 

5151 Honitor 09951,16 

Keyboard 

5150 CPU ]._1),55014365 
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- Hodel 

5152 

5151 

Description 

Printer 

Monitor 

Keyboard 

) 

-Serial No. 

0920559 

1132623 

• ____ "~--~- ... ---.-.-- -.- ---. ___ OR. ____ ~ __ • _____ ~,.-- __ •• : __ - •• ___ ._ •• - __ • _. ____ • 

---LIST OF BOOKS NOT IWBIHDERS 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

PROGRAHMING IN BASIC \lANG LlUlORATORIES, INC. 

WANG BASIC - 2 LANGUAGE REFEP~NCE MANUAL 

RETP~EVAL/36 LEARNING GUIDE IBM 

SYSTEH/36 SOURCE ENTRY UTILITY GUIDE 

lEI:! BUSINESS REPORT/APPLICATION DEVELOPMENT SYSTEH FEATURES AND SAHPLE 

REPORTS. 

SYSTEM/36 RPG II 

SYSTEM/36 PROGRAllHING VITH RPG II 

8. 

9. 

10. 

LEARNING 3 BUSINESS REPORT/APPLICATION DEVELOPHENT SYSTEM 

-LEARNING 2 BUSINESS REPORTI APPLICATION DEVELOPI1ENT SYSTEH 

LEbRNING 1 BUSIl--IESS REPORTI APPLICATION DEVELOPMENT SYSTEH 

- . 11. CONCEPTS BUSINESS P~PORT/ APPLICATION DEVELOPHENT SYSTEM - ._._._--. -- -----_.- _._-----... _- --. _ .. - - -.. __ .- - _. _.- _._--_. __ . __ ._----_. ---
- 12. SYSTEH/36 PROCEDURES lJ:..'D C01!l-!M'DS SUMMARY 

13. SYSTEl-\/36 PERJ.10RHING THE FIRST SYSTE!! CONFIGL'RATION FOR YOUR SYSTE}! 

~ 14. S7STEH/36 PLM'NIKG FOR SYSTEM CONFIGURATION 1iORY.J300K 5 

15. SYSTEH/36 SYSTEM SECURITY GUIDE 

16. SYSTEH/36 PRESENTING IBI-! SrSTEM/36 

-17. SYSTEl1/36 SETTING UP YOUR COHPUTER--------5360 

18. INTEfu~Al'ICNAL SOFT1TbP~ DIRECTORY (NEil FORHAT) 

PROGRAM INFORMATION 
IBH ACR01f'_lHS 
ENVIRONliENTS/FUNCTION 
rtrr,cTION/~~\iIRO~5EN~ 
PROGRAH NU1-lBE...1l. (1981< EDITION) 

19. PROGRAM OFFERIllGS 
PROGRAM PRODUCTS 
PROGRAH DESCRIPTION lJ:..'D INDEX 
(AHNOUNCEHEN"iS TB.MUGH 1 JIARCH 1984)-

, 
\-- , -

,-



20. SOFTllARE 3 

PROGIWI MUTED EDITION (INFORPu\TIOll PROGRAllllING SERVICES SYSTEl1/36) 
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1. 

2. 

3. 

4. 
5. 
6. 

7. 

8. 

9. 

10. 

II. 

12. 

13 •. 

14. 

.. 
INVENTORY LIST AS AT 31 DECEl1BE.l~ 1983 

1 Typewriter - Olivetti Model No. Lexikon 90 Serial No. 211184 

1 Stapler - Rexel Jupiter Hodel No. 945958 

3 Filing Cabinets - Hodel No. 102251179 

J. Book Shelf 

1 Scotch Hagic Tape llolder-

1 Giant Stapler - Rexel Giant Hodel 942577 

1 5114 Leitz - Akto - 12077 3 

1 Xerox }lachine Model 2300 

1. Leitz PUnching I·lachine - Hodel Ifo. 5187 

APPENDIX 3 

1 Landrover 109" LlIB/st, Chassis No. LBCAV/AA 165660, Engine No. 

lOG05669, Registration £lo. KUQ 858* 

1 Peugeot 504, Chassis No. 3 755 283, Registration Ho. KUQ 285 

1 Peugeot 504, Chassis No. 3 755 O~'9, Registration };o. KUQ 284 

1 Steel Stationery Cupboard, size 72"x36"x18" with three shelves 
'" 

1 Olivetti Calculator 

., 

.' 

.' 

*Vehicle stolen as advised by previous correspondence. 
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APPENDIX 1, 

TECHNIC1\L ASSISTANCE INPUTS, OCTOBER 1980-HARCH 1986 

TEcmlICAL ASSISTANCE: 

A. LONG-TERH, CONTRACTOR 

B. 

114 person-months of technical assistance provided by Drell Medical 
- --

School. 

Dr. R. Gipson 57 months 

Hs; i1. Pollard 36 months 

Hr. H. ncCoy 3 months 

Ms. L. ,ferner 18 months 

SHORT-TERH, CONTRACTOR 

15.35 person-months of short-te"m consultancy provided by Drey. l1edical 

School. 

Dr. R. Uinshall 

l1r. J. Henderson 

Dr. A. Neumann 

Dr. R. Piper 

Dr. T. Uhite 

Dr. C. Resnick 

Dr. Agata 

Dr. ,IT ekesa 

Hr. J. Capolla 

Hr. A. Neill 

5 _lllon ths ________ . _______________________ ._ --. . _ .--. 

1.5 months 

6 months 

2.5 months 

.25 months 

.10 months 

15 months 

.5 months 

.5 months 

.5 months 

.75 months 

/ 

C. SHORT··TEID!, USAID/PASA (estimates) 

12.75 person-months of short-term consultancy provided by USAID through 
Participating Agency Services Agreement (PASA)--:-"" - -- .-- -.--- _.- --

Dr. J. Jeffers 7.5 months 

Dr. P. Zukin .. , . - . 3 months -Hr. D. Stevens .25 months 

Hr. E. Farag -. 3 mc,., thE' 
" 
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GIK/AID/K 

, ,._ UPIP" 

BPIP 

HOH/EPIP 

BPIP 
" 

HOll/HPIP 

TIPI? 

HOR/HPIP 

MOll/HPIP 

RrIJ? 

EPIP 

• EPI? 

liORrArD/l1 

HOR/HPIP 

HPIP 

HOR/IIPIP 

BPII' 

HOHIHPIP 

PROJECT IMPLElIF.NTATI0i .. PLAN 

Hay 31, 1980 

October 1, 1980 

December 1, 1980 

January 15, 1981 

January 31, 1981 

March 15, 1981 

April 1, 1981, 

April 15, 1981 

April 15, 1981 

April 15, 1981 

April 30, 1981 

June 15, 1981 

June 30, 1981 

July 15: 1981 

July 31, 1981 

August 31, 1981 

Septe:r.ber 5, 1931 

Septen:ber 15, 1981 

Contract negotiations completed for BPIP 

UPIP Contract commences 

HPIP COP arrives in Kenya 

Project COP holds meeting vith·H0H to 
formally revielT guidelines for selection 
of ITealth Information Specialist 

Quarterly Report Due 

Project Planning Conference l:OE/Drew 
Officials 

BPI? submits tentative detailed 3-year 
Implewentation Plan 

HOR nominates five <i.A. candidates for 
placement in U.S. 

HPIP makes re~uest to HOli/HOr to 
facHHate duty f;:;ee \{aiver. on project 
veh~cles 

Consultant hired to assist Proj ect in 
development of HOB Annual Report 

Qual:terly Report Due 

Drew submits official'recoJil!;lendations 
for contract modifications based on 
Harch 1981 meeting 

'rhree Real th Planning trainees retur;, to 
Kenya 

HOIl submits dccumentatjon for five 
candidates.for Master's training in U.S. 

Quarterly Report Due 

Fi VI.:! Has ter' s candidates depart for 
training in U.S. 

HIS Consultant arrives in Kenya 

Three returned }!aster' s candida tas 
seconded to BPIP 



.-"DJ •• 

i 

HPIP 

HPIP 

HOH/BPIP 

MOH/BPIP 

MOH/EPIP 

HPIP' .. 

MOH/HPIP 

HOH/HPIP 

HOB/EPIP 

USAIDIR 

HPIP 

HPIP 

HPIP 

"HPJP 

HPIP 

HPIP 

HPIP 

DPIP 

HPIP 

HPIP 

HPIP 

HOH/HPIP 

" 

October 20, 1981 

October 31, 1981 

Nove~ber 1, 1981 

December 15, 1981 

January 15, 1982 

January -31, 1982 

Februarj 12, 1982 

Harc.~ 15, 1982 

March 31, J.982 

April 22-23, 1982 

April 31, 1982 

Hay 5, 1982 

Hay 5-6, 1982 

Hay 26-27, 1982 

June 7, 1982 

June 9, 1982 

June 11, 1982 

June 11, 1982 

' ... June '14,' 1982 

June 16, 1982 

June 17, 1982 

-.---- ... -......... ~--~. --- ----

HPIP CO~ arrives Los Angeles for 
internal project reviev 

Quarterly and Annual Reports Due 

HPIP receives duty free vaiver on 
project vehicles 

HPII' subn:i ts request .to }lOH for approval 
of Hodifica tion to Project Year I budget 
and projection for Year II 

HOH no~inates four MOH officials for 
observation tours 

Quarterly Report Due 

HOB officials' depart for 5-country tour 

HOR officials depart for 2-country tour 

MOl! no:uinates five HOE! officials for 
short-term training in U.S. 

l>..ID and EOR meet to discuss Plans for 
mid-term projecc evaluation 

National Planning Conference 
/ 

Quarterly Report Due 

Projec~ Year I and II budgets approved 
and submitted to AID 

Provincial Planning Conference 

District Planning llorkshop 

District Planning "orkshop 

District Planning llorkshop - '. . ... 

five short-term trainees arrive in U.S. 
for 7-veek course __ . _ . _____ _ 

District Planning llorkshop 

Dis td";. t Planning "orkshop - - - - . 

Distr.ct Planning llorkshop 

NOR official arrives in U.S. to open 
short-term training progress and 
observa tion tour .. 



~, 
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HPIP June 25, 1982 

HPIP June 30, 1982 

EPIP June 30, 1982 

" .. BPIP July 5, 1982 

HPIP July 7, 1982 

MOH/HPIP July 8, 1982 

AID/HOH/HPIP July 12, 1982 

AID/HOH/HPIP July 19, 1982 

HPIP 

HPIP 

HPIP 

July 28, 1982 

July 31, 1982 

August 18. 1982 

AID/HOH/EPIP August 19, 1982 

1I0E/EPIP AuS1:l.~ t 7, 1982 
I 

HPIP September 2, 1982 

HOB/tiPIP 

AID/HOli/HPIP Deceober 8, 1982 

HPIP 

EPIP 

RPIP 

HPIP 

HPIP 

AID/HOR 

Decembzr 9, 1982 

December 11, 1982 

December 20-22, 1982 

December 20, 1982 
to January 10, 1983 

February 15, 1983 

February 15, f983" 

District Planning iJorkshop 

Distdct Planning 'Jorkshop. 

Three project vehicles released for 
shipment to Kenya 

District Planning Vorkshop 

District Planning Workshop 

Project "cop arrives in u.s. to assist 
short-term training cours~" 

Hid-term Project Evaluation Team arrives 
Drew/Los Angeles 

", 

Hid-term Project Evaluation Team arrives 
in Kenya-

District Planning V.orkshop 

Quarterly Report Due 

District Pl~~ning Yorkshop 

--Mid-term Project Evaluation Team 
com~letes site yisits 

Five short-terh! trainees return to Kenya 

District Planning l1orkshop 

MOH/HPIP officials J:leet to revie¥. 
Contract Modifications 

AID/HOH/BPIP J:leet to review Contract 
Hodifications 

Drev Official~ and Project Staff on TDY 
depart Kenya 

Annual Report Due 

Vorkshop Follow-up 

COP on vacation 

Project vehicles licensed, registered 
and insured " 

Contract Modifications Approved 
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. . 

HPIP , March 1, 1983 

HOH/HPIP March 15, 1983 

HPIP April 1, 1983 

Project long-term technicians, Health 
Planning/Hanagement Information 
Specialist and Hanagement 
Training/Organizational Development 
Spec~alist arrive in Kenya. HOH 
counterparts appointed. 

Permanent 7raining Resource Team 
appointed. Traini~g of Trainers begins. 

York Plans for long-term. technicians due 

HPIP April 1?, 1983 Draft of Comprehensive Training 
curriculum due __ -. -. ••• -=::" •• -_-•• --:: -.---:-.:.0".··- ... ----;." - 0_- __ _._. __ . _ _ .. ~ ___ . __ ':: _.---.-__ : __ 

BPIP April 15, 1983 

BPIP April 15, 1983 

BPIP Allril 29, 1983 

HPIP lIay 13, 1983 

HPIP/HOH Hay 20, 1983 

BPIP Jum~ 6-10, 1983 

. BPIP/HOH June 10, 1933 

HPIP JUll:'913-17, 1983 

HPIP No.wember 21-25, 1983 

HPIP D<aj1,::,.ember 5, 1983 

HPIP December 7-9, 1983 

HPIP/HOH/AID J=uary 16, 1984 

Two Haster's Participant Trainees retur~ 
to Kenya 

Drew Official in Kenya. Project Reviev 

Quarterly Report Due 

Report on Bealth Research Priorities Due 

Steering Committee Heeting to revie" 
draft Five-Year Health Development Plan 

District Pla.-ming and Evaluation 
Workshop 

Submission of the Hinistry's F J.ve.-Year 
Health Development Plan to the Hinistry 
of Economic Planning and Develo~ment 

District Planrting and Evaluation 
Workshop 

District Planning and Evaluation 
UOl:kshop 

Evaluate Pilot test for data gathering 

Workshop Pollow-up 

Drew official in Kenya. l'rcj ec t Reviell 
- ... _ .. ---~--. __ , ._----

HPIP January 20, 1984 Report of computer procurement due 

BPIP January 23-27, 198/1 lTorkshop Follow-up 

HPIP Jamuary 31, 1984 Quarterly Report Due . -
OPIP February 13, 1984 Computer procurement process initiated 

; 

'. 
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HPIP 

HPIP 

HPIP 

Februa.ry 15-17, 1984 

Harch 10, 1984 

March 12-16, 1984 

Vorkshop Follow··up . 

Design of data pJ:ocessing programs due 

D~ ·trict Planning and Evaluation 
. VorkshoJ? 

HPIP __ . __ . _. March .21-23, 1984 " .. - ... J1orkshop .. Follov-up, -". _ .. -- --_. -----.~.-. 

HPIP Harch 26-30, 1984 

HPIP April 16, 1984 

HPIP/HOH/AID April 16, 1984 

HPIP April 16-20, 1984 

HPIP Apri.l 30, 1984. 

HPIP May' 14, 1984 

HPIP Hay ILI-18, 1984 

HPIP June 4-8, 1984· 

District Planning and Evaluation 
v'orkshop .. _. __ . _ ... ___ . 

computer equipment delivered 

Drew official in Kenya. Project review 

District Plann5.ng ana Evaluation 
Workshop 

Quarterly Report Due 

Computer training program begins 

District planning and Evaluation 
Vorkshop 

District Planning and Evaluation 
Vorkshop 

______ HPIP ____ .Iune~lk 13,.-1 984 ______ ...lTorkshop._F.ollow -up'------.-... --.-----.. - -..... 

HPIP 
--

June 20-22, 1984 

.::;:.. • HPIP June 20, 1984 

AID/HOH/HPIP July 16, 1984 

HPIP July 18-20, 1984 

HPIP July 22-27, 1984 

HPIP July 31, 1984 

HPIP August 15-17, 1984 

HPIP August 20-24, 1984 

HPIP September 12-14, 1984 

HPIP September 15, 1984 

\\ 
\ 

, , 

Vorkshop Follow-up 

COP on home leave 

Dre~T official in Kenya. Project reviel/ 

Vorkshop Follow-up 

District Planning and ~valuation 
Vorkshop 

Quarterly Report Due 

v'orkshop Follo1f-up 

District Planning and Evaluation 
Workshop 

Workshop FolloTH-up 
, 

Computer training complete 



HPIP 

HPIP 

HPIP/HOH/AID 

HPIP 

HPIP 

HPIP 

September 17-24, 1984 pistrict Planning ,and Evaluation 
Yorkshop 

October 10-12, 1984 Vorkshop Follow-up 

October 15, 1984 

October 31, 1984 

November 1, 1984 

Nov:ember, 14-16, 1984 

Drew official in Kenya. Project Review 

Quarterly and Annual Reports Due 

First of on-going series of computerized 
statistical reports published 

Vorkshop Follow-up 

, 

! • 
j 

I 
.:: ," , 
i 
f 

I 
, 

. - . - . - w __ •••• - _ ...... - •. --.------. f 
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-
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tt 

llPIP 

BPIP 

llPIP 

HPIP 

BPIP 

llPIP 

December 5-7, 1984~·-

January 1, 1985 

January 15, 1985 

January 31, 1985 

February 15, 1985 

March 1, 1985 

_MOB/AID/BPIP April 15, 1985 

llPIP April 30, 1985 

' __ ~ ____ llr;r,~_, __ , ____ }taY __ J~_.l9,85 .. 

MOH/AID/BPIP July 15, 1985 

HPIP July 31, 1985 

HPIP Septe~ber 1, 1985 

_ - --.-- ..... llPIP-- October 31, 1985 

Vorkshop Follow-up 

Project long-term technician Health 
Planning/Hanagement Information 
Specialist departs 

Drew official in Kenya. Project review 

Quarterly Report Due 

Final report from Hanagement 
Training/Organizational Development 
Specialist due 

Project long-term technician H:magement 
TrainiRg/Organizational Development 
Specialist departs 

Drew official in Kenya. Project Review 

Quarterly Repoct Due 

COP begins phase-out activities 

Drew official in Kenya. Project Reviel!. 
Participation in close-out conference 

Quarterly Report Due 

COP departs 

Final Project Report Due 

: 

" . 
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;~._~~:~~fJ.;:~.":: .~''-:djiJin.g~~~~~:::CHARl.E~·;·R. ~iREI~ POS~~~DUATE' plEDI CAL': ~CH~~l.· 
. ~~·~i·~'~:~::',;"-::·~ :·X'k:;;;fD::.·~:~ ~~?6t~~;.:.·· .,~;:, :- '::.~.' . -

.' 

: '-. 
" . 

~ Iy _ • -.- • 

-: ,", '.-'. 1;' This"AGREEHmrrr"i's made in Nai.robi. Kenya this •..•..•....•.••.. day of. ' 
.- .: .. :.'. : ...••• : ••• ;. ~.; .;.; ".~; •• ~ .. 1980, between the GOVERN11ENT OF THE REPUBLIC OF KENYA ,.' 
- ,~. . . (herein after' .caffl11"d "the Government") and the CHARLES R. DREH POSTGRll,DUATE 
; '. .' . MEDI CAL SCHOOL'~, (E mon-profit corporati on organi zed under the 1 aVIs of 
.' .c." - CALIFORNI.A, U.S~.:i •. -(herein after 'called "the Contractor") •. Appendices I 

. 'j': .. ,-'.: .. t~roU~!l VIiI,' al:1=?;~hed"hereto. 'sha 11 be,pat:'t of the llgreement. In case of 

•
. cOl!fll ct petween~ illDY. Appefld.ix and any o~her provi si on of this. ContY-act, .the 

Contl'a.ct provisioli'l shall' prevail. . 

2. '. Deti niti ons . 
-- -----_._--------;---

A:-~:' "SpecfaHi stU, ":rechni ci an", "Long-tern Employee" nleans i ndi v'i d"ua 1 s 
employe9.'by Contra1ctor to serve the project for periods of one year or more. 

, .. 
B.' "Consult-mnt" means i ndi vi dua 1 s employed by Contractor 

project for per.iords of less than one year. 
to serve the 

C. "Depenrlenrts" means members of the 1r.llTl2diate family of specialists, 
including spous:~ c.'lnd children, ~/ho are resident at post except Ivhen attending ,,' 
educational ins:ti;tutions outside .the host country. 

D. "PermanemtSecretary" is the Chief Administrator in the f·jjnistry of 
Health. 

E.' "E1 i gi.:ike Countri es II means a country desi gnated ; n Sect; on 20 
entitled "liatiollcrli j.ty and Source", from which goods and ·services may be 
obtained. 

F. "Host C'uumtry!! means the Republic of ·Kenya. _ .... _____ . --- _. . - . - - -- - - -- -- -- ---._-----
G. "Projee-.t'· refers to the studies and activities to be undertaken by 

Contracto):'·. 
-... ~- - - - .: - . -' .. - -- .-. ~ ... :.:. - - ~ ---- ~- - .. --- -. ..- - - - . - - . - -. . 

H. "AID" m?~uns the'Agency for Interna, .onal Development of the United 
States of )\me'rica·.. ,., 

1. "NOH" ffil::!ans the /·ii •. istry of Health,' Republic 'of Kenya. 

" 

l 
• 

" , 

" 

http:HatioieTh.ty


, ? 
~ 

" 

• i . -. . '. 
'. :: :.~ .. 

'.:,:-... ;. ,",' ·.Ml notices'pursuant .to· the. provisi'ons of this Contract shall be in English. 
'-:.' .:. '. - . - ~ 

-.. , :. -4' LAW to ~'~'e'rn" .- ".;:'" 
- .- .. .:,:;,,:.- \, . 

~}{>:: .. :": Jhis:'A~~:~~~~nt sha 1 i bf/:~~t~'~preted 1n accordance ~15th ih'~ 1 aws of Kenya. 
. ". :~~~:~;~:. .- .. ".: '~'-;:'5: .;:::~ .. - : .. _:~ ~.:~. ;;'-:-::~~'~L "" 1t --. - •••• • .: •••• _:.:.-.~ •• " ••• 

__ ":.'.:<. \: .. 5. . Type of Contract . , .· ... k:c::':.!. . .. •. . '~':". ' . 

. T-;:~~~::;. . 'T;e:' ~~'oj ec~ wi 1i se~k' t~'--~'n~~itutiona 1 ize, primarily wlthin the !·lOH, and to 
:"- ,,'::;·,;:,,':;.',,·a lesser extent ~/ithin the Hinistry of Economic Planning and Deveiopment (HOEPD), 
.. , ...... ' a capacity and capability to plan, implement and evaluate·health .sector program~ 

and policies. Emphasis of the project will be on prompt and effective expansion 
. : .. of the deliverY'of rural health services within Kenya. , . 

-- : .•... 6. Statement of Work 

" 

"-

In consideration of th'e 'co:npens'ation to be paid to the ,Contractor, the Con-
tractor shall perform the services described in Appendix I. \~hich is attached 
hel'eto and, made a part hereof. -

. The Contractor's major objective will be institution,ll development, to be 
accomplished orimarily by working \~ith Kenyan counterparts. -ro ensure that desired 
'institutional' capabilities are 'in place by project comple-:ion .. I-Icjor institu­
tional·capabilities which are to be developed include new O1-ganizational and 
administrative arrangements; entities in place and functioning; trained Kenyans 
posted and in cl ea)' understandi ng of their duties and res pons i bi 1 i ti es; 1 i nes of 
communication and reporting clearly established. and operating effectively; and 
planning, policy analysis, implementation and program evalluation procedures 
developed and accepted. 

(See Appendix I for detailed scope of \<Iork and Appendix II for tentative 
implementation plan.) 

7. Key Personnel 

A. "Key Personnel" are supervisory or professional· 'individuals v/hose ser­
vices the tlovernment and the Contractor deem essential to t,l-w work und~ this 
Contract. 

B. Prior to the diversion of any Key Personnel specified in this provision or 
those that are subsequently approved by the Government, the Contractor shall notify 
the Government'reasonably in advance and shall submit justification (including 
proposed substitution(s) in sufficient detail to permit evaluation of the impact 
on the Contractor's performance. 

. C. 'Any change in Key Personnel must be approved, in advance, b~ the 
Government, AID and the Ccntractor. 

,'. 

" -
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iI -.: .:::h::F~~.:.-.~: ~.:~:~. P~:~'Dnnel ~p~ro\':~c ;~~:~:'::~:>;:'-':'13:~~e under 

_ ~L-":";,:,·:t:::)~~·.\.:\:~Oject:'Te=-~ Title _ . '. :'\~""'" .' . 

, 
this Contract are as folio:";; 

" 
. '.~ .' Name 

~ .. -
?:-.~:'j;.'i;:/l.):-':·:.::.(.l) .~rOject. :D)rector .: ..... ::.,~[-; .. ":',.... Reginald P,. Gipson, 1'..0., tH.ll. 

~, 0;~.:'::)·r: .':'<';::'cZ)i· Health :information .~l?ecia}ist· Girma Wolde-'JsadH:, Ph.D. 

\~ ~~,~~~:~~~~.::.;~ .. :-.~i,. [~~'e APp~ndii;X. VI r:' ~o;':'Q:~a'; iii·~·~ti '~n~" ~;d Duti es. ) 

~. :r.~'.-'·. ,;./:~ .... ~~p~rt~' '< .. ' ':';~>:.:".'; .. :.,: ... '..... .. 

. :~ ',-

',:.-

'. -
The Contractor shall submit, the foll owi ng reports to the Government and ,IUD 

in a format agreed upon in the 'course 'of the development of the project team's 
work program. .:' .. 

. :··Qua.rterly R:e,port .'. 

.. Annual Report 

Fi ria 1 Compl-e.llensive 

5 copies each 

2 copi es each 

- . 

30 days after expiration of each 
quarter's activity 

30 days after end of each of the 
. ______ fir-s.t_ two--year:s ,-----.-

Draft - Three days prior to 
departure of team from Kenya. 

Final - Sixty days afte" depart­
ure of team from Kenya 

Permanent Secretary, NOH 

AID Mission/Kenya 

"Reports shal!1 SPecify on the cover the AID Grant v/hich finances this 
·Contract·." .(AW Project No. 615-0187) 

9. Term of Agreement 
. . 
This Agreement is effective on the date of receipt by the Contractor of the 

Government's No.th:e, to Proceed with performance. hereunder, which notice ·shall be­
given promptly up~n receipt by the Governme~ of AID approval of this Agreement. 
Tem of this Agree.'l1ent \1i11 be three years "'rom reCeipt of such notice, exclusive 
of time necessary to p.rocess fina, ep(l~ts, training, 'and disbursement docwnents. 
for planning purposes, an 'ef'ective datlo! of July 1, 1980 has been assumed. 

10. Relationshi~ of Parties, General Responsibilities 

The Contractor shall keep the Government currently 
gress under the Agreement ~hrough the submiss ion of the 

informed of the work pro­
prog ress reports requi red 

. ~C\ 
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:~, "-:, bY"Section 8, a~'d ~uch additional briefings 
'- "Permanent Secretary. ' . 

as are deemed appropriate by the 
. ' 

~ 

""',_,;."", The official of the Governr.Jent who has pl"imal"Y l"esponsibility for operations 
,';';=;",lmder this Agreement is ,the Permanent Secretary, Ninistry of Health. The 

.. - ::'-~:""" re 1 ationships betl'/een, thi s offi ci a 1 end the Contractor's key personnel are-
, .. ~: >:, _,described below: --::' ".. .- ' . 

. ' . :;' ,/~::",:,~,r"-'l,-;"::'-The, p.rpje~t"Di ~~::~~-~f,i~: i'l' act as 1 i ai son' ,benieen . the 'co~'~;~'~~~'~, ,.,---. _., .. -,., - --

= 

,.' 

.-,'''::' - -::,;,.' "':": and the Perrr.anent Secretcry and other Government officials as'" 

. ,") 

• 

- appropriate on matters concerning project implementation, includ­
, ing the nomination and approval of specialists and consultants, 

planning 10gistical arrangements for technical assistance and 
. ,study activities, assisting in the selection of participant.s,for ____________ _ 

" ' '" " training in the United States and assuring the satisfacoory 
perfol"mance of pr~ject activities • 

- . 
2. The Permanent Secretary, Ministry of Hea1th;'wil1 assist the 

Contractor by insuring that the Govern!112nt's corm:itments under 
Section 12 are met on schedule and ~Iill provide a Jiaison with 
other Government officials. He has the authority to issue 
change orders pursuant to the "Change Orders II se.ctions· of the 

-Agreement. He shall provi de the "Borrovler jGrantee' s Certifi cate 
_of Performance" requil'ed by the "Allowable Cost and Payment" 
Section of this Agreement. ' 

11. 'Legal' Effect' of.' AID' !,ppr6va 1 s 'aI1d' Deci si ons 

The parties hereto understand that the Agreement has reserved to AID 
certain rights such as, but not limited to, the right to appl'ove the terms of this 
Agreement, the Contractor, and any or all plans, reports, specifications, sub­
contracts, bid documents, drawings, or other documents l'e1ated to this Agreement 
and the pI'oject of which it is part. The parties hereto fUI'ther understand and 
agree that AID, in reserving any or all of the foregoing approval rights, has 
acted solely asa financing enthy to assure the proper use of United States 
Govern!112nt funds, and that any decision by AID to exercise or refrain from . 

"exercis'ing these approval rights shall be made as a financier" in the course of 
.financing this project and shall not be construed as making AID a party to the 
Agreement. The parti es hereto understand and agree that AID may from time to time, 
exercise the f.oregoing approval rights, or discuss matters related to these 
rights and th~ project wi th the parties joi ntly or separately, without thereby 
'incurring any responsibility or 1iability to the parties jointly or to any of 
them. Any approyal (or failure to disapprove) by AID shall not bar the Govern~ 
ment or AID from asserting any right, or relieve the Contractor of any liability, 
which the Contractor might otherwise have to pay the Gover~~errt or AID. 

12. Government-funlished'Logistic Support 

A. The Government wi1l provide the Contractor's 
consu1tants with the fo110wing logistic support. 

]ong-teT!@ ~mployees and 
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.... :. .2· 

. ~ .. :: .;~~. ~·t::\ 1. .·.:~~;ic~ space ~~~ tel~'p:~';~~"~'ervi'c~~ :'f~> the Contractor's 
: .. ;';~':".'>~ . Project Director and Information Specialist iocated close to 
··: .. :;,i>:.-.,:":;" their, Ninistry counterparts'. ". .., 

··t ;»i;,·,:~ ':'2.,'- 'On'~ ~~'li~'rt;;and~ty~::ts;t\~~ b~~c~;/t;Pi s{ for th~ 'C~~'~~~~~or~ s 
..... 0". 

·:-/,'.,:.t,:..~ ,: :,::.long-tern emp.loyees and:.other. supporting personnel' as r~quired. 
~'.~.:-:('f.:~' .-:... ~ .-'~'- ~::f.,,<:~.::;;;.:~_:~~.:: -- . '<~;:'~:~_-:_'.~.:"/~:' :.', . -.. ". .~ '.: ... " . 

:':,~. ':1,: :.<.; .', ~3. -.)n-Country tra ve Vas .may··b'e required. 'inc1 udi ng subs'; si:ence . 
-r~ii~~::-i.·~t,:, ::"';:;~:~::l~! ~~wanf-es in :acc?rdance:\~jth Government regul ati,ons fpr s'eni or. 
:J:'~;;::,?:,> ,': ',.rOf!)cers. ,and vehlcle"malntenance:and petrol for project,' ". 
,~1}j?:'>~',-' :':. ::: ::Xe,lii;~l~S:.' " ?,;:-::::. ~;·;~;;:'Jt,-· .'.:}:'~ "", "<:·i}, : 

' .. 

. ' 4: Facilitate the duty and sales tax free' importation of all 
" . .:. '. 'materials~ equ,ipment,and vehicles connected 11ith the project. 

i 

,- --:~;. .' .. : . -:~: .. :,~ - ~. 

.5. 'Authorize visas 'for approved Contractor employees and their 
" dependents. plus 'consultants and advising the Embassy of 
:i' ··,Kenya, in Wash'jngton, D.C., U.S.A •• :to issue visas to these 

,,:persons' on request .of the Contractor. 

. '.-.-."'-
, I 

• 

, " B. , The starting and completion dates fol" the Agreement are based upon the 
. expectation that Government-furnished support suitable for use \'Iil1 be made. 
ava i1 ab 1 e- to the Contractor as i ndi cated. If such Government-furnishe'd support 
is not made availab1e to the Contractor as reqUired, the Contractor shall 'give 
the 'Government writtel1 notice of such fact, and the Government shall correct 
the situation. The Government shall then make a determination of the delay and 
with the concurrence of the Contractor and AID equitably adjust the starting 
date, completion date, Agreement price, D.~ all,' as appropriate. 

C. Title to Government-furnished property and vehicles, if any (including 
property acquit'ed by the Contractor 01' for the Government's account) shall 
remain in the Government regardless of its incorporation or attachment to any 
property not owned by the Government. 

D. The Government-furnish'ed property shall, unless otherwise provided, be 
used only for the performance of til'is Agreement. 

E. The Contractor shall maintain and administer, in accordance I'/ith 
sound bus i ness practi ce. a program for the mu. i ntenance, repa iI', protecti on, 
and pre?ervation of Government-furn·jshed property, until the proper:cy is 
returned to the Government or the project ends. ---'" .. ,~,. 

F. Except for loss, destruction, or damag2 resulting from willful miscon­
duct of a ,Contractor employee or a failure of any of the Contractor's personnel 
in a supervisory capacity to administer the program for the maintenance, repair, 
protect; on, and preservati on of G'lV~rn;lIent-furni shed property, and except as 
specifically provided elsewhere in this Agreement, the Contractor shall not be 
liable for loss or destruction of, or damage to, the Government-furnished property, 

l 
L 

{ , 

1 
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'.'~::'.~ ,:.. " . . :. ;.- -:" .. -
'_. '~;'., .G::· 'if-'there . .is any, loss or destruction. or damage to:,. ;any G:wernmeni:' 

furni shed property,not chargeable to :the Contractor, the Co:mi!:r-actor shall 
'-. ,". noti!y the G~veJ:'nment. and the Gover:nment shall i 'struct the; (Coll;tl:act?r whet.her 
0.:.',. to dlspose"oT or'repalr such propert). '.'1-" such loss or des.,4:r.uctlOn 1S, chal'ge­
-, ...... i··able·to the C~Jntractor, the Cont . .lctor 'shal J take im:nediatr.e·:steps to. repair 
~ ~ .or replace such .. property at his wn' expense. . ... '-"""': .' ~". " .. ' .. ' .' 

:--: ~~~. -,-~.- -. ::.:~.~., .. : ':':. :.:.-> '-'.~ - .-.':'""- -'. .-.~ ';:'~":-: -::'';'!'' -:::.: - .. - -- - -_ .. _ .. - --::;:~ ..... -.::.. .. -~~. :- ... :. -. --- --.... '-" 
;:-.. , ":.: H.i':: Except .for. the extent. of. any loss' or destructi OiT (o.f-.. or· damage to. Govern­

--:'-!: > ment":furni shed property for I'lhi en: the 'Coritrat:tor is re 1 i e\u,d Df 1 i abil ity' under 
.·:).:,j:bis Seciipn'~':ind_except fO.t the-reasonable wear arid 'tear m:- ,dEpreciation, or the 
.. ~.y. utilizati"on' of,·the Government':furnished"proJ:erty in accm:-cit:nce 'I~ith the provisions 
..... of, this·· Agreement, the GoYernment-flirnished property shaH ire a'eturned to the 

- ... - Government.:Jn 'as good condition as when received by the COliitbractol'. 

.. ' 1., .. ,.I4here the Government of Kenya .does not meet· its (t),\l~r.a 11 corrmitment to 
I . provide. the logistic support and/or local currency necessaJl']' ·:to provide such sup­

."-'-j port the. parties agree.that f!lrther. action vlill be taken C!:% ·ffio·l.lows: 

• . ·.--:~tif the Contractor ad\,ises the G~emment of a matmr~iai change 
-".in the conditions which substantia-Ily interferes wfti.th or im­

pedes the performance of the Agreement in accordamCl? '\~ith 'its 
'". terms or with sound professional standards, the pc[£rties \,rill 

,'., mutually consider appl-opriate action to be takerL~ wihlch might 
.- include, but not be limited to. modification of' thre 'Agreement 
_or its termination:in whole or part pursuant to thm Section 
entitled "Termination by the Government for Convemiience". 

_ .. ' failure of the parties to agree on the existence o~f such eir-
e '. - . _ . cumstances and. con;;eq!lent refusal Of tJ:le Governmen.lt to termi-
"'--- -- -.-.. ------·-nate- after ,recei pt- of· a ·speci f·i c ~Iri tten-request-tm-do -so-wi 1-1- ----.-- .. - .. " 

- i 

.. be a dispute concerning:a question of fact withi'n: ithe meaning 
of the Section f,ntitled "Disputes and Appeals". 

J. The Contrcctor I s employees wi 11 be requi red to I'lorliz ::the standard Govern­
ment work week as it applies to the senior officers. The e!mployees l'Inl be en­
titled to observe ,11 official Government of Kenya holiday'S as well as the U.S. 
holidays .of Thanksgiving and Indep.endence Day' (July 4th) .. 

-
13. Budgeting and PaJ~ent Procedures: Gov~rnment of Keny~ Rudget 

A. The Government will provide one-way airfare for aTm 'H.A., seminar and 
tour parti cipants selected for the prog ram. The Contl-actm}" 'is res pons i b 1 e for 
the ret~rn one-way airfare' for these participants .. 

B. Th'e authority to incur:'expendlture as related to· tJl\E .Govel'nment contri­
bution to the project Hill reside vlith the Permanent Secre_tlm::y in accordance 
with prevailing Government regulations and procedures. 

C. With the advance l1ritten approval of the Permanent ·.Secretary, the Project 
Director may procure logistic support, including in-country-- travel, vehicle 
maintenance and petrol, SUbsistence per diem and secretaria:'\J .sel-vices to be )'eim­
bursed in shillings on presentation of such accounting aner: '.Q2rtificates as the 
Permanent Secretary may requir.'! subject to Kenya Governmeni:: regulations. 

\ I 
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.0- • . : .~~. 
B;;dgetinS: enG Payr.ent Pro'c:edure::.:s:..::_:.:A.:.;ID~:...:ai!..dget ,: 

' • .:~ :.-... - '.~ 0. • • • 

.. :,;~'::'~~:~':'.,.' '. A. The"Contract6r shall submit budgets 'and revisions on -sn annual basis . 
. ' ':"""":: .. ,,: These budaets;'i'lhich \"ill present data 'for the project yeer beginning ,'uly 1 

':;:i~ ~,::': 'of each year,' shan be submitted to Government/AID for ,their rev;el': ar::! 
:~:~~;:,,;:;:,',"approval rio:later than gay of each project year; These subr.,issions 1,;;11 .' . 
'i;"~: "'. es tab 15 sh a :firm project budget for the fo 11 Old ng proj ect y=ar, Eta te ;:ctVe 1:. '., . 

- ,~jt..::<', :projected expendHures, for "the previ ous· fisca 1 year(s) ar;d present es timc.tes" 
- ~';:~:.,' '-:of project cos.ts for'.all remaining project years; . Within the fim, budget·· 
:-:- )~;,: for each'year. the Contractor may adjust line item alT'oOunts as reasonably 

L 
r­, 
l. 

r-
"-. 

- -:i> , 'necessary for,.th~ perf~nnance of this Agreement, not to exceed 15 percent . , . 
... ~;'."". . wi thout prior Government/AID approval, but Contractor cannot exceed the total 

. ' W 

.. ' amount under the Agreement • 
. : "" 

. B. Total Budget 

Based upon the estimated budget in Appendix III,the maximum amount 
payable under this Agreement may not be' exceeded unless the Agreement is 
amended to increase the maximum amount. The maximum amount of this Agreement 
is U.S.Sl.7l2,OOO. 

C. Payment 1-lethod 

- Payments due the Contractor under thi 5 contract shall be made upon the 
Contractor's 11ri tten request accompani ed by the fo 11 OI~i ng documentati on: 

1. The Contractor's invoice. 

2. Contractor's Certificate of Agreement with the Agency for 
International Development (Form AID 1440-3) 

•
-. The Contractor sh9-11 suomi t the teques t and documentati on tc the Govern-

ment official specified in Section 10, "Relationship of Patties, General 
.Responsibilities". The official shan provide a "Certification.of Performance" , 

-.-.... -or. a "Certification of Non-performance of Specific Items" to AID Hithin thirty 
days after receipt of the request. If neither certif~cation is provided withir. 
thirty days, the Contractor shall be paid by AID, If the Government provides 
"Certification o"f Non-performance \~hh Respect to Specific Items", payment with 
respect to such items shall be withheld. Any disputes r,egard;ng paYrl'ent 11hich 

' .. _._. __ . cannot. be. informa"lly resol\1ed will be handled in accoi'dance i~ith Section 25, 
"Disputes and Appeals". 

- ·0. Bil-1i'ng Schedule 

The Contractor shall submit quarterly invoic2s for reimbursable costs 
incurred in'the performance of this Contl'act. 

E. Retentions 
. , 

Invoices shall be paid in full \'lith no retentions. 
" 

http:Certification.of
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'-.. F ,." Advances 
: ~-: =" 

, .... ~ ',-; .. , . 'The Government will authorize that payments be made .by AID on behalf 
-:>!:-:.:· ... :of the Government .. AlD,.acting as the Disbursing Agent, maylnake monthly pay- '. 

o .. :;;~~~;" •• ,- rnents to the·Contracto, based on the Contractor's estimate of costs to be in­
. ;.,::(::-):',., curred in. the current .month in the performance of the Agreement. The initi'al 
.:~:;.·;~;;.~-_.;:·payrnent wil1:be based on estimated expenditur~s for the month of 'July, 1980. 

:.~;'-. ) ~. - ...... : .:-:- ":." - : ... - . . 

'~;Hi<" '.:' .·'~.:)-.~~.The estimate of costs 'to be incurred duri,ng thene'~t month will be . 
<::>",::" submi~ted to ,AID and. the Government on or about-the fifth of eachlJreceding' -------.,-" 
:",;C,.;. ·rnonth.:.·:Payrnent will be made to the Contractor prior to the final day of the 
'., .. ' curl'ent .Jr.Onth. Any' amounts pai d to the Contractor in excess of actual cos ts . 
'~:;-- ·.for the quarter will be deducted from the next succeeding month'.s request 

for payment. Any costs the Contractor may incur in addition to those for 
'. _ which' payment has been requested may be included in .the .. ·subsequent·month-'s------·- -

est; rna te of cos ts incurred'. 

,-' .. ', ::'" . .-' ,: Payments thus recei ved shall be cons i dered advances pending' approval 
. of the request and documentation presented by Contractor as required in 

Sect'j on l4C,' "P ayrnent !i>2thod II • 

G. The: Contractor sha 11 be pa i d the amount for. overhead (i ndi rect costs) 
in month'ly aJr.Ounts which are determined by applying the approved indi.l-ect cost 
'rates to di rect salary expense (prov; si ana 11y 48% and 35%, respecti ve ly, for 
home a~d field offices). / 

H, Final 'Payment -. 
Final payment of all amounts due the Contractor \~il1 be promptly made 

upon submission of the documentation required by the "Agreement- AlJIOunt and Pay­
ment" Section and after all services specHi ed in thi s Agreement have been com­
pleted, all required inspections have been made, all required certifications . 
have been received, and a release of all claims against the Government has been 
furnished to the Government. . ' 

15. . Cost Provisions --
A.· General 

, 

All reimbursable costs under this Agreement· shall be allowable and 
reasonable as defined in AID Handbook II, Country Contracting, Chapter 4, Cost 
PrinCiples for Borr0l1er/Grantee Contracts. 

B. Indi tect (Overhead) Costs 
-

The··ch_arge for indirect costs (general administrative support) is calcu-
. lated on the basis of the Contractor's negotiated rate with the U.S. Department 
of Health, Education and Welfare (HEH), (cognizant agency). The current provis­
ional rates are 48% and 35% of hOQe and field office direct salaries, respectively. 
The provisional rates will be subject to retroactive adjustment if the final 
negotiated rate for each fiscal year (July 1 - June 30) varies from the 
provisional rate. 

. . 
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. 
·.<':.:f<:.···J ;:'i6: Limitation of' Costs . -.' : , . 

:::~::~:::"';~':">."" h A·h:··;r.f at any time! th'? Contractor has ren~on to believe 
,:;;~":"'>;" • t at t e total cost; ,,']-uch :t t expects to incuJ: :tn the perfor:-- . 

. '1nance of this 1\gree'ment in the next succee'c1ing' sixty c3.avs, 

. ' , . 

.-.- "hen adc1cic1 to all costs previously incurred, \,ill. exceed 75 
.. ' . .- .percent 'of: the maximum amount payable or if, at any 'cime, 

'. the, Contractor has. reason to believe that the total. cost to 

,. 
.. tl1e' Government for· 'the performance of this Agreement \-lill be" 

gl:eater:than the maximum amount payable, 'the Contractor shall 
nO'cify the :Government in \>lritil1g to that effect, giving thG 
revised estimll·te of the totCll cost for the -performance of 

• this Agreement. . .- '.: 
'.-

' ... ' -:B. 'l'he Government is not obliguted ·.to ·.reimburse the 
'Contractor for costs in e):cess of the ma}:imum amount pay~blet 
nor is: the Contractor ob:)..igated to continue performance ahd 
incur' costs in excess .9.£ .the) maximum alilO\}nt payable unless 
the Agreement is amended in accordunce \qith the "Amendments" 
Section.' " , 

/' 

17. Audit and Records 

,. .' A. The Contxactor shull maintain books, recorc1s, docu-
ments, and other evidence and ahall apply consistent account­
ing procedures and practices sufficient to reflect properly 
all trans(!ctions under .or in connection \-lith the Agreement. 

',I The forcgoJ.ng consti'cute "r,ecor.o.s" for the purpose of this 
.. ' section. :. 

.' 

4 B. The Contractor shall maintain such records during 
'the Agreement term and :[or a period of three years after 
final payment. lim-lever, records vihich relate! to appeals unclel 
the "Disputes and Appeals" Section or litigation or the set;tlc 
loent of claims arising out of the performance of this contrac, 
shall be retained ui'ltil such appeills, litigation t or claims 

'have been finally settled. 

C. All records shall l::e·subjp.ct to inspection and audit 
by the Government and/Qr 1\ID (or their authorized <l.gcnts) at 
all reClson1lble times. The Contrllctor shall afford the Govern 
ment mid/or AID proper facilities for such in.spcction and 
auai·t. -.\\\ __ 

D. The Contracto~ further a;1rees to include in all its 
sub-contructs hereund:=r a provisioll that 'c.he sub-cor:·i::r.Clctor 
agrees that the Government and/or ]\lD, or any of: their auU1-' 
orized 'ageni:5, 51)<1.11, until. the expiration of three years 

: ' 

.' 

, - - ,-

i 
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'.' ' ..... ', ,r.~· , . affer::·fina·l payment under' the sub-contr<l.ct, have access to 
~. ""'~!'. und the right to examine any' records of such sub-c'ontructor 

. involving transactions related to the sub-contract. 
. .' . . - . . ." " . 

;":,:. :'. "E,~:;/Contractor ;agree·s·· to; cond,nue to have its records 
", .. , '"..... audited 'by an Independent Pu'blic Accounting firm (IFl,). 

,,:;~.:~ .... >\ ,.,;.: ··.'.rhe· Contractor will ',arrange to. include .. in the IPA IS soope of 
·f. ':;: .... .' : .. :. ...audie:a provision that· ~ Contractor billings under this 

.' j,';:-:,,' ,,3" contract be examined, and that the IPA formally advise the 
.. .~+"'''':'':'''' Government· of the results of the examin<J.tion. th~ough a letter 

'., wH;h copy to AID/)~enya'I' '. • 
. . . ~~ 

, , 

, , 
'. 
i-

.i; 

:. 
~; 

"i 
.; 
'1 
~,~. 

, .. 

. .' 
~:18. Assignment .-- .... " ., .-' 

· No contrLlctuLll assignments \o1.ill he made witl10ut the 
vlr:i:tten. a pprov n l"--of-the G O"'A..."-r-nHieR-t,..--SGf.ore-gi ving such ap-"--__ 
pr.oval· or othe:n]ise, the Government will consult \'Ii th AID . 

. ". - ") 

19. Ilost country 'faxes 

A. The Contrnctor and those of his employees \,ho are not 
· citizens or permanent resident.s of the Host country shall be 
free of all tnxes, fees, levies r or impositions imposed under 
l'~Ms in effect in the Host.· Country \vith respect to all \vork 
Clnd services performed under this contruct.. 

B. '1:1)e personal effect.s (including vehicles 'for long-
• ·term employees) of t.he Contractor and t.hose of his employees 
'villo arc not ci'ci-zens or permnncnt residents of the Bos'c 

Country shall be free of all t,l)~CS imposed under lav,'s in ef­
fect in the ]Jost. Country \-lith respec'c to such personal effect.s. 

· 'rhis provision applies' to initial arrival and applies \Vi thin 
three months of arrivil.l or such further period as mlly be ap­
pr,nTed by the Treasury :i.n specific cases provided that Cns'coms 
dut.y at. approl?l~iate rat.e v]ill be payable if any of the goods 
referred to <:Ire disposed of locaJ ly runless ,:hey are sold to 
persons or a body entit.led to purchase such goods without tp,e 
payment of duty. . 

'. 

20. Nntionalitv and Source 
" 

A. Unless otherlvise spec:i.fied in J?aragraph'C, Dr Er or 
· F helOlv, or in Section 21, \lAir 'rraveJ. ana Transportation" r 

all goods and services providec1 under this'Agreement shal~ 
· ·have their nntj onali ty r sourC0 ,md o)::i.sin in those countr:LCS 

listed in AID Geographic Code 000 in effect on t.he date of 
a::;gui!:;i tion am1/or in Kenya. 

" 

.' 
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13 •. Def~nltlons' .' 

.- ' . 
Source . . 

" 

:\ ., 
, 
\ ' 

. '. 

.' .' .' ' 

IT 

! - . .... .' .' , '. '·2.' Origin " . .~. .' 
••• - < 

f "-_. 
; The "Origin 1t of a commodity' ·:i.s the country or 

J. . area ld' r; "'\'lh~ch a cdonunodi)ty is min'ed
l 

r gro'f'in r or. produced. 1; 
e') commo 1.ty 1.5 pro uced \'1 len ·throug 1 manu acturlng I processlng I 
. or substantial and maj.or. assembling of cpmponents of a com--e· mercia11y reco(lnizec1 DC\1 com!llodity results in substantially 
;: different basic characteristics or in purpose or utility from 
it its components •. 

Ii 
II 
~t 

n 
II 
I • ;.1 

~ ! 
n· 
~ I 
Ll 

, " 

J 
'. 

. 

"Componcnts" are the goods that 90 directly :lnto 
. the production of u prou\Jced cormi1oc1i ty. AID componentry 
rules for commodities producec1 in eligible countries are as 
f011m·/,>: . 

. I,'" 
- (a) If the commodity contains no imported 
component, it is cligible for .financing of the 
llgre81:10nt .. --

• (b) Components from t11e U. S. ana other 
, I countries included in AID Geographic Code 941 
~.l n1ay al\-lays be 'utilized in unliiTd.ted amounts re-

t:.! '.' gard~:~s ::i::: ':::::::~~:~t:o::ea:::~:::::~ 
. from countries included in AID Geographic Code ::r . -..... 89'9 t component:s from free 'countri'es' ·not· in-' _ ...... 

I:i: . cluc1cu in AID Gc;,09raphic Code 941 are limited 
!\:; ; . . '" according to tho foll0\1ing rule.s:· . 

IJ:~':-"-':"'-':"~"'-~--:~:-;~-"" .' -"'(~)".';h~;' a~-~ Hm~:~'d":';~'~;\~-~~-~; .~-. 
-'. '; arc acC}uiJ.eu l.y U1 0 ,}roCluc.'~r in the form in 
;:.:( . vlhich 'U'cy \-lcre ~ .. nl?ortec1. 

"oJ , 
' . .I (ii) 'Xhe total cost to t11e proc1ueor' 

of !;uch components (dc!l:ivcr"c1 Rt ·the point of 
producti.on of the commodi. t:y) 'may not .. exceed , . . 

. ; 
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.' "~ .. 

-:: '::i;: "; . '. ,'..~.:\:: '. 's:ifty percent of tl1e lowest' price (ex~luding 
:, ..... ~~ ...... ': '~;:"r..; ; the cost of ocean transportation and marine 

;':-"'" ,: ....... ,-C-" '.··:insurancc) at which t,he supplier makes the 
. :. :':/; . .' '.:.:;";::::\ .:: .. ~. · ... corrunodi ty ~vailable for export sale (~ihether 

: .. ',.:' : :',"- ' ............. or not financed by' AID) • 
. . ·iI .. ~ .. ~ .: . '. .. .. '. -. .. ,:. : . :;; 

-.. '~.' .:< ':". -: .' ,::-.:<..... . . (iii) :'~l>,ID' may prescribe percentages 
.... :::,: .. ::->~:--:.~: <.:'.:'.: . .; other 'c.han fi'fty percent for specific com-
'~';')": ': ~:., '::! .~.:~:: .. ' modities •. _ .. ":'. . • 

"', -0' '0:- .. :.:: .. ' :. ,~ ";.. ", \ 

'. 

, . 

, 
~ . 
: .. 

, 
, 

. "-~ .<-)";:~:-:;,~.,;' 
_____ •• ,:1,':' •• ,', _.' ________ ._ 

. (d) 1\i{y component from a non-free ''''or1d 
country'makes the commodity ineligible for 
financing under this Agreement. . ... 

~--. .. 
.. i~-::'" 

• 
. '-

'.~:~ 4. Nationality 
-.. , . '--'----. ----_._----,------- .. -

0' • "\ • .._ 

. ,"., .' '. . All :::;ub-contr.Clctors must be of U.S. or 
:: :Kenyan nationalit.y as defin-cd in 1,1D Ilandbook 11, Chapter 

1, .Parugraph 5.2213 • ..1 •. :"::' 

: 

. "Beneficial O\\'llership" of a firm iz presumptively 
established by the bona ficlc certification of a duly autllorizC"a 
officer of the supplier as t:o the' ci tizenship of the' supplier' s 
O\·mers. In the case of con)orations, the Corporate Secretary 
shall certify as to the be::nefici<J.l ol-mership. De/she:: may p:::-e­
sume' ci ti?-cnsh5 p on the basis of .t.he stockbolder I s ):~,cord acl-

.;. dress I provided he/she certifies t regarding any stockholder 
'. \~hose holdings a):e material to the corporation 's eligibilit.y t 

tl)at he/she knOl-15 of no fact ,·,hieh lnight rebut tbat presumpt.ion 

G. NaU.onaJ.i ty of EmplOYl2cG 
I 

Contl:actor anCl. Sub-conU:<:l.ctor employees providing 
services under this cont.ract must be cit.izens of countries 
inclu<lc;.u in AID Geographic Code 935. '1'h8 "Nationality" re­

:.9uirem8nt in Pm.-agrc.ph (4) above docs not apply. 
. 

C. Source of Delivcr.y Service 

1. Wit:h respect to ocean or air freight, "Source" 
means the flag of 'c.11e carrier'vessel or aircraft. 

--.'\\. :;.. 
2. . Ocean Fl:eighi: . 

(n) No 1e::ss thun fifty percent of the 9ross 
tonnagG of all 900(~::; trcm5poJ:tec3 to the Host . 
Country on occnn vessels for use in connection 
\~i th tlll!; lIgrc('lnC!nt shall be t.ran~jportcc1 on' 
pJ:ivatcly-o\\'ncd lln:i.tcd SUItes flu'] cor.u·,1crcial 
vcssel!; I computed separutcly for c1r:y 'bu} k 

1 

\~ 
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.' 

~:;:.:~.:: ~~l:ricrs', dry cargo liners, and tankers, to 
. ". the extent such vessels are available at fair 

.... " .: and rev.sonable rates"for United States. flag 
:.< .. ,: .. comrner.ciul:vessels. i In addition, at least 
.' :::'-': fifty percent :of th~ gross freight revenue 

. :.- ~ ,.:". 'generated by all shipments and·' transported to 

\ 

t 

1 

i 
t. 

• .<:.:.:·'· .. ::'<,the llost Country on dry cargo liners shall be 
.' "<'<"'; .. :":': paid to or for the benei'i t of privately-owned 

.:-: .• ,.:': .'. ".:., . United States' flag cou",lercial vessels. ,'1.'he 
.,.:--: :'. equipment and materials to which this require- I 

.. ment ap.plies do' not include (i) goods '"hich 
were O".·mec1 or leased. by the Contractor prior 
to a\"1<lrd of the Agreement; (ii). any other goods 
the procnrement of \-Ihic))· \'Ias not directly or 
inc1irectly financed by ~.ID; or (iii)' shelf 5,tems 

, or. cOllsur;w.bles purchased in the Host Country • 
,~ This reqnir.em(mt apR,lies \,hether or not 1I.ID fin-

-I 

, , ances transpor'E"ation" . 

" 

.... 

" . -... 
(b.) Goods ,,'hieh are not reguired to be 

transpor.teo on U.S. flag co~~ercial vessels 
shall be transportc;d On Cooperating Count.ry flag 
carriers \-Ihen' Code 941 is the authorized source. 
·If th; Host Country docs not have its o\m flag 
carrier or access to u. S: flag service, 11.1]) \-1ill 
authorize, in advance, the use of Code 911 car:­
r:i,ers. 

lIir Freight , ' , 
. , 

The Contractor "Ji1l use U. S. flag air carriers t.o 'I 
t:he ey.t.cn'c they are uvailub1e as set forth· in Section 7.1 of -[ 
this Agreement, entitled "Air Travel and 'l'ransportiltion". The' 
Contr<.lctor \Vill endeavor to utilize l<cnYiln air c<lrriers where I 
U.: S. flag air carriel~s are not ilvailable. 1 

'. 
I ,< 

• .[. 
. D. Source of 1·1m: :tne' Insurance 

, 
1. In the case of insurance, "Source" means the 

country in \"111ich such insurance is placed. InSUl~ilnce is ;-
l?lac~:d in a country If paYlnent of the insurance premium is t 
lnadc to and the insurance policy is issued by an office locate, 
in the country. "\\,"" .. -- '-'-. ,... --_[1 

. t: 
2. }·larine insurance must be obtained on a cOJnpetitiVL 

basis. Insurers of any Eligible Country and the llosi: Conn1:'!:),,,,' 
if the uutl1m:i,:cd Geographic Code is o'cher them Coc1e 000, J\\ nY1 
compet.e if the gaVCJ.:l1mcnt of the country in \~hich the insu1:an\ 

, . 

0/1' 
~ .. " 
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is placed docs not discriminate ~gainst the united States 
marine insurance carriers by statute, decree, or :Legulation. 

< ' 

: • • (. ~<""l 

'If at any time, A .... D det<.:-_'l.iines thnt the Government of the 
,Host Country by st<it"tc, decree, rule or regul<ltion discr'ini­

,_<, .. : _', ',-, , _)1-,;l~qS" ,\-lith respect '.:0 AID-:financed procux,ement, ,against al.1Y 
mar;i.ne insurance conpnny authorized to'do business in the 

'United States, then AID shall require that any AID-financed .... -
'-:-. -.-. 

j 

j 
L....:" , . I. 1 ' . -
1 
:1 
,I 

: :90oc1s' thereafter shipped to the' Host Country shall be i·nsured ,',' 
_ .. , 'a~iidnst 'marine risks, and that' such insurance shall be plncec(' 

in the United States. \-lith a company or companies ,authorized to 
do insurance business ih the United States. "Discrimination" 

" may be found to exist \-lhenever the effect"of governmental actio 
by the Bost Country is to hinder an importer in entering into 
a C.I.F. contract \'lith a United States, ,supplier or in instruc­
ting a Dni ted States supplier to:,place marine insurance \'Ii th a 
compuny authorized to do a lULlrine insurance bu.siness in the 
United States. ) 

~ 

,E. Local Currency Procure:ment . . 

1. Indigenous Goods 

'! Goods dlich have been mined, grOWl), or procured 
:1 ' • \ :In the Cooperating country t.hrough mannfucture, processJ.ng, or 
\" assembly arc eligib:t c for finwncing under this Agreement. 
; Good5 prOduced \-lith :i.l:nportecl components must result in a COHl'· 

'\ -: -::-- -, -----merc-n:.lly,jecognizcd -he\:t 'CdJll!l\ocli Ey"1:::h~t'- is-sul:i's~wn'ti'a:tl;r 'dif­
'1 ' , .""ferent in basic characteristics or in purpose or utility from 

:. 
'j 

-l , , . 
1 ' 
,I 
• I' 
i ' 
j 

~ 
i . :, 

'\ ' 

I 

'I 
.I 
\ 

its COmpO!1ents in order to qualify as indigenous. 

. . 
" 

. , 

~ , 

". 
" 

, , 
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, . 

• 

" 

r 

~, 
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: 

E, ,: '. (2) • Shelf Item Procurement " . . 
" Goods \'lhich are' normally imported into the 

" host country an~ k~pt in stock in the form, in ' 
" , ''\vhich imported for' com.ilercial resale- to meet a 

, "<' general demand in j:'the host country shall be deemed 

[ 

[ 

" :--, of lIost Country source for purposes of finnncing 
" ': -;;-:-, , under this' Agreement, suJjjec~, to the follmving: . ~ . 

" 

.- ." '" -
. '.' ~ ·1-, 

" 

" 

.. ..~. 

..... -~-. ~ .. 
:Shel'f Items Imported from Eligible 

, . 
(a) Countrif 

" 'L ." .-. . .' =. -• . 
Shelf items are eligible for £innncing." 

under tbis Agreement if they have their source r­
and origin in a country included in Code 941. l 
(b) Shelf Items Imported from Other Free­

i10rld Sources 

Shelf items having their source and 
o:cigin-::"'in countries in Geog:Cilphic'Code B99 
but not in Geographic Co¢le 9-11 are eligible 
for financing if the price of one unit docs 
not exceed $2,500. For goods sold by units 
of quantity, e.g.,t011S, barrels, etc. the 
unit to '''hich the locul currency equivalent 
of $2'/500. is applied is that ,·,hich is 
customarily used in guoting prices. The 

r: 
~ 

-l 

." [ 
;' 
~ 

,tot1.ll amount 0:: imp01:'1:cd sllelf item purchases 
from £ree-\-lOrld .coun'::.ries other than Code f 

,9-11 nmy not, cxceed 10 percent of total local ,t, 
costs or $10,000 whichever is higher. " , 

7~ 

,(c)' Shelf Items Imported from 1'lon-Free Norld L 

Imported shelf items produced or impor1:eor 
'from countries not included in Geograph.ic Code! 
899 are ineligible for AID financing. t" 

.... 21; Air Trav'el and 'rran'sportation .. r 
" 1:, 

'A. The Contractor shall be reimbm:sed for 
eC0!l0my class commercially scheduled air travel 

: 

, .' 
,-

. h t' 'or 1: e cos:s -_ r 

as follo";s: ' ,,1 
• • .. '<. 'I 

• . .'._ . ____ . _- . ..-.rJ 

r 
t,; 
, 

, J 

r 
V~ 
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-.",¢A:/>.:, ., ~~.;; (Qgnt.' rl1 .. ' n} f~Ql1l.!?;t'7ce of origtn in the U. S. to 
" :~; : '.', . :' ,' ... ' Hil1E9!n, f!t tlH~ p'~g 3.nIl1.ng ot nssignmellj: and return 
:~""""." . ,:' , at'tl1g €m9 Qg 8~s~gnme!1i: tr;:>: a9.v~§9";:-,?, th~ir' au·thori-.". , :" .... :."" . >,~. e@.9 8@i?@p:ggnt§ en~r ;:::9T ~u1t§lntS. .. 

,::::.\:.> ('/'{gj ¥~Qm p£ir ,?! t~:/~9ne~e or ',ln~,-·ers·ii:Y in the 
·.;:,=~·_·.·,;,_.'e -.~",-··.-t~d?:, &n9 ~~tm:n Pl1f:~ a y~a!=" fO!-,.·~ePEmaents of 
"y.~~(, ..... ,,.. , ,'~ '\:§pggbeHH§ :tn eg§9!!"gQn~g ),'J. th ·!.>j?j?grpg.;i;.x.;r;r, 

_::--:;-.... : - . .. ': • • :. ~'.:r '~ •• ' • .._ • .. • • • 

_':,;',,.:, ';",,,:' :" .. __ ~. !,-_. Tn" tJP. t@- ti'{9 ~g~md t#ps a yeaE .-j:9JC the, 
,', :< ' , ',' ':;~ @gl)t~agtQ;J; t § hf?ffi@ ptngg ~taff 1:-9 ~n;:;pect work 

..... • . @$! @9n§g~t \'!J.t~1 f~§1d etsg ~11Sl P$!rq:i imq !'1:i.nistry 

.' 

... 
.' j;@!§€lm1@1> _.:-

.' . 
(4} ,§g£:h Ftl?€!f ~nt-~Fn9.-t;L~ma;t t!-,.av~~ ~,s ,may be 
en~hgr1loigg pml'?~ thg i:~pil~' 91=' tJ};L!? ~9ntract • . ' , .! 

.. , ~(;n: !'H,?!l1 f1~~~fffi:ng puch t~?-v~l S!1a~J. be paid .in accordance 
with l:h~ ,~gntnlCj:.p,l; I ~3,~~p.al p!-'?tc;tice, ():<ei'crence: u. S e 

§tftn!3pffi;i,~@g l1?911;).gt1(:>!l1O (Gov~;Lnme!lt c;i:v:;i.;ti<J.ns I FO):eign 
Ar@e!?,1 - ... 

n: llg§ gf.. P.: f?, n(l~ !??"f 9a;U;L~rs 

0,) IJ'l!? ~ontractor s)1all utilize U. S. 
'.': ~J-il9 g;L?=, ~<J.~riers for int=nationul air 

. ,- .' ''i;Ji~i1§P9~t<J.t:i.on of personnel (and their 
. . ~_··:_,: ________ nr:r1?Qh0;t--ei;fc.c:t,sL:-Qr _prop=t.y_ to-the. -.----.--.... .. 

- ----:----. .' ', .. - g?;tgnt p~r\,ice by such caJ:ri.cr is aV<J.iL::>.bJ.c, 
'.!:. ~n p,QgQ;r~i.l.ncc \·]i th the fo11.0\'.'i)1g cr.i ,teria. 

.. ' 

." 

• 

.' 

." .. 

{?} ??1sse:=nger or freigh.t service.by 
i! V,f>: flag air carrie;r . .:is considered 

. aVe4J,ublc even though: 

\ 

(;5.) 9ornparnlJle' or, <A. u.ifferent kind 
f!!t¢ ;:;ervice by a non-1J.S. flag carrier 

'·~9§ts ~ess( or 

. rii.;L) Service by a: J~on--U. S e £l<1g air 
r:ilrr-ier . can be pa.id Ior in 'excess' ';(or­
g,t~n ~':l:Erency( or 

: '~;i.;i.) Service by .·a' .nOll-V e S e flag 
p.;i.r' carrier is prcfexrcd by the Contractc 
p~ traveler needing ;air transportutiOll , 
p;r 

. ' 
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• 
{iv) service by a non-U.S. flag 

'carrier is more convenient for the 
Contractor or 'trClveler needing air 
tiansportCltion. 

" . J 
lb) Paqenger 
carrier '\-lili be 

service by a U.S. flag 
considered to be unavailable: r~ 

," \.. k 
( . ' \ ' . 
;t) Hhen the traveler, \.,h:tle en ; 

route, has to \~c:tit 6 hours or more [f-
to 'cransfer to, a ,U.S. :flag ,air carrier,t., 

'J ,to proceed to the intended' 'destination,' 
," or ."" " . -

, -~ (i:i,) 1'ihen ,my ;nfght by aU. S. flag 
a:tr cClrri~r :ts interrupted by a stop 
anticipated to-be 6 hours or more for 
refueling, reloading, repairs( etc, 

r-. 
L 

1;' 
r. . 
""< 

-, -

.::-and np other flight by a U.s. f:).ag 
-air carrier is available during the 
G hours period, or 

j 

(iii) When by itself or in combinationf'~' 
with othel~ U.S. flag or non-U.S. flug ""~, 
·air 'carriers (~f U.S. flag air carriers 
ure unavailuble) it takes 12' or more r:~ 

'.' hours longer from the origin airport L· 
to the destination uirport to accomplish i 
,the mission'than vlould service ,by ?:~ 
a non-:-U. s .. flag 'air_ carrier or carrierst,..". 
or 

rr,J. 
(iv) 1-1hen the el<:l.psed travel 'cime on at -

oo::::!<--
scheduled flight from origin to des-
tination airports by non-U. S. flag 'p-
air carrieres) ,is 3 hours or less, I ~ 
and service JJy U.S. flag air carrier (S)b"' 
Vlould invo],ve t"lice sc;.ch scheduled 
'travel time. 

(2) In the event that the Contractor selects 
·a carrier other than aU. S flag air carrier 
'for international air transportation, it will 
. include Cl cer'.:ification on vouchers involving 
such transportat~_on wlliC;h is essentially as 
fo:i.lOl·n::; : ' , 

CEn.'rIFICNl'ION OP UHlWli.ILlIBILITY OF US. 
ChRRIEnS 

FLlIG ldll' 
fu.-; 

! 

I he)~cby certify th<1t trcu)!;portation sc)~v5 f 
for pCJ:sonnel (~nd their pcr~onul effects) or i 
)) 0 l " U S ~J""" ...... ,- \'l;\,t.~ un.:=tvtli-r fler 'y ,-,y ., _'1. .... q a~r carJ~),o..;k ._ 
lable for the follOl·;i.ng re~l!.;ons: {stilte :::C[(::;OI1/.; 

.. _,_.. ~ ____ . l~ __ ,i=: 

http:carrier(s).is
http:service.by
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(Cont'd) (3) ~'he terms used in this. sccticn·-have 
'. . . the follo\1ing mean.ings: . . . . 

., 

.' 

(a) "International air transportation" 
means transport<l.tion of persor:s ,(<:nd their 

' . 
. -.:;'. 

.' " ,-~ ; ~ 

personal e~fccts) or property by air 
bet"lecn a plitcc in the l:Ini ted States 
place outside thereof" or bet\'leen 1:\\'0 

both .of \1hich are outside the United 

and a· 
places 
States. 

- - ~ , 
l 

.. _. .'. . . .::: . !. . :,':-: ,> (b) . "U.S. flag carrier" means· one-of·.a class····· 
. "-','."; of' air carrie):s holding a certificate of 

.. , 

• . , 

."' . public' convenience and necessity issued by 

'. 

- the Civil beronautics Board.approved by the 
. President, authorizing operations be t\'le en, the 
-. United States and/or, its- ter:citor,ies .and one· - ... ' 
. or more foreign ,countries. 

\ \ 

(<1) '1'11e Contractor shall include the substance 
of. this...:-scctio'n, including·-this -p<1rugru.ph (Ij) ( 
.in· each subcontract or purchase order here­
unc1er, \-lhich may involve international air 
b:ansportation. 

'c. At least one v7eek prior to ·the commencement 0'£ any in­
ternational travel, the Contractor sh<111 notify the .2UD l>1ission 
idcntifying t.he traveler and da.te of '':l):rival. 

D. . . 

j 
! 
} , , 

22. ! Subcontxacts- : 
~ .. 

#1 , j 
;.'.' Subcontracts InU,!;t comply \-iith' the nationw.lity, source, or i- i 
gin, and componentry )~equireJ"ents of this Agreclucnt. '1'11e Con-:': .. racto~:l 
a~j):ees to include the follm!ing provisions of this JI.green1cnt in 
all subcontracts hG.ramder: I 

I 

.- I "1mdit and I?ecords,~' i 
"llost Coun-try '1'axes n;' . I 

. "Paragraph 13. -of "1\.iT. Travel and Transportation n .: 

"llationali ty and Sou);ce"; 
- , 

"Wo)~YJl1el1' s Compensat.ion and Insurance" 
- . . 

_ All si.1bcontracts and ·purchase. orde-rs in e;.:cess of . 
$20,000 shull only be a,'larded '-lith, the prior \,;rit.t:en consent' pf 
the Government and r,JD <llld such cor;scnt I if giyen, shall not. 
relieve. the-Cont.racJeor from any liability--or obligation under this 
71greement. Cost-plus-percenl:age-of-cost subcontracts. shall not 
be utilized for performance of any \-lOrk. 

-. 

. -

.-

I 
I 

I 

I 
• I 

http:liability'.or
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19 , 
23. Change Orders , 

r-" 
The Government may at any time in con~;ultation \~ith AID ,L-.. 

-' 

by a \'Iri tten order, milke changes \-Ii thin the scope of \wrk "mel' 
schedule unper this contruct. If any chun""e causes an increCls~-' 
or decrease ·in the \'lOrk or: the time required fqr performance l .... , 
of this Agreement, an equit.able adJ'ustrnent. shall be made in: , : 

: ' '" - I . ' ,. .. .,. ~; ,. If·...,. ..... ; 
1\.. ,The Agreemen'c price' or comple.t-ion date, or both, and &.-..: 

_:,. -::::- _~";.~~::._._ ,. ,. ,. . ,,\t. ~ 

B:' 'il~";any 'othe~ u'ff~cted 'pmvisioiD;,' and 'th~ Agreemeni: i'J'o-< 
,,' "sllall reflect the chunge. .'. "" , " .' L"-: 

2'. ::::~:ii\:~: of tb'~ to=" of . Chis Ag~e;~e~t "'::11 be m~a~ ~ 
,'by amendment'" signed by' both parties, Any amendments t incluc1incr ' 
letter amendluents,',' \'Ihich increase ·;the Agreement, amount ,or exte;r-: 
the. completion date of the Agreelllent must be approved by AID. t,;~..; 

~ 
~i:< - 25. Disputes anci Appeals V, 

,. .- ,. .tl-,-; 
.A. In the event of: a disagreement under this lIgreement { i 

the Coni:ractor .shall submit a vlr'itten statement to the Governn,c;r'-: 
hJ:iefly describing the nature of the problem, the position of 8--; 
the Contractor regarding the issue and ~ narrative Qf facts in I 
support of the Contractor C s position. ' I'i-'~ 

- . . r . lL.: 
13. Ivithin 15 days after receipt of the' Contractor IS' 

statement{ the Government shall decide the issue and celiver =J 
a vlritten st.atement of the decision to the Contractor, incluc1int ! 
the reasons' supporting the, uecisicin{ if adverse, to the Contract'5'~ 
I • .~__ ~ 

. "",,",, 

C. l'Jithin 30 days after receipt of the Government 1st i 
decision or" the date such decision V.'ilS due 1 !:he ContrClctor n!3Y C~~l 
sublnit i:o the Government a vlri tt.en Hotice of .1'.ppeal including I 
a detailed description of the facts or the dispute "lith the., r'l 
dates of event"" na.mes of pcrsOlls involycd { references to docn-to i 
mentation bearin~J on the matter ("lith copies att<lched), the ! 

,relevant J>.grecmen'c provi.::;ion (::;) { the Cont.rnctor I s contentions r: 
and conclusionD, and a statement o:f \'Ihy the Government I s decisit,: 
is b:"ing questioned. : 

~-~ 
l! 
\2:-D. Ni thin 30 days after deli very of a Notice of ],ppeal { 

each party shall appoint a member to the three person panel .. 
The't\'l0 mG!;nbers so appointed shall \-iithin _,10 days c~gree upon ~7' 
a third lnelnber \,'ho -shall ch<Llr the pilnel.· If the panel j.s not t.­
fully constituted within 20 days{ either party may apply to 
the lIi~rb Court of l:enya 'co sGiect 'chc 'chi~:d person. Such 
court lilily fill t11e vacancy nnd, in its discretion,' charge 
all costs of t11e court proceeding to, either party, 

~- .. ~ 
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', .. ,25. E. The panel sh~ll examine the claims and all documenta­
", . tion or Hitnesses offer8d in support of the positions of the 

parties' and'shzlll resolve the issue by a \,'ri tten decision 
. "lhich may ilJclude a monetary il\'lard (but not a penalty) t as 
appropriate. .; .r ;. , 

• F. Judgment upon the a'i"hrd rendered may be entered in 
tmJ' court having jurisdiction or application may be made to 

. such court for. a judicial acceptance o['\the al'mrd and an order 
, . 'qf enforcement. '. , '. ..' \, . 

'. , • . , . 
...... ,::" - G. :iui np)?8al against the a'vard"shan: be finai'ly -settl~a:---­

'·bi'·arbitration in accordance \-lith the UNCITR1,\L arbitration rules 
(pror.mlgated by 'the United Nations Conunission on InternZttional 

Txac1c La"s) then in force, or t if no such ;nlles are then in 
~;force, in accordance \-lith the rules 'of conciliation' and arbitra­
tion of the InteJ=niltional Chambcr of -Conmlercc' then -in forcc, 
Such arbitration shall be by t11rce··'arbit:cators appointed in 
accord1lnce \-li th tbe ilpplicalJlc rules and sball tilkc place in 
Nairobi, J{enya unless the_ parties .ugrec on some other place 
.acceptable to _ tbe arbi ti5l:ors. The-j:al.1guage to be used in 
the arbitral proceedings shull be English. Any resulting 
arbitration a\,lards shall be final ilnd binding on the parties 
and '[;ha11 be in lieu of uny other rcmedy and judgment thercon 
maJ: be cntered in any court having jUri,sdiction thereof. 

1. - .R. Notl-lithstanding the 
Contrilctor shall- continuc to 

-. set forth in this .f\greernent. 
.. - . - " . . 

26. J·jarUng·, 
•• 
~ .. 

/ -
existence of a dispute, the 
undertake and perform the duties 

. .. " 

9.'he Contractor shall insure that all USll.ID-finilnced project 
equipment ana materials (coJT1ffiodities) and their shipping contain­
ers { if <l.ny, cClrry the official AID (red c \'lhH:c t and blue 
cl1l!':'ped-hund) emblem. Emblems shull be affixed by metal plute, 
decul, stencil, label, tag, or other means, depending upon the 

:typ'e of commodity or shipping container and the nature of the 
surface ~o be mOlrked. :l'h8 emblem placed 9D the cOlmnodities 
f;hall -be uS durable as the' trademaJ:k, compilny, or brand name 

'affixed by the producer. The emblem on each shipping container 
'must rCJnQin legible until the container reaches the consignee. 

The la~;t set of digits of the hID identification number of: tJ1C 
pertinent ugrecP.1qnt or other docW1lent sball be mar)~ed in ch<lra­
cte;cs at least equal in height to the shipper.' s marks on each 
shipJ?ing coni:iliner. The p-ppropr.iate emblems ·\-lill .be supplied 
by VS~ID; _ 

27. J:nspec{:;i on 

'1'he Contractor agrees to' pc):mit u.uthorizcd repres<?ntCl. tivcs 
of the Government and l\.:m ilt all reilsonable times to inspect t:h~ 
facilities, ClcU_vities, and \'!Or)~ pertinent to this ,'\gJ:ecmcnt, to 
take J<lC<lSlD=ement$ 0'[' \"10)7k in place, and to conduct tests. 

" 

'r$ 
\ 
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.••• '.r<,'_ .' . :l , .. Report of Delays 

: 
';,;:-\. Tho'- Contrnctor shall rcport in \'lriting to the Government· 
:':' ...•... any evcnt· or condition \'lhi1::h nlight delay prog;ress or prevent 

. :~: .; .. cqmpletion .of the .\~,oi~k under.; this Agreement as, soon .us the 
'facts are-.kl1m-ln to the Contrb.ctor. 

ij .. -...., . 
b '- . . .' , 

~ ,.:,;.' .' _ .: ... ': ,"'::f~~9 :'. " Force ~·ji1;i cure .... :. ~' ___ .' .. '.;.: .' ,t.:\~, . 
(1';:'" - .. ' '<::.c,":.::.;';<'; .. 2\'.',' The. term'. "Force Naj eure n means any cause beyond the 
¥;. ,.; ::'.' .. '. ':i:': cobtrol of the Contractor, 'vhich' the Contractor. could not 
'; ... ·i.· . .. . ": ;;. foresee and/or reasonClbly provide against, <md \·lhieh. prevents 

'. ':.:. the Contractor from ,,-holly or partly' perfo.=ing the duties ., '1'" . '.;.·unc1er 1;he IIgreement. - Porce l,lajcure includes, but is not 
. . limi ted to 1 any.of. the follmling: . 

J .': :\ 

.~ 

, 
,·4 \ 

. .... ~" .-
--Nar, revolut:tol1, :tl1surrectJ.Ol1 or 

.'~: . hostilities (\·]hether declared or not) i 
--Riot I ci vil.-corr.ITlotion or civil uprising 

. (other tl1nl1 Ulilong the ContrClctor 1 s em- . 
ployees) ; . . 

" .:=- .. - ----------
--Earthquake, flood,. _t.cmpc.~t, _.lightn;ing.------ .. _____ . --. 

-------or "oEllex" rl6turaY disaster; . ' 
~. 
t: . . .,-
~1 ;;J 
,~l 
~; 

,- ~: 

:!~ -
',f 

:~~ .. 
!;~: 
~!J 

.. . ' , .' " . 
: ? , 
. : 
, I 
: I • 
.1 

.. 

.' 

--lIny fire of major proportions, or ex-. 
plosion; 

--J~p:i.c1emic; .. 
. ./ 

--8tri);e or lockout; or 
-;-lIct of the Government 

'. 
'!,:- 13. ·--If <my event occurs constituting Force ~lajeu2:'e, the 
'Cont)~actor shall give \-lritten notice to the Gov.ernment as soor 

.' as possible after the occurrc::Dcc, but '<1ithin 15 days, incluc1i! 
a statement describing the Force Majeure'and its effect upon I 

perforlOance of this llgrcc:.r.lent. The par·ties shall, wi thin 1.0 
days af'cer such noti:::e, consult regarding action to be taken. 

c: :'In the event of a Force l·lajeure, the -Contractor, . 
unless othen'lh,e directed by the Government in vlri.ting 1 shall 

:continue to uncler-l:ake and perform the duti8s set forth in thi: 
, Agreement as fnr as is reasonably practic<.:t)Jle. ___ . 
. -.. - .. ~-. -- - -_ .. -... - .---- .--- --.-. . , , 

. D. In the event of a Force l1nj eure rc::;ul ting in a s~s-' .. ; 
'p~nsion of: \'lork, this Agreement shall be extei1ued_by a, period 
GCluul' -to' that for '\Ihich ~ the' COl1trncto'r '·las .. pr-eventeu from 
perf9rming. . 

E. 'rhe Coni-':<lci:.or sL..ll be entitled to reason"ble cost:>· 
incurred as v. consecluence of a Force J,jajeure. ' 

( 

• , 
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.' . 
29. ,(Cont' d) F. If the ContrClctor' s inability to perform 
by reason of the Force J.iajeure lac;1:'l. for more than 45 days after. 
notice has been given to the ~ovcr.nmeni:.( either party may 
t.erlliinute this Agreement and "the Contractor sllall be entitlco. 

. to any sums 'I-/hich \"/oulc1 be p'ayablc in case" of termination or this 
Agreement for convenience of th8 Government. 

,00. "Suspens ion of \"Iork 
"-~\ ." 

" .' , 
'.' .. '. ~'. :. ".:-1i.~, The Government may I' <It rany t.ime /" by wri tte'~ order .... 

to the Contractor (Suspension of \'10rK 'Order) requ:iye·-tbe .. : .. -""-" .. 
'Contractor to stbp all;'or any part~ of thc work rcquired' 

. by the Agreement for a periOd of up to 90 'days from the specified 
e. effective date. > " 

" 

. B. Upon receipt of such nn·:".~rder ( the- Contrv.ctor-"shal·l·· 
immediately comply \"lith its terms and tnb; all rensonable steps 
to minimize the incurrence of costs allocilble to the work covercc. 

> 

by the order. -=-") 
' ... 

c. \·iithin the period of the Suspension of \""~ork Order, 
the Government shall eit.her: 

"" . 

(1) Cancel the Suspension of' \~ork Order; or 

(2) 'l'ennina.te the \"Iork covered by such Order 
'as provided in the r"errnina'c:i.on sect.ion 
of the Agreement. 

. ''.~ .. 
D. If the Suspension of \"IQ):)~ Order is cn.ncelled or the 

Orum: expires, the Conb::ilct:O): s}w.ll resume \,,)ork. An equ:U:wble 
adjus·tmm1t shall be made as necessary in the t.iJr.c scheoule I 
the budget, or. n. combination th(';reof, or any" other provisi()l~S 
of the l~greement that mQy be n.ffccted ( <lnd the A~rreement shall 
be amendec1 ilccordingly ( if the Contractor assert.s a claim for 
such adjustmen'c \"1ithin 30 days after the end of the period of 
\~ork suspension. Failure 'co agrc:e ·to any adjustmcmt shall be 
a.-"dispute under Section 25', "Disputes and lI"ppeals. II . "" 

.31. 'J'crminat:i.on by the'.! Govern~!:ent for Defahlt 

A. The performance of \-lOrk uncler ·this Agrec::1(;!i1t )T.c:y be 
terminated by ·the Government in v:hol0., or from time to U.l"::o in 
part, in accor<1<.:nce vlith this sec·tion, \"Ihcnever the Contractor 
defO-ults in performance of this .i\grr=emen'c and shall fail t.o 
Cure l';uch default \"Ii thin ;:: pe)~:l()d of GO days afi:.e:r receip'':' 
from the GoveJ:"nment of a \";ri tten no1'.ice cpecif.yiJ1g the def. ;-tuI L. 

For the purposes of this seet.ion, "defauli:" means: 

' . . " 
:- . ..~ . 
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3l(Cont.) '(1) Pailure to perform the ,york Hithin the time(s) 
specif ied or: an e~:~ensiol) thereof. '. or 

: 

(2) Failure to perfornl any of the other provisiol)s 
.. o~ this hgrcement or 11 ' .. 
(3) Failure to prOSeC\1tc' the \vorJ~ so as to endanger' 
performance of this Agreement in' accordunce ~lith its 

terms. 

B. Term:i.nati~~···sha.ll·1)e effected by'~ '-i-1otice of Termina­
tion to the Contractor specifying that t.ermination·is for the .:t 
defaul t of th~ Contr<1ctor I the extent t.O ';Ihich performance of 

.- '<lork under the 'Agreement :i,s tcrmina:t.",a I and the outc upon \-lhic; 
such tcrminutioh becomes effective. . . .. . \,",' .. . c. .Ah:er rec8J.pt of a NotJ.ce of Ternuna\:J.on 0nd except 
as othcnlise directea by the Government I the Ccini::ractor shall: 

.-.-

' .. 

"\ . 
(1) Si::op \>lork under the Agr,eement on the ·date 
and to. the cxt.ent specified in the Notice of 
Termination, and plnce no.further orders or 
subcontr<:lcts e>:cept as may be nccess<lxy for 
completion .of the portion of '1:11e \-Iork under the 
J\greer.rent. \\'hich is not terminated;' 

(2) 'l'enninate n11 onrors ,m(1 GubcontrRcts to 'che 
c?:tcnt thu1:. they relnte to i::he- performance of. \·/crk 
.terminated by the No'cice of 'l'ermination i 

(3) Assign to the Government as it may direct, all 
of the right, title I una int.cl:cst of the Contraci::or 
under the orders and subcontracts so tcrmina'ccd, in 
'\'lhic11 case the GoveDil;1cnt shall have i:he right 
to settle or pay any claims arising out of the 

·termination vf such orders and subcont.ra.cts. 

(<1) "lith 'o:.he approval of ratification of the 
Government, 'co the extent tJ1C Government muy 
):e(luire , \·:11ic11 app)~oval or ratification shall 
be final and conclusive for all purposes of 
th:L~; section, settl(~ all ontst:anc1ing liabili­
ties and all claims arising out of such ter-
mination of m:ders and subcontr<.lcts·, the cost .":,:i> 
of \·lh5.c11 \'iQulCl be l:",hnbursable il'l \-11101c or ··in· .. · 
p<trt. in' <~CC()rdil!lCe \-!i th the pro\! is ions of this 
-!l9l: (:8mc:nt i 

. (5) 'l'ransfcr t:iU.c to the GOVCl:nmen'<: u.nd 'de-
liver i1S 6irccted by t.hc Gc;v2rnlllcnt the. CO;\~pJ.c·tcc1 
0): p:1rtially cOl:~plet:cC] plan!.;, t11:-u'\·d.n0s, :info):m.::.t.ior! 
ana (.,t.:hC:j~ Pj:oP('!J:ty ,·,hich \'lOulc1 be r.~CJ\\:i red t.O 1.;e:.: 

fnnli ~;h!.'c1 teo the Covcrnmcn I: tll1u.e 1:: the 1',::p:ccm01l 1: 
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31(Cont.}except that this requirement shull. not <lpply to 
" goods for \vhich the Contractor has not been re- . 

irobursed; ~ 

(6) Complete per.¢orrtl1lncc;· _f, the part- of the 
,~ork vlhich.,haf' not l?,. 2:1 t.erminateCii by the Notice 
of Terminatio'l; and':' 

- .~" ' 
',':",~. -. - - ',:~ -, - - -',-' . (7)' - 'Tabi suc'h"a'-ction - as !n<lY b";' necess'ary for' - - .. - --.... 

.. ' .... ' .•. . :the protection of the property rcl:ated· to 
_ . ';:~.}:;::.::-~ _::,',. _ In' this ]Igreement "Ihich is in the possession of 

, t.he . Contractor and to \~hi.ch the Government ,has , 

• 
i 

\ 
'\ 
:! ., 

!-~ . • '. 
ti tl.e • ' ., " • 

" 
--- Dr The Contractor shall suJ:';Jnit" to th.~ Government it-s 

written claim promptly but not later than ;\:bree months from 
the effective date of termination{', except ;as thc Government 

, . t' \ I,nay' agree ~n \'1r~ -~ng • 
~ ... 

E. The Contra<:<to=-u.nd the Government ,s'hall consult \1i thin 
30 days of the submission' of the claim conoerning the \-Ihole 
or any part of. the amount to be paid (inch':lu.ing any allm'lilnce 
for the fcc) to the Contractor by reason 0·:'1: the t.eDi1ir.ation 
of \'lOrk. The l\grec;;1cnt shall be amended c:t.ccnrding ly, and the 
Contractor shall be paid the agreea amount,. 

F. Xf the Contractor and 't.he Governnaent fail to agree 
to,:the arr.o~nts to be paic1 to t.he Contractorr .pursuant. to this 
section, -(;11e ~ovcrnmcnt shall pay. the aiuoumt., if any, . it. 

.. : -'-- -"---;-:-det.crmin·cs' to' be' 'due the - Con.t.ractor- cons i6:el..~i-n:p ----.- --.----- , .. 
~ .. '.': . . . 

, 
, , . 

(1) Cost:s and m:penses reimburs;iblc in 
'accordance \-lit.h this l\grccmcnt, Dlot pre­
viously paid, fO): 'che pcrforr:-,v,Dce:' 'of this 
.7>.grecm~mt prior to the E,f:f:ectivc' ,date of: the 
Notice of Terminl1tion; and such. costs as 
may continue for a reasonubl:e. 'ci.J-.mc t11e1:0-
after \~i th app):oval._qg or as dir:<2-cted by the. 
Government. . 

". ~ 

, '(2) The costs incurred' by the Oontr1Jctor 
in settling and paying clv.ims Clx:::ii.sing out 
of t.he tcrmina,tion of \'lOrk under:: .subcon­
t.racts or orders \·lhi.c11 are propc::r'ly charge­
able to thc terminated por·tion oif. the l\9rec-

'. roent. lIny. amount for preparatiml1 of the 
Contractor' s settlement clilim st~.:all no'c be 
includc:d. 

, \ 



25. 

:\ . . . 
31. (Contra) G. In deciding thc"u..'llount due the Contractor" 

" .. ' . all unliquidated advance or other pnyrnent·s made to' the . 
. ..... :' Contractor .applicable to the terminated portion of this 
, , Agreement; all settled cln.ims· \·:hic11 the Govcrnr.:cnt may have 
'.... ". against the Contrv.ctor in 'connection \-lith thil:; }\greement; 

.. :\io.;:,,· ,",. :'" and the agreed pric'~ for I ort; the proceeds of sale of property 
" '" 'acquired by the Contrilctor oS:- sold ilnu .not othexuize recovered 

'," , by or credited to the Goverl1ment, shall· be deducted. 
\. 

. -) 

.. , . : 
• i 

'.,' .' Ho··> If the t'otal of paym~nts in connection \~'ith the . 
'. tel:'l1lina'bed" portion of the l\.greement exceeds the. amount deter­

mined to be due under this section I such excess shall l?c~ 
'priytlble by the, Contracto'r to the Government upon demand; 
'together r;ith interest computed at the current. rate of U.S. Tre 

• sury bills, for the period ,from the date,such excess payment 
was received by the Contructor to the date on "lhich such 
exc?ss is repaid to the Governrnel).i: • 

J:~.: Any disagreemen,t regnrc1in9 terminntion n;nounts, or 
procedures shall be set'Eled u1der section 25, "Disputes and 
Appev.f,s. " " ' .. ' 

l .. __________ . ______ ,;Z~, _s.l!<?1,.l;td_·...t.b_Q.,_.;;t_\·(.a..~c1_,_Qf _,"I?isput,~_S _a.l!.d __ lIpp~.<;l).::;_'~_ p.§L.in_ ,_" 

~ 
~ 

~ 
!; 
-~ 

f -. 

'I ,", 

-;'! 

H . 
.; t 

I' : 

I : ~ 

. favor of the Contractor I 1:hen section 31 F (2) 5b'111 be amended 
,to include the p«yment of costs assocj:v.ted \'.'i th the pn3]?Clri:,­
tio)) of Contructor's settlement plaillis. 

32. , Terminat.ion by the Government for Convenience 
. 

. A. The peJ:form,'!ncc of \'!OrK under the hgreement rnny be 
t'crminv.t0d' by the Government' in whole I or from time to time 
in partl in accoruance \"it)] this' section· \'Ihenever 'cho' Govern­
ment shall determine that such 'cermination is ·in the best in-
tercsL of the Government. . 

.. B. Termination shall be effec'ccCi by a Notice of Te~mina­
tio]) to the Con'tructor I specifying 'ch<:tt' tennination is for 
the convenience of the Govcrnr~lent, i:he ext.ent to ,,'hich perf();;-­
mance of \York unc1e,r the J;grcement is termina,t8d and the <1a-i.:e 

, upon \'~hich such teXl;linatiol1 becomes effective. 

as 
, C':' llftcir receipt of il. Notice-of-ie'rrii'iJ)~~t'i,on -una G)':cept 

othcrvlise directed by the Goverm,1cllt, the Contrac'cor shall: 
... 

'" -:.-~.--' - -O}, S'cop \lork ui;'c1c'i:-' th.e l\.gicC;n'!e;~~ ~li' tJie :"-' 

--

--: date and 1:0 the extent specified in the 
l~o·ticc of '.eer:"!'" "ltltio11 1 and plv..cc no fur-
ther or(lC"~s or suL....:o.ni.:!:'"i.lcts ex.copt.. as. nKly 
be ncicecsnry for crn~plction of U1C portion 
of the ,\,'OX;: under the ?\9reclt!cnt \'Ihieh j.s not 
tennini\ te~1; 

( 

'\!! 

http:except.as


A. 

APPEtlDIX I: Scope of Work 

, ; 

Assist MOH executives and other Kenya agencies in the 
establishment - of the new Division of Planning and 
Implementation in-the MOH. While a tentative organizational 
structure and .staffing pa.tern has been developed, this is 
subject to continuous review1 revision and consequent 
evolution, particularly as it concerns relationships with 
other administrative units within the MOH. __ , ___ . __ _ 

B. Assist in the establishment pf the Planning and Policy 

C. 

D. 

F. 

G. 

Coordination Committee composition, .charge __ and ___ q~_1;,~_<?~,_ a''-d. _____ __ 
authorities an~ reporting responsibilities. 

Assist in developing, refining and 
planningi implementation, evaluation, 
procedures. 

establishIng health 
and policy analysis 

---- .. _._- --- ---- ~-.- - --------- . ---

Assist in the preparation of guidelines for decentralizing 
planning, implementation .nd evaluation activities to the 
provincial and district leve-'ls. 

Assist in the revision or development of a scheme of service 
appropriate for health planning pe .. sonnel, both medical and 
~on-medical, in the MOH and MOEPD. [This will be completed 

·as evidenced by written recommendations by June 1, 1981.J 

Provide teChnical assistance in 
policies and programs in the form 
r~quired by senior officers. 

appraising health sector 
of written memoranda as 

Assist in the identification and assembly, fro~-pri~ary and 
secondary sources, of a m,inimum base of data needed to 
support health sector planning, implementation and 

- eval~ation activities. 

H. Assist the MOH/MOEPD in developing a list of research 
priorities and in developing appropriate procedures and 
gUidelines for the solicitation, review, and approval of 
research contracts. 

1. 

• 

J. 

Assist the MOH/MOEPD in identifying the need for baseline 
stUdies, and assembling data and institutionalizing the 
continuous gathering of a minimum base of data needed to 
support health planning, implementation, policy analysis and 
heal!h '-program evaluation. 

Assist in evaluating the results of action-oriented research 
stud i es and in deve 1 op i ng procedures for the -appropr i ate 
distribution of research and findings. 

K. ~ssist the MOH i~ identifying consultant needs to assist in 
'-



· ..... . 

M. 

., 

the des.'i.gn of specific projects and assist in preparing 
appropriate scopes of work for these consultant activities, 
which will be funded from other sources. 

Assist in identifying'the need for consultant services to 
implement discrete portions of the projects; develop 
appropriate scopes of work in consultation with MOH 
officials and assist in recruiting appropriate experts. 
[Noter In addition tb lS". person-months of consultant 
services to be fielded by the Contractor, the project will 
fund app.roximately 26 person-months of services from the 
Health Resources Administration in the follow-on project 

'design ~ate9ory and 6 person-months of AlD evaluators. The 
Contractor will work closely with these other consultants.] 

Assist 5n the selection of five (5J M.A. and 15 short-course 
training candidates, and assist AID and MOH/MOEPD in making 
all necessary administrative arrangements lor their 
placeme"..,.l; and training. (AID will effect and fund actual 
placement of ~n additional 7 M.A .. training candidates 
through its own procedures.) 

~. -~.' . 
. : .. ' :-----N;----He-l-p-··cn-gan-i ;(e--an,riiial<e---'arr angement-s' -1"0--;:'- "-o-b~'';;;:';''-a"t i-~;:;;;l-' tour 

O. 

P. 

Q. 

trainir~ on behalf of 10 Kenyan officers·. This will involve 
~raining in other African countries. 

Assist in seeing that M.A. 
participants) are functioning 
positions on the MOH and MOEPD, 

Kenyan Planners (returned 
effectively in appropriate 

Assist in organizing, conducting and evaluating 
health planning, policy and information seminars. 

Assist in developing an appropriate list of 
[vehicles, office equipment, commodities] needed 
~imely acquisition and deployment of all such 
etc. Procurement wi 11 be in accordance 
regulations. 

eight (8J 

equipment 
and effect 
equipment, 

with AID 

- -- - '---'.'" -- .---------. .; 

. -".--- - .. _,. --"._-"-- --.. -~--.----.--.. 

\ 

.r 
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GOK/AID/K 

HPIP 

HPJP 

MOH/HPJP 

,.J " 
,:PIP 

~OH/HPIP 

HPIP 

MOH/HPiP 

MOH/HPJP 

~PIP 

HPI? 

HPIP 

~lOH/AID/H 

MDH/HPIP 

HPIP 

MOH/HP)P 

APPENDIX 11 
HlPLErIENTATION PLAN 

May 31, 1980 

October " 1980 

December 1, 1980 

January 15, 1981 

January 31, 1981 
" 

March 15, 1981 

April " 1981 

April 15, 1981 

April 15, 1981 

Apr 11 1 5. 1981 

April 31, 1981 

June 15, 1981 

June 30, 1981 

July 15, 1981 

, 
July 31, 1981 ' 

August 31, 1981 

Contract negotiations 
completed for HPIP 

HPIP Contr'act--commences 

_____ HPl~_,COP __ ~r!_iv!:~ ~n, K~,ny_~ __ _ 

Project COP holds meeting 
with p\OH to formally review 
guidelines for selection of 
Health Information Specialist 

----- ---.- -----,-- -. ---- -- .. ----

Quarterly Report Due 

Project Planning Conference 
MOH/Drew Officials 

HPIP submits tentative 
Detaned 3-year 
Implementation Plan 

Hall nominates five H.;\.. 
candidates for placement 
in _U.S. 

HPIP makes request to r·;OHjHOF 
to facilitate duty free 
waiver on project vehicles 

Consultant hired to assist 
Project in development of 
MOH Annual Report 

Quarterly Report Due 

Dre~ submits offfcial 
recommendations for 
contract modifications 
based on Harch 1981 meeting 

Three Health planning 
trainees return to Kenya 

MOH submits documentation 
for five candidates ior 
Master's training in U.S. 

Quarterly Report Due 

Five Master's candidates <'J~­
depart for training in U,S.' \/ 



-?PE.NDIX 11 

PIP 

\OH/HPIP 

lPIP 

HPIP 

NOH/HPIP· 

MOH/HPIP 

"""\ : . 
,. i---" • ~\oH/HPIP 

HPIP 

NOH/HPIP 

t-<.GH/HPIP 

~IOH/HPI P 
""--.... , • ,/Aj/AlD/K 

HPIP 

HPJ? 

BPIP 

HPIP 

HPJP 

HPIP 

HPIP 

• 

September 5, 1981 

September 15, 1981 

October 20, 1981 

. October 31, 1981 

November 1. 1981 

December 1 ~ , 1981 

-
January 1? 1982 

January 31, 1982· 

February 12, 1982 

Narch 15, '1982 

l~arch· 3], 1982 

April 1.5, 1982 

April 22-23, 1981 . , 

April 31) 1981 .. 

Nay 5; 1982 

May 5'-6;; 1982': 

May. 26-27, 1982 

June 7, 1982 
, 

June 9,'1982 

.. 

. . 

HIS Consultant arrives 
in Kenya . 

Three returned v,aster's 
candidates seconded to HPlP 

HPIP COP arrives Los Angeles 
for internal project review 

t 

Quarterly and Annual Reports Ouj 

HPIP receives duty free waiver { 
on project vehicles" , 

HPIP submits request to MOH 
for approval of Modification 
to Proj~ct Year I budget and 
projection for Year II 

NOH nominates four MOH 
officials for observation tours ~ 

Quarterly Report Due 

NOH offi c i a·l s depart for 
5-country tour 

~NOH officials depart for 
2~country tour 

MOH nominates five MOH 
. officials for Short-term 

training in U.S. 

{ 

1 
1 
( 

i 
\ 

1 AID and t10B meet. to di scuss I ! 
plans for mid-term project 
evaluation 

National Planning Conference 

Quarterly Report Due . 

Project YeBr I and '11 budgets 
approved and submitted to AID 

Provinci3l Planning Conference 

District Planning Workshop 

Districi Planning Workshop 

District Pla~ning Workshop 



, . . 
·APp£[iDIX II 

• 
IiPIP 

HPIP 

HPIP 

HPIP 

NOH/HPIP 

'~"')IP 

.IP: 
HPJP 

HPI? 

HPIP 

!~OHiHPIP 

-'. ID /NOH/HP I P •• • 

AID/NOH/HPIP 
. .. --::.>#-. 
HPIP 

HPlp. 

HPIP . 

AI D/f10H/HP J P 

l'lOH/HP! P 

HP!P 

• 

_ .,L.-

• 
June 11, 1982 

June 11, 1982 

. ,June lA, 1982 

June 16, 1982 

June 17, 1982 

June 25, 1982 

June 30, 1982 

June 39. 1982 

July 5, 1982 

July 7, 1982 

July.8, 1982 

, ,July 12, 1982 

July 19. 1982 

July 2~; 1982 

July 31, 1982 

~ 

!'\ugust.1B, 1982 

August 19. 1982 

August 7, 1982 

September 2, 1982 

/ 

.. ~ 

.. , 

Five Short-term Trainees 
arrive in U.S. for 7-week 
course 

-3 

District Planning Workihop 

District Planning Workshop 

District Planning Workshop 

MOH official arrives in U.S, 
to open Short-term Training 
Progress and observation 
tour 

District Planning Workshop 

District Planning Workshop 

Three project vehicles 
released for shipment to Kenya 

District Planning Workshop 

District Planning Workshop 

Project COP arrives in U.S. 
to assist Short-term 
Training Course 

Mid-term Project Evaluation 
Team arrives Drew/Los Angeles 

M1d~te[m Project'Evaluation 
Teilm arrives in Kenya 

District Planning Workshop 

Quarterly Report Due 

District Planning Workshop 

Mid-term Project Evaluation 
Team compl~tes site visits 

Five Short-term Trainees 
re tllrn to Ke nya 

District 'Planning Workshop 

http:August.18


APPENDIX 11 

-MOH/HPIP 
, 

- AID/MOH/HPIP - -

-- - -

'. HPI? 
- - -

HPIP 
• 

HPJ? • 

-,-_-IPIP 

HPIP _ ..... -.------
AIO/MOH 

-- HPI? -

--

•• ,MOM/HPI? 
, 

----
HPJ? 

HPI? -

HPIP 

HPJ? 

HPJ? 

HPI? 

.---

-- - ___ OM -

__ •• ___ , _________ 1:::. ____ •• 

---- --.- ---- ..... -

December 7. 1982 

December 8. 1982 

Decembel' 9. 1982 

December 11, 1982 

Deceinbel' 20-22. 1982 

., 

-5 

MOH/HPI? officials meet 
to review Contract Modi­
fications 

t.._ . 

AID/1-10H/HPIP meet to revie\~ " 
1: Contract Modifications ~_ 

Drew Official and Project 
Sta (f .on TOY depa rt Kenya 

Annua 1 -Report Due 

Workshop Follow-up 

, 
! 

f 
y-

L 
I-

i 
~. 

k , 
! 
• " December 20, i982 to r 

January 10, 198'3 COP on vacation ~t 

February 15-, 1983 Project vehicles 1 icensed,' [ 
----------- ----------------regfsleYe-d -arYd-fii-sur-ecr--- - if 

February _15, 1983 

March 1, 1983 

March' 15, 1983 

April 1, 1983 

April 15, 1983 
-. ._. _. --- ... "-- . --.-

Apri!. 15, 1983 

-April 15, 1983 

April 29, 1983 
, 

M'ay 13. 198~ , 

, -
Contract Modif~c3tion5 
Approv-ed 

J 
~ • f. 

I 
Project long-term tec/,nician-s i 
Heal til PlanningjPianagclTIcnt { 
Information Specialist and I 
Management Training/Organi- I 
zational Development Speciali~ 
a rri ve in Kenya, I",OH cour. ter~ 
parts appointed, 1 

Permanent Training Re,ource 
Team appointed, -Training 
of Trainers begins. 

Work Plans for long-term 
tecnnicians--due - -----

,­, 
! 

Draft of Comprehensive Traln- \' 
-- - - "ing currklilum-due - ,--- - - , 

Two Master's ParticipGnt 
Tra inees return to Keflya 

f 
J 
! 

; 
Drew official -in Kenya. Projee· 
Revi ew', " 

Quarterly ~eport Due 

Report on Health"Research L 
Priorities Due, '! \'V)J 



. " .l" : .. 

APPENDI·X II 
, . 

HPIP/MOH .. 
, 

) HPJP • -
.. 

. HPIP/lolOH 
: 

-
HPJP 

>HPIP 

. ~ AID/110H/HPIP . 

HPIP 

.- HPIP 

f!PIP 

BPIP , 
-../ 

HPIP 

HPIP 

HPIP' '. 

HPJP 

HPI? 

HPI? 

HPIP 
- -- -.-"-

. .. -

Hay 20, .1983 

Jane 5~lO, 19?3 

June 10; 1983 

··6 

Steering Committee Heating 
to.review draft Five Year, 
Health Development Plan 

District Planning and Eva]- ' 
ua t i on Workshop 

Submission of the Hinistry's 
Five Year Health Development 
Plan to the Ministry of 

.,_ .. -.- ........ Economi cHaM'; n9 an·d'Deve]..:}}:' 

June 13-17, 1983 

June 20-24, 1983 

July J 5, 1983 

,luly 29, .1983 

July 18-22, 1983 

August 15-19, 1983 

Augus t 30, 1 983 

September 7-9, 1983 

September 14-16, 1983 

September 15, 1983 

Septew.ber 19-23, 1983 

September 28-30, 1983 

October 5, 1983 

·October 10-14, 1983 
-, --.' -

ment 

DistrictPI~nning and Eval­
uation Workshop 

._----------- ------- --_._--.-------- ---

District Planning and Eval­
uation Workshop 

Drew Official in Kenya. ProjEt 
Review 

Quarterly R9port Due 

District Planning a~d [val­
ua t i on \~ork shop 

District Planninq and Eval­
uation Workshop . 

Assessment on existin9 pro­
cedures and guidelines for the 
solicitation and approval 
of research contracts due 

Workshop Follow-up 

Workshop Follo~l-l1p 

Procedures and guideline5 
for gathering data to support 
planning, implementation and 
evaluation of health programs 
due 

District Planning and Eval­
uation Workshop 

Horkshop Follow-up 

Pilot test ·guidelines for 
data gathering 

~1:~~iC,~ P~a~ning and Eva.l\:\n 
..... _ ~'Cr 



APPENDIX "1 I 

HPI? 

HPIP 

HPI? 

HPJ? 

HPl? 

HPIP 

'-..;/ HPJP /MOH/AlD 

:~ HPIP 

HPJP 

HPI? 

HPIP 

. HPJP 

HPI? 

HPJP 

HPJP 

HPIP 

HP IP /t10H/ AID 

HPIP 

HPI? 

HPIP 

October 19-21, 1983 

October 31. 1983 

November 16-18, 1983 

November 21-25 

December 5, 1983 
-- -.-

December 7-9, 1983 

January 16, 1984 

January 20, 1984 

Janua ry 23-27, 1984 

Janua ry 31, 1984 

February 13, 1984 

Februa ry 15-17, 1984 

Ha rch 10, 1984 

March 12-16, 1984 

Hatch 21-23, 1984 

Narch 26-30, 1984 

April 16, 1984 

April 16, 1984 

April 16-20, 1984 

April 30, 1984 

Hay 14, 1984 

Workshop Follow-up 

Quarterly and Annual 
Reports due 

Workshop Follow-up 

t 
.' i-
t.. 

, 
: 
l 

District Planning and Eval­
uation Workshop f 

/;. 
Evaluate Pilot test for dat 
gathering 

Workshop Follow-up 
T­

Drew official in Kenya. Pn~ 
Review 

. Report of computer procurer; 
due • 

Workshop Follow-up 

Quarterly Report due 

, 
; , 

} 

Computer procurement proce~c~ 
initja ted 

Workshop Follow-up 

Design of data processing 
programs due 

District Planning and Eva1-
uation Workshop 

lJorkshop Foll O\'l~up 

District Planning and Eval­
uation Horkshop 

Computer· equiplfient del iverecf 
.'- . 

Drew official in Kenya. Proj<: 
Review 

District Planning and Eval­
uation .Horkshop 

Quarteily report due 

Go 1 ive with computEr and 
computer tra in i n9 program 1\ 
hDn;r'\l" ,,~\ 

\oJ . 



APPENDiX II 

, ; 

HPlP 

HPI? 

HPI? 

.HPIP 

AIDmOH/KPIP 

HPJI' 

'1-./ HPIP 

-~ HPI? 

HPIP 

HPIP 

HPJ? 

HPI? 

HPIP 

j HPIP 

V HPIP/HOH/AID 

_. HPJP 

HPIP 

HPlP 

HPJP 

11PT P 

HPIP/NOH/AJD 

June 4-8, 1984 

June 11-13, 1984 

June 20-22. 1984 

June 20, 1984 

July 16, 1984 

.Ju ly 18-20, 198'1 
r 

July 22-27, 1984 

July 31, 1984 

August 15,·17, 1984 

August 20-24, 1984 
/ 

Septe.mbel' 12-14, 1984 

September 15, 1984 . 

Septembel' 17-24. 198;1. 

October 10-12, 1984 

October 15, 1984 

October 31, 1984 

November 1, 1984 

November 14-16, 1984 

December 5-7, 1984 

January 1, 1985 

" 

January 15, 1985 

District Planning and Evai­
ua ti on WorKshop 

Workshop Foll ow-up 

Workshop Wollow-up 

COP'on home leave 

Drew official in Kenya, Proj! 
Review 

Horkshop Follmv-up 

Dis~rict Planning and Eval­
uation Horkshop 

Quarterly report due 

Workshop Follow-up 

District Planning and Eval­
ua t i on 11orkshop 

Workshop Follow-up 

Computer training comp1ete 

District Planning and Eval­
ua t ion l-!orkshop 

Workshop F 011 m'l-Up 

Drew official in Kenya. ?rojE;( 
Review 

.. Quarterly and Annual reports 
due 

First.of on-going series of 
computerized statistical re­
ports pub 1 i slled 

Workshop Follow-up 

Workshop Follol-l-up 

Project long-term-techniciJn 
Health Planning/Nanagement 
Information Special ist departs 

Drew official in Kenya, Pro~ect 
RO\lio •. 1 \1J~ 

http:First.of
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, 

- HPJP 

HPJ? 

. _-- -

, 110HIAIDIHPIP 

- -

HPlP 

HPJP 
.. t,.,....... 

MOHjAID/HPIP -e 

HPI? 

HPJP 

----

... ~----

, . 

February 15, 1985' 

March 1, 1985 

April 15, 1985 

f'.pr il 3D, 1985 

May L 1985 
" 

July 15,1985 

September 1. 1985 

October 31. 1985 

-, 
" '! 
" 

/ -

l?' 

Fina 1 report fro~ N~ndgerL 
Training/Organizational O~, 

elopment Special 1st d~e. [ 

Project lor,g-term tecnn1Cl< 
Management Training/Dr9an~: 
zational Development Spec. 
departs •• 

, .. 
Drew official in Kenya, p'-L review 

Qua rter ly report due f 
L 

COP begins phase-out activi 

D~ew official in Kenya, Pre 
review. Participation in 
close-out conference 

COP departs-

Final Project report due 

t 
I_ 
E-

,-

r 
i 

-~- -- ------- --- -----------

- -, , 

" 

" 

" 

-, 

! 



APP E:Wr x I II 

BUDGET SUIl,r·~n.RY 

July 1, 1980 - June 3J, 1983 

- - .... - - - - '-. - ... - . . 

Home Field 
• Office Office Total . .. --' _. -- - ... .. - . - - - ----- -._---" 

* Sal ad es and Wages $122,422 $ 288,533 :$ 410,955 

Consultants 81,000 81;000 

Fringe Benefits 24,484 57,707 .. ----------·82-, 191 --------.~-
I 

.. .overhead (Indirect Costs) 58,762 100,987 159,749 
" 

" Travel and Transport -8,800' 165,100 173,900 

Allowances 3,420 - 210,550 213,970 

Equipment and Vehi c1es 2,850 141,386 144.235 
/ 

Hateria1s"and Supplies 9,000 . 31 ,764 40,764 

Part; ci pant -Tra; ni n9 "302,955 302,955 . . 
... Other Direct Costs 34,700 .6/',580 102,280 

/ 

ei 
$264,438 $1,447,562 Sl,712,000 
:::::::::::=::::::= ========:::= ====::====:=::: 

-----------------------------
*NOTE: Sal ari es charged to thi s proj ect wi 11 not exceed the 1 arg el" of the 

regular established salary or the maximum allowed by AID . 

.. -



·APPENDIX lV 
.... . . 

DETAIL BUDGET 

July 1, 1980 - June 30, 1983 

:~ .::' 

. Salaries ~". 
.. .' 

Project Director: (35.5 mos,) 
. Information Specialist (34.5 mos.) 

Admin. & Trng. Coordinator (36.0 
mos.) 

Secretary (36.0 mos.) 

TOTALS 

Cons u Han ts 
18 mos.x 30 days x $150 

Fringe Benefits 

20% x Gross Salaries 

Overhead (Provisional) 

(H. O. - 48%) (F. O. - 35%) Sa 1. 

. Travel and Transportation 

AID Orientation --·-·Wash. ,D. C. 
Project Review - ,3 x $2700 

-Post & Return - 9 x.$2700 

•
--1 Home Vi~it - 9 x $2700 

P.O.Y. - 2 x $2000 
UnaccompanJl'.d Baggage .,.. _ 700 1 bs. 

--·-----·--x;: people x 2 trips x $2.75/lb. 
Household Effects - 7500 1bs. x 2 

people x 2 trips x $150/c 
Insurance on Shipments 
Consultants - 20 x $2720 

-' .. -.-.~---.-.. ..... --~.-. -_. 

TOTALS 

Allowances ..: .. 

Post - 1830 x 2 x 3 
Temporary Lodgi ng 62( (4 x 36) + 

(5 X 18» 
Quarters: 

Gipson - 33 x S1412 
l101de-Tsadik - 32 x $1412 

$ 

Home 
Office 

77 ,925 
44,497 

':122,422 , 

24,484 

58,762 

700 
8,100 

8,800 

Fieid 
Office 

S161,663 
1?6,870 

-
.81,000 

57,707 

100.987 

1,400 

24,300 
24,300 
4,000 

7,700 

45,000 
4,000 

54,400 

. 165,100 

14,508 

46,596 
45,184 

, 

Total 

$410,955 

81,OCO 

82,191 

159,749 

173,900 " . ; 



, 

i 

. 
A~PE,m;X IV (cont'.c) 

Allovlances (cont'd) 
Education 
--;- Chi loren -

53150 x 5 x 
(K - 8) 
3 yrs. . 

.. 'Pe'r Di em" ... - ."-'" . -... 
AID Ori enta ti on - Hash., D. C. 

(H.O. -.7 days)(F.O. - 28 
- . days )--x' $53 - - ..... --... -'-' - .. 
Consultants - 18 x 30 x 566 
Project Review - Nairobi: 

14 days x 3 trips x S66 
Travel to Post and Return -

one stopover «4 x 60) + 
(5x30)x2 

Home 
Office 

. --371 

2,772 

Subtotal 
15% Inf. Allow. -

TOTALS 

;,143 . 

(02 - 03 yrs.)· .. :277 

3,420 

Eguipment & 'Vehi c1 es 
Offi ce Furniture & Type\'lrHer 
Office-Furniture & Eqpt., . 

Computer Facility, XOX & 

2,850 / 

Field 
Office 

47,250 

Page 2 

Totcl 

"----'':;;'--- --.. --'. - .. -. - , ... -., -.--- _ .. _--. 

1;484 
35,640 

780 
1"91,44t 

':.19;108 

. '""'21 0,550 

96,386 

213,970 

Other Items 
Vehicles -- .... -~. ----- .. - .. - -_._--= . ___ .. _____ ._. _____ ~§_'g9.9 ________ . __ .. _____ .. .. 

-'. 
TOTALS 

Nater; als and SUDDl i es 
Consumable Supplies 
Expendable Equip",~nt 
L i b}-ary />',a teri a 1 s 

TOTALS 

Participant Training 
N.A. Program 
~ x $2200/80. x 12 mos. 

5 one-way travel x SHOO . . 
Seminars - Short-Term 
~ x S3000jmo. x 2 mos. 

5 one-way travel x S1400@ 
10 Kenya-based Training 

Toul's • 
10 x $1850 
10 one"way tl'ave 1 @S500 . i 

\~ 
\. 

2,850 

9,000 

9,000 

141,386 

19,800 
4,964 
7,000 

~ 

132,000 
5,500 

30,000 
7,000 

40,000 

18,500 
5,000 

144,236 

40,7Q4 



'. 
APPE:1DiX IV (cont'd) 

Parti cipant Training (cont'd) 

Conferences: 
8x$8,120 

TOTALS 

Other Direct Costs 

Telephone 
Postage 
Duplication 
Publications 
Printing/Binding. 
Equipment l~ai ntefu"'inCe 
Security Guard Servi ces 
Passports, Visas~ Physical 

Examinati ons, 1'.~lnoculatrons, 
etc. 

Hiscellaneous 

TOTALS 

GRAND TOTALS 

- -_._----- -- ------------ ----- -'--'-

- .... -._. --.- - .. 

" 

... 

Home 
Offi ce 

21,500 
6,000 
3,600 

600 

. . . . . 3,000 

.-34,700 

$264,438 

. . 

Field 
Office 

64,955 

302,955 

9,000 

23,750 
10,800 
15,480 

2,250 
: . ~, 300 . 
61,580 

$1,447,562 

• 

Page ., 

Total 

302,955 

: 102,280 

$1,712,000 

. 
. , 

•• 

• , 
f. 

1 
! • 

i 
! 



APPENDIX V 

BUDGET SUt,lt,lARY 
,July 1, 1980 - June 30, 1981 

--- ---- _. --- . , .. -.------- - - ------ ---- -.-

Home Field 
.' Offi ce Office Total ---

Salaries $36,251 .$ 86.686 $122,937 

1 
Consultants --., 18,000 , __ ,_ .... _J 8,.00.0 ... 

-'\ 
1 • Fringe Benefits 7,250 17 ,337 24,587 

Overhead (Indirect Costs) r,400 30,340 47,740 

Travel and Transport 3,400 55,780 ' 60,180 

Allowances '1,295 64,056 . 65,351 

Equipment and Vehicles 2,850 ,/ 141,386 1£+4,236 
~ 

, lo\<i teri a 1 s & Supplies 3,000 14,964 17,964 

Participant Training' 68,410 68,410 

Other Direct Costs '11,900 22,510 34,410 .' TOTALS $83,346 $520,469 $603,815 
======.:::: ======== ===:::=:::::= 

" 

: 

" 



. 

July 1 , 

'.-'. ,. Salaries 

....... :: .. ". -:. Adm; n. & "rrng·,. CO'lJrdi na tOl' 
- ." (12 mos.); .. 

APPEflDIX VI 

BUDGET DETft.I LS 

1980 - June 3O, 

Home 
Office 

, ' 

,s23,064 
13,187 Secretary.:. (12 rflOS;. r . 

Proje:t Director (112 'mos,) 
Information Speci,o.list (10~ mos.)·-' 

TOTALS --'J""6~,2~5T 

(') Consultants (4) 

II' 120 days @ $150 

Fringe Benefits' 

\ 

Y 
1981 

$ 

;; 

Field 
Office 

49,856 
36,830 

86,686 

18,000 

" l 

T ota] 

, 
1 
" 

$ 122,937 , 
i 

18,000 

, , 
... --.:20% -of .Sa 1 ary .. ---------7-,250------... --17 ,33/------ 24,587 .. --i 

.' 

Overhead _ ' 

(H.D. " 4!3%)(F.0 •. - 35%) x Sal. .. 

Travel & Transport&tion 

AID Orientation - 1-lash., D.C. 
Proj ect Revi ew - one trip 
Travel to Post - Sl @ $1350 

.-Consultants - 4 @ $2720 
Transport - Household Effects: 

7500 1bs x 2 x S150jc 
P.O. V. Al101'Jance: 2 x $2000 
Insurance on Shipm'ent 
AID Orientation - ~ash., D.C.: 

2 @ 700 
Unaccompanied Bag§age - 700 1bs, 

x 2 @ $2.75/1b. 

TOTALS 

Allowances .. ,. __ .... _. _._~ __ " .. "'-_ ... _ .... 

Temporary Lodg,in91 52( (4 X 36) + 
(5 x 18)) -

Quarters 
Gipson - 9 x 51412 
Wolde-Tsadik - 8 x $1412 

( 

. '17 ,400 /' 

700' 
2,700 

30,340 

12,150 
10,880 

22,500 
4,000 
2,000 

1,400 

3,850 
. . - - -- --.... . - ---.~-----. 

3,4M 

" 

56,/80 

14,508 

12,708 
11 ,296 

47,740 

60,180 



A?P.ENDIX VI (cont'd) 

, 

Allowances (cont'd) 

Education 

Ho:ne 
Office 

field 
Office 

Page 2 

Total 

" - :~ .. '$3150 'x 5- . '. --, - ... - --_ .. - .. - ':: '.- '" -. -..... J5.l'7.50_~ .. __ . _ .... 

'Per'Diem 
-:- .. : .... .-~ -pJIillr'ientation -' ~!a5h., D. C • 
. -.~ ":':'---" (H.O. ~-7 daYs){f.O. '-;::-'28'-

day~@ $53 .' 
Project Review - N3i robi: . 

14 days x $66 
Consultants - 120 x $66 
Travel to Post": One Day stop­

:j over (4 x 60) + (5 x 30) 

• TOTALS 

Equipment & Vehicles 

Offi ce Fumiture & T)'pewritel'. 
Vehicles 
Computer, XOX & Other Items 

TOTALS. 
. 

'Materials "&"Supp1i~s 

371 

·924 

',.1 ,295 

2,850 

'.' .. ',2,850 / 

1,484 

7.920 

390 

64 ,056 

45,000 
96.386 

. .141.385 

65,351 

144,236 

- .-" .. COIlsDniab 1 e SUi'>p"l ies:_ -.----~--. ------ -----3 ;000 :-·---··-----7-,000-.. ----._._._. ______ ... 

:) • 
Expendable Equipment . 4,964 
~ibrary Hateria1s .. . . 3,000 

TOTALS . .3,000 14,964 

Participant Training 

Seminars - (5hort-Term): 
5 x $3000/mo. x 2 months 
5 one-11ay trave 1 @ $1400 

Tours 
3 @ $1850/mo. x 1 month 
3 one-11ay travel x $500 

Conferences 
3 @ $8120-

TOTAL 

_"::"-

\ 
. 

. , 

30,000 
. 7,000 

5,550 
1,500 

24,360 

68.410 68,410 

\ 

. \~ 

, . 
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APPENDIX V! (cont'd) 

Other Direct Costs 

Telephone 
Postage 
Duplication 
Publications 
Printing/Binding. ._ 
Equipment Naintenance - -- - __ _ 
Passports, Visas, Physical Exams, 

Innocu1ations, etc. 
Security Guard Services 
Niscellaneous 

TOTALS 

GRAND TOTALS 

, , 

.. -.-

Home 
Office 

7,500 
2,000 
1 ,2.(JP 

200 

1 ,ODD 

11 ,900 
.-"'-----

$83,346 
. ======== 

/ 

Field' 
Office 

3,000 

6,850 
3,600 

1,800 
5,160 
2,100 

22,510 

$520-,469 
======::::::= 

Page- 3 

34,410 

$603,815 
::==.::.===:: 

[ 

r 
h_ 

f· .. 
L 

·f 
L 

l 

1 
, , . , , 
• 
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APPEIWI X VI I 

QUALI FI CAT lO!~S 1l,'iD !1~ IT I ES 

lONG-TERl,j TE CH:n C1 p!~S 

-- The Contractor will provide two (2) long-term technicians, one Senior Health 

Planner (Project Director) and one Health Information Special ist:_ The 

qualifications,and experiences. working 

each individual are specified bel0l1. 

relationships and specific duties of 

1. Senior Health Planner (Project Director) 

A. Qualifications 

The incumbent possesses an M. D. with an MPH, witfi- substantfal expei"ience-­

in the health field beyond dissertation and purely academic l"esearch ., 
acti vity. The incumbent has a broad unders tandi ng of health care 

organization"}' health programming, health system policy _analysis and 

health planning. 

8. Experienc~ 

The .i ncumbent has 

graduate study. 

six (6) years' experience beyond the completion of 

This 

sensitive settings in 

agencies. 

includes successful experience in working in 

Kenya and in 110rl<1ng with government health 

-The incumbent has demonstrated leadership capabilities through the 

management of organizational units in the health sector. He also has 

demonstrated the ability to be sensitive to political constraints 

~Ii thin it developing country context. 

_ The incumbent is experi enced in the cool'di nati on of forei gn techni ci ans 

with hos t- countl'Y counterparts and in worki ng co-operati v,ely wi th tech­

nical assistance personnel from various agencies. He is willing to 

accept direction and supervision from host-country senior officials. 

C. ·-Relationships 

The incumbent will act as the technical leader and as the administrative 

head of a two-member long-term technical assistance team which I~ill 

*; ncl udi n9 community-base d hea lth systems 

, , 
) -. , 

, 
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also coordinate the efforts of 18 person-months of expert consultant 

activity .. The offi eer will report directly to the Permanent Secretary So 

Ninistry of Health, or designee, and \1ill also serve 0Jl numerOllS 

techni ca 1 task forces and commi ttees duri ng hi s tour of duty •. 

Such committees will involve senior host-country officials and senior 

teohni ea 1 representati ves· of other donor agenei es. The offi cer wi 11 

be sensiti ve to profess i Dna 1 . diffel"epees 

integrate the reSOUl"Ces. available to the 

technical and political s·etting. 
. . 

Duties and Respons'bilities 

of opinion end.be able to· 
! 

project into a complex 

The incumbent will have t"esponsibility,in conjunction \'iith /olOH senior 

executives, for the overall direction of the project, including the 

delegation of significant respol1\ibility to the other tnembel' of the 

long-term technical assistance team and to short··term consultants. The 

complexity of the project requires a majO!" division of labor among all 

technical assistance components. Thus it will be necessary to develop 

individua1 work programs and scopes of work as well as to organi.ze com­

ponents into all overall integrated pr~gram of activity. Individual 

'work programs and the overall project work program l'Iill be developed 

collaborati·vely with senior Kenyan officials and receive their i1jJproval 

prior to the substantial initiation of project activity . . . - . 

Duties and responsibilities of the Senior Health Planner will include 

,. the follOl-ling, which .al;e subject to minor refinement during project 

imp)ementation: 

1. Be responsible for the overall direction of the project; preparation 

of project documents, reports, and records"; and the coordination of 

all technical activities. 

2. Work with the second member of the lung-term team in formulating 
• 

individual vlork programs and the overall work program for the 

project. 

3. Assfst senior Kenyan officials and representatives of other donor 

agencies in establishing and reVising relationships involving the 

new Di~ision of Pl~~~ing and Implementation in the MOH. 

, 
t 

http:responsibility,.in


-•• 
) 

4,; Assist senior f·iOH officials in establishing the' composition, 

. rec;ui5i~.:: auth(,r-ities, ane 'schecule of activities of thE Plcr,r,ing 

Pol icy and Coordi nation C~'11ffiittee. 

" ' . 
. 5. \·:ork with the Health 'Information Specialist in drafting a resEcl-eh 

._" " . ." ____ -pr.otoco 1 acceptable to the HClHjf·iCl::PD and AID that ·'tIi 11 f acil-ita te 

the ol.;ard of l-esearch contracts frorr. the resec.reh fund jointly 

__ Q~iT!j.n.i.$te.re.d by .. their agencies. 

6. Work ~Iith 'the Health Information Specialist in drawing up a list 

of research priorities and information needs. 

;.....") . 7. Hork \\lith senior Kenyan officials in drafting a H!vised or nel'l 

'. scheme of sel'vice appropriate for professio,!al health plannel-s and 

non-medical professionals in 'the MOH and elsewhe~-e as appropl-iilte. 

8. Assist senior Kenyan officials in drafting guidelines for decentra.1iz­

ing health plann·jng activities hom the MOH headquarters to provin-

cial and district levels. /" 

9. Assist in making arrangements for the .selection, recruitment an::l 

placement of all training candidates. under the prDject, \'lith the 
~-. -.-- ----, -----exce-pflc;ii~-of fhe"y'~{ A: -Fra",nlng---can"di dcites-th"ilt1.1; 1 f-be- -pi-ac-ed--by --

• 
Sept~mber, 1980. 

10. Work \\lith the Health Information Specialist in dr"awing Lop specifica­

ti ons and procuri ng all needed commoditi es, vehi c:1 es and servi ces 

that may be purchased with project resources. 

11. Hork 11ith the Health Information Specialist and V.oH officials in 
. . 

identifyi ng the needs for, and preparing appropriate scopes of 

110rk for, expert consultants available to the project. 

12. Hork 11ith the Health Information Specialist in the planning and 

conduct of conferences and workshops in co-operat~on 11ith senior 

Kenyan officials. 

13. Assist ',lOH officers in developing health planning. implementation, 

and pol i cy ana lys is j:Jrocedu res and sys terns. 

, 

" 
~ \: , " 
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r:o"," Gffice enG H.E: Project Direcor. He/ShE v:ill b~ I'esponsihle ,or t~~ u::v-

t . t - H 0·"' . t . o-Gay r.:3nagemen or ome ,,1ce opera 10ns. The incumbent viil1 be responsible 

for arransins and Ganaging a11 aspects of training programs for \'Ihich the 

Contractor is responsible, arranging for the contracting with and support of 

all short-term consultants, coordinating all project procurement activity, and 

all other required adwinistrative support functions. 

Najor duii es and responsibi li ti es of the Admi ni strati '12 Coordi na tor will i n­

clucie, but not be limi-ted to: 

1. Maintenance of project budgetary controls. 

2. Awareness of AID regulations regarding all aspects of activity 

required of the Contractor wit~ thi s .Agr:eemeni; .. 

3. Coordin?tio:1 of all .U.S.-Kenya activities. 

'1. Coordi nate the production of documents, l'eports, mell'f.Jranda and 

similal' items required by.the pr'oject. 

5. Assist-in the identificat;-on of training prerequisltes, training 

sites and Other requirements fo~ the effeciive placement of all . .. / 

training candidates. 

6. Preparation of al1 required training documents for processing 

participant training candidates (loog- and short-term). 

7. Arrange special certificated prograws as required. 

S. Organi ze and coordi nate part i ci pant trave 1 and hous i ng arrang emen-cs. 

9. Prepare all project level procurement documents for U.S. initiated 

con1'llodityacquisition. 
--------_ .. _-- .- ... ---- . - - -

10. Generate consultant agreements and arrange tail vel for all short-

terr.l consulta;]ts. Initiate appropriate documents for compensation 

fat, serv ices. 

ll~--Ajl other administrative duties as required. 

SECRETARY 
~ 

A full-tir.12 secretary ~liil be provided for the secretarial support of 

the Administrative and Training Coordinator., 
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Draft hea lth pol i cy and health prog ram ana lyses upon the reques t 

of senior Kenyan officials. 

Assist in coordinating project acth ties I'lith those of· other 

donor cgencies in th t'~JH an ... t.lse',-Ihere in consultation ~lith 

senior Kenyan offic _ls. 

16. ,Ot~er,I'ljse assist t'~OH/110,E,PD, as requested" in furtherance .Qf" 

_ , ___ J_r~j~,ct_obje<:.!:.ives.._, .. _ 

, . 
II. P.ealth Information Specialist 

.-'. 

A. Qual ifi cati ons 

B. 

The incumbent pos,sesses a Ph.D. degree in Biostat'-stics. The -incumbent 

has a broad understanding of the use of health data a-s these are needed 

for health sector planning; poiiey analvsis, implementation and health 

progl~am eva 1 uatl,on,: 

Experi ence 

The ,incu:nbent has seven (7) years of experience beyond the completion of 
" ,educational--studies,. Prio,r,to cOlTI;Jletion Qf educa_tional studies" the, 

'incwr.b~nt had success-ful ,experh,nce -i n 110rki ~g -'i J~ EthiQpica. The, i ncum-
- \ . ... ..' . 

:~ .. ..: ,_'_' -=-_bent, has sll~_stanti a 1. experi ence _ i n _hea rth _planri'i ng , ___ He ld_td a 1 ,studi e5-; 

j-
data "syste'm development, and health program eva 1 ua ti on. The incurnb-ent 

has demons trated a capaci ty to undertc.ke independent a'cti vity a_nd _ the 

':, - 'a.bility'-tci l-Iork,collabor'ativeiy-,with--hoS.:t--country colleag'ues', in 

, '- - sens i'n ve 'se tt i ngs. 

C. Relationships 

The ihcumbent vlill act as a member of the -long-term technical assistance 

,team unde,r the general direction of the SE;niol'_ Healtli,pl~nner (Pr'pject 

Director). He shall also report directly to the Permanent Secretary, 

Hinistry of ,Health, 01' designee but Hill be under the administrative 

supervision of the Senior Health Planner (Project Director). He will 

repl'esent the Contractor on vari ous task forces ar.d commi ttees deal i ng 

,I~ij;h.health ,informatiQn, pl-ogr,am evaluation and r:esearch. The officer 
. . .. . 

is e'xperienced in \~Orkiilg as a member of multidiscipfinal'y teams' of 

" \ : 

\', 
" 
\ 
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professionals and is sensitive to profes~ional differences of opinion. t 
The office:" is \-:ill ing to accept direction and supervision from host-

country senior officia-ls. 

D. Duties and ResDonsibilities 

The officer \1ill develop an individual "Iork program that is consistent -

with the overall scope of project responsibiliiies and activities. 

This w?rk program will be developed c"o-opel'atively \-lith the Senior_ 

Hea lth Pl anner and seni or Kenyan offi ci a 1 s. The offi cer vii 11 be 

principally responsible for developing the minimum base of data and 
, 

information needed to support health planning, policy analysis, imple-

mentation and program evaluation. In connection with these activities, 

the officer will have substantial responsibility in connection ~Iith 

identifying research needs, draft~ng research protocols and I-lith 

evaluating and Clis.tdbuting_ research results. Hhile specific tasks will 

be dev~lop~d -mo~e d~fir.iii-velY in consultation \'lith the Senior Health 

Pl anner and seni or Kenyan offi ci a 1 sin connecti on \'Ii th the development 
-- ------------oran--ij-pproprla :te \'Iork -program; the foll 0\1i n9 duii es anif r-e-spoid b:rl iti es 

- -
currently" appear necessary: 

-- " 
1. Hork with the Senior. Health Planner -in administering the project. 

2. Hork vlith the Senior -Health P-lanner in developing an individual 

and overall project \qork program in consultation Hith senior 

Kenyan officials. 

3. Work with the Senior Health Planner and Kenyan officials in identify­

ing research and information needs, drafting resea-rch protocols and 

awal-di ng research contracts, as appropri ate. 

4. Develop an appropriate list of library reference materials and 

facilitate their acquisition and placement. 

5. Develop and implement a procedure for evaluating health programs, 

subject to the direction of senior Kenyan officfals in consultation 
_ or. _. _! _ . . _ • ._ ... ~ __ . .. _ ~.. . _ ._. _ _ _ _ _ _ . _ _ _ 

with the Senior Health Planner. 

- 6. Evaluate research resul~: and devE:lop and implement a procedure for 

their timely dist, ,bution. 

f 
1: 

, 
t 
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. "'I'· OL~' rr n", 'J::" {" t ~ I"..~ ._----
I,DI·HiilSTRATIVE A,W TRAINWG COORDINATOR 

..... 
The Contract 'will prov i de funds for the support of an appropri ate 1 eve 1 of 

Home Offi ce a,ctivi ty to' ass u're qua 1 ity perfo'rmance 'by the 'Con tract'oY':"- - (See:-·----·-·-· .. ::-' 

Appendix III and IV) The budgeted level of support for the Home office 

will be evaluated at the end of one year's experience and may be adjusted 

with the concurrence of the Govetnment, the Contractor and AID. __ ... ____ .... __ 
. ---- - - - .-~ ------- ---~ ... -

The wide specttum of professional support tasks necessary to assure and 

facilitate the timely occutrence of esseT)tial tasks at the Home Office level 
~ ~-- . 

requil-es a. person .• Iith a var;'ety of administrative and. coordinating ski.1.ls . 

. The Kenya-based long-term techj)ici'an \~ill ilOt be"bu~~ene~ wit~ 'a~ministrative 
de!alls that will inte.rfere with the accomplishment of program'l1attC'goals for 
'~lhlCh they are responsible.· . 

./ 

..... '" 

/,DI·HNISTRATIVE Aim TRAINING COORDINATOR 

.. " A .. Qualifitatio~· 
. . 

The incumbent will possess a Haster's Degree 'in educational administration, 

business: administration or ~n. al·lied. field and ,experienJ:,:e in. project develop-' 
.,. . .' -'. 

B. Relationships 

,Thi.s.person will act as the dministrator and coordinator of all !lome Office 

actlvity related to this project. This 'person will be respOlisible to both the 

Project Di rectol- and the Di rector of the Contractor's Program of Internat i ana 1 

!lea ltil and Development. 

. 
C. Duties and Responsibilities 

The. incumbent \~id 'have res'ponsibility for assisting in the' coordination cif 

project resources and \~ill act as facilitator and primary contact between the 
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QUhRrrERLY PEOJEC'r REVIEH SU:·IH·AHY 

- ; January - March 1986 

CONFOR[\lANCE 01" PROJECT ACTIVITIES HITH THE IHPLmftENTATION 

SCHEDULE IN 'i'HE PROJECT PAPER (AS REVISED), AND PROGRESS 

TOHARDS ACHEVING PROJECT PURPOSE SINCE LAS? REPOP.'f, FOR 

11AJOR - INPUTS 

January, 1986 

January, 1986 

January, 1986 

Januar-y, 1986 

January, 1986 

January, 1986 

As Scheduled 

Finance/Close-out visit 
Drel'1 officials 

DHlf,T- Training, Eastern 
- Province 

JFAi{R'revieN meetfng' 

/' 

Task Force Repor-t on 
Continuing Eduaation 

Task Force Meeting on 
Recommendations Report 

Systems Analysis Teams 
organized 

February, 1986 HIS Cohs~ltant -hired 

February, 1986 DH!-iT Training, Rift Valley 

Feb. - March, 1986 Quarterly Reports up to 
Date 

-~larch, 1986 

Harcll 19% 

Final Project Report 
COlllplt'ted-

Project close-oue 
visit (Haynes) 

. Status-

Completed -
ifJarch, 1986 

Rescheduled 
Iqay, -1986 r 

Discussion; no 
formal meetinzs) 
internal audi:-. 
scheduled April 
Scptember~ 1986 

Report in dr2.fc 
formi Dot relea~2~ 

Postponed (UHIC:~ 
fundi:1g under 
review \-lith HOH) 

Dorle; '-lork in 
progres-s . 

Delayed with GG~. 
Paper \-lork -nm{ in.­
progress; to be 
finalized shopely 

Rescheduled, to 
commence 20 Ap:>:l 
1_986. 

COlnp1eted 
Narch, 1956 

In-progress; to 
be sub~:tted DI·~~. 
to 30 April, l;~~ -

Substituted !;y 
King - Co~plet0(_ 

/ 

'\ft' -
V'\J ; 
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11arch, 1986 National Conference on 
Health Planning/ 
Information Systems 
Developemnts " ,. 

Scheduled f 
18-19 March 1986 , 

~. 

·Narch, 1986 

March, 1986 

Project filing systems 
overhaUled and p~epared 
for archives. 

postponed by 
request of' EOH 

Completed 

In-production; District Management 
Training Nanual Published .for release prior'i­

to'3D April 1986 £ ., 

SUl>!i4ARY - PHOJECT END 

, The :major general and specific Health Planning and Information 
Project objectives and Te:::,m's of Reference have been achieved 

during the five'-year term, (October 1980 - Harch 1986). The' 

GOKIl':OH and USAID, \'lith support of an independent' eva'luation 
.- • - - •• • -. 0" • .-

completed in April, 1'984, conciuded tha't Qverail p'rogress made 
- - - . ..' . . 

,during the 'period, and the institutional development withjn the 
• . • -/ '. o. 

,GO~MOH" warrantedseri?us consideration, of a follow-on Project 

~f a si~ilar nature fo~ the period 1986 - 19a5. That follow-on 

project i.s_ c,urrently under develof)Jnent. 
- . . .. -- -. .. - -. .. - ... 

"c The discussion which follows provides a brief overview of 
Ac hie ve::Jent sand Currc nt Direct ion of p lanninf!; ElnG informc,c ion 

[ 

,I , 
'-

, , 
, . 

f 
.- ~, 

syst,ems .. dey~lopments at the conclusion of the Healtil' Planning 'end 

Information Project. This information will Ce more fully 

elaborated in the Project's Final Report, due prior to 30 April 19Bi 

,-,- '-'''-r: ... PU.llNIlIG,' i1ANAGEHENT, AIW IHFORr.JA1'ION SYS'Y'St'lS DEVELOPNEllT - OENER.t.L 

A. Achievenents To-date 

The consultants have had major responsibility for design 

and admjnitratioh of the Ministry's Concinuing Education 

PrOGr~:'fi::I!eS aimt2u at stI"E:ngthenine; tht~ rnC1n~~t:~.=ri21· performcnc~ 

of dlst,rice off'iCt::l'S. 'rile concept of te::Ull In,,,no::.gement Etnd 

f'OPHI:t.l .. iOll of' prev3.1tcial .:lnd district n::-:.l1:'tt:t..·f;t~nt teams' is nOvl 

unlt/c!"·s;J.ll.y accepLed Nithin the system. Host dj.stricts ca'e nu\: 



• 

taJeinL t.heir O\-J11 initi<..:.tiv(;s to fl) ...... ther define the 

composition, role~ and functions of hospit31 and sub-distri6c 

management teams. These teams are increasingly bei0g included 
in m_anagement training activities. --

Recent acbomplishments are as foll~ws: 

1. ~ more customized, third edition of district Dlanasement 

training curricula for 85/86-was designed and learning 
--.. "-" . _.-

-2. 

materials d~veloped in draft for~. The design emphasizes 
district focus for rural dev.elopment, and concentrates On thEe 

Dill·n I s role in annual planning/budgeting and supervisory 

-methods/coordination,.as well as other subjects of special 
concern such as "delegation", "discipline", as requested by 

provincial/district teams. 

Three 5-day DHl'IT "lOrkshops conducted in, 

c 

- North Eastern Province: three districts, reaching 30 

officers (approximately' 150 p~rsons-days of training 

contact) . 

. .. . 
----- -- ---- ;:-- Central -Prav ince -I :- ---tvlo--dis tric-t- and -~ub-district-- teams 

(approxi~ately 140 person-days of training contact). 

<> 
- Central Province II: three district and sub-district 

teams (approximately 200 person-days of training 

contact) . 

3. Conducted a na~ional survey of district Hospital Secretaries 

and pr-epared analysis of thei'r Vie\'is on problel~S related to 

the role and performance of DHI·1Ts in planning/budgeti!~g 

exercises. (Preparation for future cUl'ricula design). 

4. An-interdisciplinary Task Force on "Refillement of 

Comprehensive District Management Training Curricula", met 

regularly over a two month period, developed a detailed 

recomlr~endcd outline foy- a District Hunacement Training Seri03 

(\oJpiti!lg in-p:rc.gress), and at:sisted in wr-iting various traiJJ~r.: 

ullil;S. Offict;r:s \'~ere dr-aNn from the E:.l'-eas of' planninE;" 
manaijer::ent trailline; '-'-,nd bLld[';etin~ j n the Hinistry of 

Ileal t11 and frol~ ';.he College of Health Professions. 

http:methods/coordination,.as
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This ,;orking group has forllied an informal core of 

resource persons, a number of \·:bom continue to be 

available for participation in district 1'lOrkshops, 

follolf-UPS and, future related f.1inistry of Health 

training programmes. -

5. Three volumes of a planned six-volume District 

JIlanager;;ent Ti"aii1ing Series are in the phase of 
- _e~iting, - reviel" and production. 

6.- Two three-day meetings of a district-level Task Force 
on lJ Strengthening the Ma:nagerial Component s of -

Continuing Education programs at the PHC/CBEC level". 

\,;ere organized and conducted. The Task Force included 

15 members draHn from districts and Rural Health 

Training Centres. A final report and recowmendations 

are in draft- form. 

7. Provided sUbstantial input to preliminary design of a 

pilot prograr.1me on strengthen'ing the-implementation 

of PMC at- the district/sub-district level (WHO 3-
district pilot programme). 

8. Completed formation of an administrative rr.echanism 

,-

for applied health research (creation of tile Joint Fund 

for Applied .Health Research, JFAHR}. ." 

9. ;Established a coordinative linkage with the Ministry of 

National Planning and Development. (Health Estimates 

Horking Group and Rural Planning Division), and 
---_._--_._.- - --------- _.-

provid~d input, as appropriate;-to Ninis~ry of-Health 

officers on approaches to strengthning of ~~H planning 

functions. 

10. Initiated contact and established ro~tine working 

relaticn~11ips l'lith '.Jini::;t~y of !leaHh officers in 

the budgeting are~J in an effort to i:nl)C!'V0 internal 

linkazes bet~ee~ district a~d headquart~rs plan~ingl 

budc;.::ting functions, and i..ltili::;ntion of tl:t;' HOB Data 

Cen:; re (HIS). 
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11. Initiated and supported coordination of overall 

district management development 'probra~,,"es through 

con1;acts, meetings, co-operation in the field and 

frequent 'follo~l-up ~Ii th agenc ie ,inc luding, AI'IREF, 

Institute for Chi'-:! BealL., London, HHO, and the 

College of Healtl Professions. -._-._-- .. 

B. 
-.---- . - ... 

..--~-.- .~- .. , .. 
"-'-:~-.""'-

Current Directions 
-- -;-~ 7":-' ... - - -. -.... -_ _ . ___ _ 

: ,i· -:. 

A"';~~iety' of iSsues related to further strengthe~ing of tIle_ 
, , 

Ministry of' Health's planning, _management development and, 

inf'orm~tion systems, are currently receiving close attention 

from Ministry of Health decision-makers (review, re-structuring, 

re-definition of policy and progranune directions, etc:). 'I'he 

follo\'ling can be noted: 

-I. Planning - a structure for more coordinated, consolidated 

" and clearly defined health service and physical planning 

and programme development' functions is under r-eview at , 
the P.S. level, and effort-sO-are unden-Iay to place more 

senior level sp'ecialists in this area. 'fhe role o:f 
- ' 

,----- ----,--- ---centl',a:1:--planners -as -technicaL,:ces',ourc",_s ___ t._Q._ RQltcy and' 
. -. - - -------._-. '-

" 
.~ 

operational levels is'being more'heavily emphasized. 

The role of central planners in strengthening the 

decentralized planning network is also being reviewed. 

¢ 

These internal considerations on planning structures, 

and funct ions repre::ent ,.sLJ!1aj or step for\'lard, and are 

to be formalized with~n the foreseeable future, In the 

interim, several existing donor-assisted opportunities 

"l"ithin the Divis'ion of Administl'ation and l'lcnning and 

other offices war runt follow-up. 

2. District Management Training - more presEure is bejng 

placed on district/sub-district managers, and workers 

at all levels for action and increased efficiency. 

i'lan2.gement Pl'j nciples ull'0ady introduced I-lid01y in 

prior years, tlJrough sl-,Ol't-course training, r.lkSt begin 

to show p&y-oir by increased effici~ncics in the field. 
I 

I' 
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Thus, ~uture approaches include encouraginc greater 

initiative by district officers in undertaking their 

own projects for managerial improvements, innovations 

in PnC/CBHC, strengthened supervision, in-service 

training in PHC/CBHC, programme design/adn,in'istration, 

and increas'ed provincial. management development I 

training capacity. 

Emphasis is' shifting away f~om ~xtensive wo~kshop 
training (although annual DHMT workshops serve a . 
leg:l.tima,te purpose of periodic self-evaluation, 

re-inforcement and information sharing, and' should not 

be overlooked as an important management development 

tool) . 

In addition, specialized short-course training such as 
"D/'iOH Administrat ion", and "Fiscal Management foX' 

Hospital Secretaries" seems to be indicated and is 

.. liJcely'tb r'ecei'le more.e:ttention· and' ·support" 

3 . Infor8ation Systems strengthening of a decentralized 

system for. treatment of vital health statistics at the 

district and PHC/CBHC level~, and 'implementation of 

user-based p~ocedures is a high priority. 

The skills of the existing, trained cadre of statistical 
-.~ 

1 
• clerks, dc.ta processors and prograi'1mers, etc., 

.... _______ ........ ___ nO.'iJiEl~re prominently in further structuring, 

can 

development 

and expansion of the HIS. Hare efficient processing of 

vital health statistics, development of a management 

inforr.;ation data base, special processing services and 

'analY1;ical programmes, are nOll possible. 

Structural linkae;es \dth the Hinistry of j·j(,alt!1's 

planning and budgeting functions will rec0ive increased 
~attention • 

. 4. Aoplied ReseUl'ch - a basic Jnec!~aniS!ll for funding/admillistl'ati 

is in-;)lace. An approac h to Inore di vc}'si fied funding) .:: lose~ 

monitoring pi' !;rantce pr'osress) and l!:ctnods for wider 

dissel:;inaiton d.l1J (utilizc.tion) of l'03c':':.rch findinG? is 
I 

~\ 



'. 

(. 

~ 

} 

The HIS area has continued to be of particular concern 

because of slow proGress dUl'ing the e2.r:lier· phases of the 

HPIP and HIS's integral relationship to future planning/ 

budgeting and management ~ys+ems developments within 

the JIlinistry. 

- - - ~ _.- - -

The 'status of' HIS is thus disou'saed in f'~rthe~--mo:re speCific - .. 
-.,:. 

detail belol'l. . ': . :':~ : ~;! \ .;: .:.....--=--- -. ---. -. -.-.---- - - -- -

A. 

- -- - •• • '# '--. • 

" " .; ':',: , ..... 
Achievements To-date and Current Directions 

,.' 

The range of concerns in HIS must be sepal'ated into two 

distinct albeit interralated areas: 

'\> 

' .. 

(1) Management, administration and resources constraints;. 

(2) Technical design, development and training requirements. 

The consultants have provided a considerable amount of 

advice and backup support (as/appropriate), to thi= 

Ministry in addressing problems falling into ·the first 

category. These concern.s., hm·lever,. are mainly \1i thin. 
- --::-. -·---·--··----·the-.(foiii~d.n-·o·{" NinlstrY -de cisi'orF"rillikers';~ --.-.--:---.- ... - .-- .-.~ .. 

.......... 

• 
The consultants have therefore concentrated major effor~s 
on design, development and training activities. 
Accomplishments are outlined as follo\[s: 

" 

1. Facilitated appointment of an HIS Director (Senior 

MOH Official, appropriate to the charge and 

responsibility of the office). 

2. Gaine~ government authorization, designed and 

constructed computer 'facili"cy (Data Centre) . 

. 
3. Procured and installed NOH computers. 

- 1 IBM/36 Minicomputer (arranged funding by USAID and 

UNICEF) 

- 5 181·1 PC Hlcrocolllputers (arpall!.:ed donation by' IE!'1) 
, ~~ 

4. Sstablished computer section Hithin tIlt: ;··!inistry of 
'. 

Health (11. staff). 

. ..... /8 
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5. Trained f'1inistry of Healt,]1 personnel in (!omputer 

BEST 
AVAI~Bi.E 

. -r .. ;: . 

" 

operation and programn;ing'. 

a. Computer Section 

-' ~ attending ·2 ~ear diploma course in. Computer 
- - • • ',' - -- > • '- • • 

Science at the Kenya POl~·t.echnic. 

2 to U.S.A. for 9ne (1) month course nMicro-

Computers in Health II ..• 

10 attended IEfft course at IBI'! on minic'cmputers .. -'.' . 

13 attended micrQ-cooputer training at I~t".:· 

Africa-institute. 

b. Ministry of Health Staff - users 

- 116 attends'd micro-computer course 

c. College of Health Professions 

: .. _._- .. -.... _-.. .:._- '-'--.-_ .. =_ Lmicro-comput~r.. dO!1a.~~d to College (arranged' 
'. . . ...... ,.., .... . : 'da'nat':Lon Y ". . .... ~ ... :--:.: .... __ . --_ .. .-.... :-- '. -- .... - . 

c:· .... 
Technical as sistence provided. to madi.cal 

e.ducation staff 

37 Medical ReCOMS Technician stud'ents each 

received 9.5 hours of instruction on micro­

computers. 

6. Vital Health Statistics Reporting 

a. Hicro-computer programf!lBS developed 

b. Out-patient, family planning, infectious disease 

and iJl1J:lunization data entered on micro-corr.puters 

and re~orted for 1981-19SQ. 

c. Staff computer section trained to perfor.m 

Pli:?g:a~ming, data entry and analysis. - ---- -. -.--~.-- .. 

~ 7. Nanagement Informatioll System Development 

a. ?Jl.('':LITIES 1.. !ENTORY 

Progl'2.rmning completed 

, Baseline data collected (districts) 'and entered 

-lAdditipnal data verificatic 1 Blld entry .in-prOG~~5! 

.. .... ~ . -- ._-- .. ---

, 
.' 
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.. b. BUDGETS 

c. 

. - ------ --- -

Facilitated cooperation between Ministry of Ilealth 

and tltinistry jf Pinance. ' Budget Programms developed 

by MOF ~~e now in use'on MOH microcomputers. 

DRUGS ]·lOlIITORING 

Systems Analysis is in-progress under general . 
gu'idance 9f the offices of the Permanent 

Secretary and Dire:ctor of 14edical Services and 

in cooperation with various ralced officers 

within the Ministry. 

d. PERSOHN2L 

Arrangements have been made for DPM to 

cooperate with Ministry of Health to gain 

access to computer fi'lea at the Government 
Computer Services Centre. TI'o staff from 

Ministry of Health pe~son~el section have 

',c' _ .. __ ... _. __ . _____ . _____ ,. ___ .~~.~!'_ as~_i!Sn_e.~. ·co ass~.st the Computer Section . 
... - A system to sat'i's"F:;"t'he'requfr~,nerits-'of'l(ey'--

Ministry of Health users is under development 

on the minicomputer. 

8. Research Support 

a. Computer staff have been trained to use 

statistical packc-.ges on the micro-computer 

b. The following surveys ha~e been analyzed by 

the Data Centre: 

Primary Health Care 

Kilifi 1:mmunjzation 
Dental Survey 
Matheri Mental Hospital Surevey 

Pyst.:.hiut.ric 1~.s3e~sm~nt Surv0Y 

•... 110 
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9. Technical Advisory Services 

The computer section has provided consultancy to: 

- Ministry of Health: PS, OMS, PF & EO, CPO, 
Chief Supplies Officer, Planning Officers 

University of Nairobi: Postgraduate students 
in the Faculty of Psychiatry 

- Office of the Vice President: Officers from the 
National Council for.Population and DevelQpment 

- Donor. Agency Consultants: \'iHO, ,",arId Bank, 'DANIDA 
. .: 

•• '_ 0. 

B.' Immediate Priorities 

1. Trainin?; of computer staff and other l',ljnistry staff 

in specific technical methods, and familiarization 

training for a significant number of other ~linistry 

of Health personnel has'gained momentum, and is being 

11eli received throughout. Tllese activities have tl'lO 

purpQses: (l) to prepare a pool of ~linistry of .. 
Health staff capable of asstiming a wide range of 

operational and programming fUflctions as the HIS 
system expands and develops, and; .(2) to sensitize 

. . , 

Ministry of Health Managers (and other users who 

... :. may "lish to sUbscribe),- to the avajlability and 

utility of converting manually maintained 

information (inefficient and fragmented at this 

time) to automated systelns. 

------------- ------- -- - ... - ... 

It is highly desirable that this type of training 

and preparation be continued. In the absence of 

these on-going activities, the Data Centre could 

l-:ithin.8 very sbort period of time ,- become dormant, 

· ... :ith -che 0.dditione:..l stl'on~ p0:.isibj lir:! th&.'C 

equipment could be confiscated (p&~cicularly PCs) 

for inappropriate use, and/or damaged. 

2. After several years of promotion and ap'ppoximately 
six (t~) months of very careful di!5CU3Sion~ and 

internal org&niz~nE, irlterest and suLscription to 

ceve lqpemt of ~Ll\j·![~Gr.:r·iSr~rr I!JFOI\i·~:':~ TION Apr"LICNI'IOi~3 

hav8.finally beEun to ~6ve. Focu~ in this are~ is 

extrer:lcly il~iportE:nt to devclcpmellt of a fully" 

" 

, , 
, 
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articulated Health Information System. Increased 

ability and provision of services in this area are 
, , 

also a !cey ,to imp: ,vement '0;. managerial support and 
resources whic~ are critical to rurther strengthening 

, of. 1;):1<3., HIS un.!. t . 
"--"4-"~"-- •. _-- -'-.,- . 

Basic user require~ents are now being defined an~ " 
-:----:----"'-proce'dures' for building-' a data base and analytical 
. p ,'. . 

" programs are undel'l'lay. This area also r'equir'es' 

fairly extensive technical systems analysis. ,,systems 

analysis is here defined as an investigative method by 

which data criteria are objectively evaluated in terms 

of their impact on various "decision points", Further 

training of computer staff and other technical 'officers 
within the Mihistry to perform this type of analysis 

" 

, should begin nOl-I , I'lhile interest and SUppOl't a;;'e' high.', ' 

Maintenance or activities ,in this area are critical 

1;0 ensure that data treatmlOnts ape moving tOl-rard 10ng- ' 

range functional objectives of the management 
information system. If facilitation of this process 

-_. --- -- -------,-----
cease-s -abr:uptIy" -a:C-th'is-r"ime-,--tli'cVer'rt edious ly laid 

'. 

development advances will be lost, requiring a 

completely ne\'1 start-up 1-lith the prospect of anothel' 

1 -, 2 years' before appropriate dialogue and coope}'ation 

can be revitalized. 

\' 
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QU"I1'1'£I1LY PROJ£C'l' HEVI£H ::; .. jJ.I/Il'y 

October Decer:Jber 1985 

I. CONFOE!1ANCE OF PROJEC'. ACTIVITIES \H1'H TilE If;IPLE!4ENTf,TION . 

.. _SCJlEDULE IN .'l'~IE PROJE.-':T PAPER (AS REVISED), .Ai'ID. P~OGRESS 

. TOHARDS ACHIEVING PROJECT PURPOSE SI1~CE LAST REPOR'1', FOR 

NAJOR INPUTS 

September 1, 1985 

September 15-21, 1985 

October 31, 1985 

November 3D, 1985 

As Scheduled 

Project Director begins 
Project administration 
phase-out 

District Management 
Training Workshops (As 
scheduled) 

Four month Nanagement.. 
~ystems Consultancy ends 

/ 

Management Systems 
consultant. ~eport due 

.... _____ D.ecernl;l?T 31, _ 1~G5 

II. PROGRESS AGAIN~T L.4ST QUARTER 'S PLANNEl) ACTIVI'l'IES 

·1. 2 staff in U.S.A. during Sep~ember for USAID 
sponsored course·in computers in health planning. 

2. 5 staff go for IBl1 training course s in Nairobi 
26 person/days of training 

3. Kilifi Immunisation Survey 

~. WHO Cost/Benefit Analysis 

5. 1981 Ill-patient.processing 

6. Master file of facilities 

"l. District l·lc.naC:~:jlh::nt \-Jor-l{shop, Hortri Ea::;teri1 
Provjl:ce 7 - ]] Octou0Z', 19B5 

8. Distr'ict. ~~c.n&.~c~nt..'?nt Hox'k:::hops, C0ntral Pr-ovince 
21-25 October-1985 

\ 

Status 

Done 

Done. 

Delayed 

Delayed 

Ongoing 

Ongoing 

COl~plet~cl 

Ongoing 

Complete.} 

cOr.1pletcc 

Do!!,,". 

Do:-:e 
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9. District Management Workshops, Centrol 
Province 28 October - 1 November 1985. 

10. Ministry of Health nominates 5 staff for<3 
year dip10'n8 course in computel' studies at 
Kenya Polytechnic. ~ staff are invited to 
apply 

Done 

Done 

11. F.amily Planning 1981 - 1st quarter 1985 data Done 
entered and printed. 

12. 

13. 

14: 

15. 

16. 

17. 

18. 

19. 

Out-patient Morbidity dat~ 19f3 and 1984 Done 
entered and <printed. 

Immunization 1982-1983 data entered except Done 
a fe;·i districts and r·esponse rates. 

Immunization 1984 data ready Done 

Infectious diseases 19481 and 1981J data 
completed . 

Task Forc~ meeting on Continuing Education 
(UNICEF) 11-14 Noyember, 1985. 

Interim Task Force Repor~ Comp1et~d 
20 November 1985 

Task Force meeting on Continuing Education 
2-6 December 1985. 

Assist in Processing of Documents to extend 
HPIP ror 3-month period J"anuary-i.larch 1986. 

Done 

Done 

Done 

Done 

Done 

III. PLMlNED IMPLE;\lENTATION ACTIONS DURING UP COt/lING QUAR'fER 
(3-MONTH HPIP EXTENSION) 

PROPOSED If:IPLEi·1E;lTJ,TION ACTIVITIES 

January - March 1986 

1. Project close-oMt visit, Leonard Patterson, January> 1986 
Pinance Dir'(;ctor, Dl'CH (coffii1toditiE:s . 
transfer, internal field audit, etc.). 

2;- 1 District j·!anagement rEraining Horkshop 5 
District/Sub-district Teams - Eastern 
Pr·ovince. 

3.- H8viel'/ m,"e1;in!~ JFMIH (pl,w semin",!"- o-n 
intepim f'i:Jdin[!;s, FGL·r-uary - (·larch 

~. Prephre dnd distribute lIR&commQndatio~~ ~f 
ttJ0 Tusk l~or'ce:1 on Continuing Educ~tion. 

Janaury, 1986 

Janu2PY:> 19"' ~ bo 

Janu~:d"Y :> 1~c6 

~~ 
./ r 

http:close-o.ut
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5. Task Porce r1eeting to Reviel1 Document 
(15 membera, Nairobi) 

6; Organize systems analysis teams for 
development of analytical computer 
programs (as requested by P.S). 

7. 'Complete hiring of HIS consultant (as 
proposed previously, if approved by 
U3AID). . 

8. 2 District Management Training Workshops 
11 District/Sub-district Teams -

9. 

10" 

11. 

Rift Valley . 

ComplGtc.Final Project Report (and Bring 
Qaurterly Reports up to date) 

Project close-out visit,' Dr. M. Alfred 
Haynes, Dean, DreN 

National Conference, "Mid-decade Review 
of Health Planning and Information 
Systems Developments in Kenya". 

12. Complete total overhaul of Project 
filing system and box documents 

January, 1986 

January, 1986 

February, 1986 

Februal'Y, 1986 

February - I-lay-.::!' 
1986 ~ 

March, 1986 

r·1arch, 1986 

Mareh, 1986. 
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QUAHTEHI.,Y PROJECT RE':EH SUN",ARY 

July - Septe~ber 1985 

1. CON~C'R!(ANCE OF PROJECT ACTIVITIES IHTH THE HlPLEt.JENTATIO:·j . 
SCHEDULE IN TIlE PROJECT PAPER (AS REVISED),- AND -PHOGRESS .. ---- -

TOl-iARDS AOHIEVIllG PROJECT PURPOSE smCE LAs'r REPORT, 'POR 

JrlAJOR INPUTS 

July 1, 1985 

July 1, 1985 

July 14-20, 1985 

July 31, 1985 

August 5, 1985 

August 11-17, 1985 

August 5, 1985 

-

As Scheduled 

MT/OD Specialist assumes 
Project Directorship 

Status 

Done 

Four-month consultancy In -Delayed~ 

Iftanagement systems analysis 
begins / 
District Management Delayed" 
Training workshcp 

Quarterly Report due. 

Management Training 
manuals Publis~ed 

District Manage$ent . 
. Training \'IOl"'k \·!orksllop 

Quarterly Review Meeting 

Delayed + 

Ongoir:.j£ 

DelayedA' 

Done 

*Project and Ministry of Health internal l'eviews and 
resch,_'dulint:: '.-Jere in proGress during this QU3.rt21'" due to 

Chan[2 of project m2nage~ent. 
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II. PROGRESS AGAINS'r LAS'r QUAR~En' S PLAnNED AC'l'IVITIES 

July 1, 1985 

.I July 1, 1985 

, -
--

July 1-15, 1985 

'~" -. 
( July 3D, 1985 

. --- -_ .. _------------ --------------------- ----- - -

July 30, ] 985 

--

July 30, 1985 

( 

- --August 7, 1985 ---

P.ugust 26, 19t15 

As Scheduled 

NT/OD Specialist assumes 
Pr9je:ct Directorship 

Four-month Cor.sultancy in 
Management Sys~ems analysis 
begins 

Status 

Done 
r-
~. 

r:, , 
L. 

Delayed 
f 
t 

Project Director holds Done r· r 
L status review meetings with' 

Ministry of Health officials.-

Project Director completes 
internal administrative 
Project analyses and 

---_. - establishes scope -of- '-i:loi-"!<---- ~ 

~for account's internAl audit 

Authorization to establish 
Management. Training 
Curr'icula Task Force 
secured from Division of 
Administration and Pla~ning 
and from P!>' & EO 

Aathorizaticn and assignment 
of Budgeting officers to 
assist in HIS applications 
on fiscal/budgeting programs 

Done 

Done 

Dona 

First of-Heekly --:3(;pj.es of 
meetings of the: ;.1&nag:e-ment 
Training Curricula Task 
Force begins - - - -'- -- -

". Done-

Detajled Schedul~ fer 
District i:t2 .. nBf~~H\2'nt 
Tr~l'"il-'~ ~rf'i'I~~~J'\?~~ 8~/n6 (.~ •. - u IV ......... v1..1.... .J' v 

sUbmi t te:d fCI1' ;,n;r-ov3.~_ 

!"l~f:t:inf:::3 to pl.~d~: COn~illl!irle 
EducE:xion ~·iOf;L .... LGr;:3 G0g&n" 

Done 

DO:1.:;-

~ 

= , , , 
t" 

p.-
I" 

t. 
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II. PROOHESS flO AINS'l' Lfsr QUJ\H'l'EH I S PLANHED AC'l'IVITIES (com' I D) 

As Scheduled 

August 30, 198-5 Arrangements cOPlpleted 
for two HIS staff for on 
compu~er training course in 
U.S.A. 

September23-27, 1985 Working session of Task 
Porce on }\1anagernent 
Curricula Development held 
in KericiJo 

Status 

Done 

Done 

III. PLANNED D1PLEi'lENTA'1'ION ACTIONS DURING UPCO:'HNG - QUAR'l'ER 

1. Conduct District Manage~ent Training Workshops as 
Scheduled 

2. Complete three Task Force Qeetings on streng­
thening management components in Contirluing 
Education. ' 

3. Co~plete w!'itinrr -of revised Distri~t Management 
Tri:'cil}-ing Cui:'ric~l<i 

q. Compiete re-orientation of HIS statistical s~aff 
and decentralization (reporting) 

5. Sclledule and begin comprehensive training of 
Ministry of Healtll Staff on micro-coloputcrs 

6. Continue discussions with Ministry of Health 
officials on development of management 
inforI!lation SYS"Cf:HlS c.pplications - on 
mini-colT!pUl;er 

7. Monitor progress on contracting of IPS and 
review possible requirement for rur~her 
short-term extension of Health Planrling a:1cl 
I!-lrOriiJa~ion Pl'Oj eet. 

DRE\-!! 110B 

DREI'!! i'iCE 

DR2H/I·10r: 

DREH I ;,]Oi, 

DRE\-!! 1-10:: 

DRE\-! i '.!J'! 
AID 
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QUARTERLY PROJECT REVIEH Sur~f.1ARY 

April - June 1985 

I. - COHFORH.llNCE OF PROJECT ACTIVITIES I-11TH 'l'RE IMPLE11ETA'1'ION 

SCHEDULE IN THE PROJECT· PAPER (!l.S REVISED), AND PROGF:ESS 

'l'OI1P.RDS. ACHIEVING PROJECT PURPOSE SLHCE LAST REPOR'f, POl'{ 
IIfAJOR INPUTS .. 

January 14, 1985'" 

January 20, 1985* 

February 4 , 1985~ 

, 
February '20 , ' 1985' 

iv!arch 31, 1985> 

April 15, 1985 

April 28-29, 1985 

April 30, 1985 

"lay 15, 1985 

June 3-7, 1985 

June 30, 1985 

.-

As sci1edu1ed 

3 Province evaluation of 
district managemen~ training 
begins 

District Management Training 
l~orksl1op " 

Eleven mon~h HIS consultancy 
begins· 

Done 

Done 

Done 

HPHG/HPIP Joinc $taff Seminar Dene 

Long-term HIS posicion 
Terminaced Done 

Senior MOB meeting held on 
budgeting Delayed 

HFHG/HPIP Joint Staff Seminar Delayed 

Quarterly Report Due Delayed 

1984 HIS data reports 
completed and puilli SfiCd Done 

Outgoing and incominB 
Projector Dil-ectors }lold 
finand.al Pt':viel-! \-J lU, Dr<:\1 
Orficials in Los Al~~el~s Done 

Senior Heal lh' Plar.n£:l-· 
depar-ts Don" 

QU£!r-t,-\l' ."';";.1'.:·., .... ''1 - i~1"lr 'n If\pr 
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II. PROGRESS AGAINST LAST QUARTEHS PLAmlED ACTIVITIES 

1. Continue discussions on ex.tension and 
expahsion of Health Planning and 
Information Project 

2. Identify and begin developing inventory 
files for (manpower facilities, 
transport, etc) th~ Health Information 
System 

3. Develop computer program for district 
:ri_na)1c~al e~Ren<;liture , 

4. Develop budgetary analysis program 
for compucer 

.',' .. '5. Revise",flarminglmanageme'nt' t'raining 
modules 

6. Establish training schedules and 
commence district management training 

, , worl{snops' , ' 

7. Piloting and pre-testing of NCH/Ff 
services reporting systems 

8. Other Activities. Prepared and delivered 
paper on Kenya Health Planning Systems, NCIH 

9. 

Conference, Was~ington D.C. 

Othel' Activities. Assisted in com!Jletion 

of PID-like document for development 
of follow-OIl to Health Planning and 

Infol'mation Project 

10. Othel' Activities. Beg3n administrative 

turn over of respor.sibilities (change of 

Chiefs - of-P",rty) 

: . 
.. .- .... /3 

Ongoing f-= 
t::._~ 

V 1-

A ' t ngolng L. 
(faciliti~ 

Delaye\i 

f­
f De layed t:.-

f<"7 

.' -Ongoing 1',:-

OngoinE 

, t 
\1.-= 

lr.c-
~ 
L--

[­

r-
~-. 

r--,-
t..-
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III. PLANllED Jr.1PLEf·1ENTATION ACTIons DURING uPCOrUNG 

QUARTER' 

1. Project Direc ~r'to follow-up Drew financial 
turn oyer (resolutioh of iriternal'-'--"---' -

administrative matters i.e. > I'eplacement of 

- ... - --_ .. -. ·stolen ·landrover, reconciliation of petty­

cash balances as of 30 June 1985, etc). 

2. Project Director to hold review meetings 

"lith individua'l J'iOH Senior officials on 

status of planning, management training 

and HIS 

Organize and schedule 3 \-lOrl{sl1ops -on 

Cant inuing Education (l<lanagemen-c 

components) - /' 

Organize internal l~OH com.mittees to 

- , 

DREI'1 

DRE\{/HOi-l 

.--' 

DREH fi.lOfi! 

. UNICEF. 

DREIUJ·10P. 
------. -- -----.- evalua te---- -r-eqliireirient s---for - I-lIS-- --------- ------- -_--- .. ---­

applications (management information on 

5. 

6. 

manpower. facilities, transport, 
budgeting) 

Organize intel:nal I'IjOH committees on 

development of revised district 

management training curricula 

Complete schedules for District 

'Management Training WorkshopS 

7. Arrange four month consultanc~ on 

Illanagement syst~ms analysis 

8. 

\' 

. , 

DREH /~10H 

DREII 
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(for the r,eriod Janua:!'y - ~1arch 

.. Contractor 

Charles R. Drevl 
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January - Phrch 198:.. 

CONFDR:',Al'~CE 0:;;' PROJl:. ' AGrIVITIES \'lITH TEE INPW.;E~ITf,TIOlJ SCIEDUIE 
IN THE PRC)'lt.CT PhrER (AS REVISED), tlm PRCGHESS:TO''-;Pj:DS ACHIEVJj~G -
PROJEGr PlB..::>JSE SINCE LAST RE?ORl', roR NAJOR lJ\'PL'TS 

As Scheduled 'Status 

Janua...""Y 1, 1985 Project long-tenn technician Health 
P1alllling/t'!ana&",,"nt Ini'onJution 
Specialist depmrcs Delayed 

January 15, 1985 Dre;·[ Official in Kenya. Project 
Review Postponed 

Januar-j 31, 1985 

February 15, 1985 

~larch 1, 1985 

, 

~uarterly report due D21ayed 

Firlal re!AJrt £'rom raI1agerrent fi}-">aini.ne/ 
Ol"~'1izational D8velopr.ent Specialist 
Due Delayed , 
Proj ect lone;':"'term teciLt1ici.:tr~ j·l':JJ1?.ge-

n~~nt Tr2.in.i.ng:/OrganizationJ.l D2velop­
ment Specialist. depart~ 

1- CO!1tinue discussions 0:1 extension and c):pan~lo:-' 

2. Identify and begin developing inventory files for 
llBllpo'ser, facilities, lram;j)ort, etc) the Health 
InfCI'!!.::t j en SY:3te:n \ - 0.1gcing 

3. 

4. 

5. 

6. 

7. 

Develop con:;;utcr program for district finc.ncial 
eAlJendi ture 

Develop budsctary analysis proG'amne for corrpute~ 

Revi!:;e Pla.nn.i1Je;Lrr.a!13.~em8nt training i:-!odulcs 

Establish training schedules and conmence d:i::Lr:'ct 
ffi3.nagcrrf2nt training ,·;orkshops 

Pilotin~ and pre-testine of MCH/FP service::; rcpol,tir.s 
:3ysten:3 

" 
j, .. 
" 
\' 

Ongoing 

, 
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PLANNED IV:?LEfiif'1'lTflTION ACTIONS DURma UrCO,lING QUflRTER: 

1. Continue' discussions on e~cension and e~1Xll1sion 

2. IdentifY an-aibegin devel~ping inventory files 
for (m,.npol1er facilities s transport) etc) the 
Health Info~ation System 

3. -Develop computer progroam for district 
financial expenditure . 

4. 

5. 

6 . 

- -~ 

Develop budgetary analysis progroamme for 
computer 

-
Revise Plann:ir.gI!'BnageID2nt training IT.odules 

Establish training schedules and 'continue 
district Jl13.l1.agen:ent training workshops 

.' - -~ ....... - ... ----.-;-~ -'-. -'{: - -"'Piloting" aYjd 'pre:::testmg' bf"l>lCH/PP-servic'es 

i 
( 

reporting systems . . 

/' 
.~-

. - - -~"'-"'- - ::. - - .. 

i 

, . , 

- r·'KlH/DP.EH IUS;: 

- DRE'IIIf(OH 

- DREyl/jVIOH 

- DP.Ei'ilff,OH 

- DREHlmH 

- DRE':U1':OH 

- DP.E':I IfnI 
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HE/ILTH PLANtlING AND IJOORIo1I\TI0N PROJECI' 

TEGHNICAL SE:iVICES 'TO THE }ffiJIS'TnY 
OF HEALTH, G01)ERNl'lEN'f OF KWYA 

'""=-'"-- .;. .. • 

Quarterly PrOP;l'es3 Report 

(for the period October - D2cerrbe:, 19B1l) 

Contractor 

Cbarles R. Drew 
Postgr2.duate H2dical Sc11001 
1621 E::t:;t 1201-11 Street 
Los J' .. 'ice1es. CalifornIa 

Contrp.ctor·'s Project Director .. (Chief of P2rty) 

Reginald F. Gipson, Pi.D., ;·1.P.I!. 



P.O. BOI 61237 
NaIrobi, Kenya 

SCHOOL 

Phone: 7200.30. E>:t 23'5 
Telegram: "MINHEALTW. 

Nairobi 

Olflco of ft." De.n 
INTERNATIONAL flEALTJ-{ I ECONOMIC DEVEl.OPMENT 
HEALTH PLANlIlHG & INfORMATION PROJ£CT 

13 Harch 1985 

IvJr. ChErles Hantione 
USAID/Kenya 
P.O. Eox 30261 
NAIROBI 

. fffi·:· . HE.tiIlm PUJ'lNIl';G AND L"lFQJ1I·lhTIo:,!'PGOJECl' QUt'.Rtl!,hLY P1,CCnESS 
. PEPORI';:) ron O:,-:m221 D~C8·illt:.q 1984 IU'tO d ANAU.'lJiY Vu\HCH 1985 

Please fi..l1d trans!1'itted herewith a cOf:>y of the Quate!"'ly Progress 
Reports for project activities for· the last t,·;o quarters, October 
Decem!Jer 1984 and January - l-mch 1985. 

Sirlcerely ~ 

~A"~;;!!:i-4. 
Dr. rf. Gipson 
Senior Health Pl~h~~r 
HE.lIL'l1{ PLlll0m,8 & Ih'FOPJ'1'1TIO;'1 PROJECl' 

~. 
\ 
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October - D-::!cember 1981( 

1. CONFOF~;lfI.NCE Oii' FI10JSCT ACITVTIIES "lITH rr;~ INPLEFEj\?/\'flC:N 0CHEDtrLE 
m 'fdE PRClJEcr PAPE.."{ (AS RSVISED), Mill i'RCGF.::ss 'TOdARD::; hCIIlliVLt-;i; 
PRo.JEcr PlJ'RFVSt: SmCE U8T P£""OK'}', FOR VLIWOR I1IT'GTS 

As Scheduled Status 

October 10-12,'1984 

October 15, 198q 

Horl{siXJp Follo,·r-up 

Drevi Official in Kenya. Project 
Review 

Cwpleted 

Novell'.ber 1, 19811 First of cn-gpir~ serjes of 
computerized statistical re- t 
ports published Co:npleted 

November 11\-16, 1981\ \"~orkshop Follo\"1-up Corr.pleted 

" -

Ii .. 

2. 

3. 

II. 

5. 

6. 
- -~ -. "--

7. 

8. 

9. ' 

10. 

11. 
. ------- ~ .. 

- " 

Review research proposalG and a\·::trd researcrl grant s 
four proposal reviel1ed and approved 

Continue discllssioCls on exten::;ion w.d e:{j)&,l13io:-J 
lII.inistry officially requested tr.rQe mont.hs Project 
extensioil"-'-

Install Computer 

Identify and begb developing inventory files ;:or 
(rr:3P.p<Jl'ler facilities, transport, etc) the Health 
InfoI'llEtion System 

Deve lop computer proe;ram for dlstr:.ict fin:mcial 
expenditure 

'--" .~ -~-

Develop budgetary analY3is pro&~j.e foY' ~or.'Puter 

Establish i;T''lining sC'18dules and co:;:r.encc district 
m:rrmO'emcnt .... I'air :ne; \'Jorkshops 

A~~-:.i::.t. in Ck'Sl/!;li!l3 a m.')lr:l~c·l'-inr:: ::::;y;;lm!j for U'IC 
JJ it.Ct;r.::.led !\urc:l j ~{::ll~h/F,...!.!lul'j l'l~tr.n5.nG r'rojc-c'v 

ConLj nue r'cvic\"~ 0: rc:3CQrG11 pr'C'fJc:~alv C!',il (t,.·;t::~!:\li!1b 
~ ("";I;'i'.H't;11 [7'3.J1t:::J 

CC:ltinue \.:.lscuG~~_onv 

- Done 

- Done 

- Qrl..goir..g 
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12. Install cOll1;)uter and :iY.;plc:m2n\; 10Gi:Jtical operatlons 
systems 

13. Continue operations system developrr2nt of inven­
tory files for (rranpoI .. er, facilities, tansport, 
etc) the Health InforIfB.tion System 

14. _ Continue the development of cOll1;)uter prograrll for 
district firzncial expenoiture 

15. 

16. 

Contipue developrren'G of budgetary _a'1alysis prograrre 
for computer 

Continue rBvision of planning/ma~crner!t traini.ng 

- Done 

Ongoi:1g 

Ong01-'16 
. --- -- -- - -. 

Ongoing 

lI'.odules _ _ ______ _ _____ - <r..going 
------ .... -- - --

17. 

18. 

COl!Il:ence district rmnagermnt trahling v:orkshops - - Dane 

Continue ?ssista."1t in designing a monitorip.g system 
for the Intergrated Rural Health/Family P12JlI1_l..'1g 
Project Done 

19. 

20. 

Piloting :md pre-testing of }~CH/FP' services reporting 
systems 

, -"'./" 

COIni1ellCemBnt of plann:Lllg/n-.ona-zem2nt course' at· 
Univex'sity of Nairobi 

21. - Planlung of: Pla~nir-i managelR2nt course at N1'C and 
-- --Karen College 

- Dorlt= 

- Done 

- III. PLA}lNED IIPIE·';F.NTATION ACTIONS Dtmrm UPCO;m!G QU/,RTJ::R: 

1. 

2. 

3. 

5. 

G. 

7. 

Continue discussions on extension and eXJ:a..""1sic!1 

Identify and ber;ir. developip-e; inventor:,; files' for' 
(ma,'1p0wer facilities, transport, etc) the Health 
Infon-nation System 

Develop computer Pl'OgJ.'aID fop distpict fimmcial 
expenditure 

D-:Jve lop budge tory analJ':;is prorg'a::m2 fop compute::' 

Es~~blish training cchp.dulc::: ond coma,=)nce distr-ict 
tn:Jr:3[2;cm::nt tt'ai~1irc \-;o:d\!:'>hop~ 

Pi1ol.:ir.[S o.nd prc-tcst.il18 of i"lCH/i?i' sCrViC<23 
zy~t.cmc 

DEB .. ! I! ,:8H 

- D~.-lI:-:Oi-i 

DHS.':/:·:C! I 
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TECHNICIJ., SERVICES 'TO 'TIS MDESTRY 
OF H2..lu.,ryrI~ C{)V';:p~!Fa::i' OF B-lI'Yf.. 

/" 

Contractor 

Chcr 1es R. Dre., 
PO:otgraduate ;r,edical Sctloo1 
1621 East 120th Street 
Los JUlgc1es. California 

Cont.rc:.ctorl~ Project Directc~ (Chief of Pa..>1:y) 

"'e"l',--ld 10 Gl'pSO~ I' D ., ~ 1· ~. P J.(!. ... • 11) .'1 •• ) :1.!" .~:. .. 
.. 



QUJU1'l'2":l.'! PEOJSr:"!' R!::-"Tr~l'; SL!.·'Z.'i/ ,/ ----

I. COHFCruft;'\!·i-:E OF PRo..n::CT A·:TIVITIES ~'!lTi~ rfriE li·~'"lLS·'BIT!",,'~lIC:; ,SC1!!:~i)ULS 
IJJ 'DiE PROECI1 PA.:t;ER (~.S HEV1SED)) AiD l)RC,cIF;3S '1DHAPj"(~ IlCHIEVl:lli 
PROJs('vl' PuPJDSS SINCE Lf'$T' . ;r;prr>l', -F\)H iflA.JGR n<P:Jl's. 

As Scheduled 

July 16, 198/j _ Drew Offidal in .KenY:i, Project 
_ Po::;tpol~C'd .. - .-- ..... ----- -- .... ---.-Revie\-l ----- .. 

J~ly 18-20, 19811 Vlorl-:shop Follol'hlP Re::;ch€'riulcd fo:' OCt.01·· 
Decem:J<;r, 1 Qt'~;. 

July 2'2-27, 19811 DistPict Planninr; and EVG.lllf":.tion 
Horkshop 

Heschc:duled [01' O::t!):· 
Dec:cn:bcr', 1 n~:!, 

July 31, 1934 Quarterly Report due 

Aag'Js1: 15-17, 19811 Horkshap Follc;·:-up nesc!jcdl~led J01' OcL­
D2cemt,('p) 198:; 

Distric1: Planning a.nd !'.:valuGtion 
\'!oJ~kshoJ-i 

Rc:::;ci;edqll~d :--01' O'.L­
Dece;:i!Jer, 1 ~J'F; 

!:';cpterr.bcr 12-1 Ii,' .19811 \'!orksllop Fol] Q\':-up " 

SelJtemcer 17-2~, 198~ 
~ 

Distr:'c: ariel ~V,JJ uatlon \·!o~"l{sr.op HC':.::;~hcdllJCcj fl~!' O{'t­
D.:;c,'(>!::ix:r':> 1:)0': 

11. 

1. Revie\·! reseal "~h propo3Hls 2Y.d :';:'\'13.1;:: l"'tJS0Circh gl"'D.:'t.::; 
One pro~oscl !'(.·vie~·Jr:::d a:-'JCl ap;:r'oved 

- 2 .. 

3. 

Contir;uc discl!ssi('ns O:-J ex~~~::::iof! ?.:Itl ~--:·:J_'?.n~do!1 

j·tinlstl·Y officially TC'quested three P10liU1S ?rojcct 
extensio:-: 

Install ('omptt .... r 

IJ.. Inden:.ify c.'1d bl?gin developiy.:; invE'!:tory filp3 fOl' 
.... (m3.r.'1po-;..-e:-- fa~ilities:> trr.clsp..Jrt.., cLr) li:C! He:(l]t.h 

Ir,:1fol',ration Systerr'l 

5. Develop cornputer P:-O[p."'cJll for di~.triet fir,f:Jlel:ll 
c),:pendit .. u·e 

6. 

7. 

8. Establis!1 ~r2i!1inG ~cl'!edules U!"!d c.;vj.~lC'!':ce district 
In.'1n:J.G,enr:r:t t;'H ~ :"Ling \· .. (\:,j"Ri:-~p:~ 

- 0:1[.0 j n!..: 
C:1C01nr: 

- n,,];I:;"<I I" 
O('t.ob::~; , 

- On[,:o i.n:~ 

- C:lgDi!;:. 
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9. 

10. 

11. 

Assist in dcsisrting a r::cnitoring s:,'sLeIli for the 
integrated !Cur-al Hec.lth/i'? .. mily Plru;r:ire; Pl~oject 

Ccrr.nlete revjE:~'; of all district 5 yt:ar plan and 
provide \'iritten feedtack to Districts 

Finalize 4th Yea)' Contract budget 

III. PU.NNED Il·1Pill'iEHTl\TION ACITONS Dum;':G UFCO;·IING QUA,>ITEH: 

1. 

2. 

3. 

4. 

5. 

'. 

Continue revieei of research proposals and a\'l3...l"ding 
res.ear~h grants 

Continue discnssions on extension and expnnsion 

Install CODputcr and implement logistical or~ratjons 
systerr.s 

Conti.7lue operations system development of inven-
tory files for (rranp0Ner, facilities, tr?..llsport, 
etc) the Health Info~tion System 

Continue the de'l~lopr:E'nt of con-:puter prop:ram, for 
district fif1.ancial expenditures 

-6. - . Continue dev~lopi:f-.?!it, .of bltdgeLqi.,y. w.1alysi3 prog~an:e 
for cOf!1pu::er 

7 • Conti~t!r.> ;"CV;'!l) 0;1 of pI ~nri:i :.r./r.:':-~l:JB:T;!~IIt, Lraj ninE~ 
modules 

8. 

o ". Continue assist2::t in desip;nir.p; cl n:o!1itorinc s;ystE-!1I 
for the I!1ter.,r;-ltcd n:11"'a1 Hea] 1 hi}:'[I':l.il:,' !":"a.'1flinC 
Project 

10. Pilotir.e; a.'1d !,~·('-tt'3ti~;:, of !·:~;fi/FP sl;'t'Vicc·:~ rc-pol,tin:: 

Onr,oi r:[. 

- Done 

~ 

t 
I 
i. 

f 
t 

DH~}!!!.:c~Jr/r~Oll/1 [: i 

J.iOH/i-P.« 

DRE' .. ili-iOii 

DEE1.':/i·'iO!! 

.. 
systerm'; j)Rr-::!I:·:~"l 

] 1. Conme:1ccme:1t~ of ~) an:-:inr.iman£:Ec:::t:Jt CQurse at 
Uni"/ersit."l of Nairohi 

12. Pla:;~ir.?: of PJarlnit:G rr~::I"""'taf;t-:Ti:';':'"~ COtlT'SP :1t ;·T.i'C ;m:l 
Karen Call cp'", DR!·~.;/i·::·: 
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HEALTH PLANNII:G AND INFORNATION PROJECT 

TECHNICAL SERVICES TO THE t4INISTRY 
OF HEALTH, GOVERNJ·1ENT OF KENYA 

/ 

Quarterly Progress Reoort 

(for the period April - June 1984) 

Contractor 

Charles R.- Drew 
Postgraduate llled:cal School 
1621 East l20th Street 
Los Angeles. California 

Contractor's Project Director (Chief' of Party) 

Reginald F. Gipson, t-I.D., r·l.p.H. 

-,-



. APRIL - JU;ir; 1984 

1. CONFOR;·'ANCE OF PROJ:::CT ACTIVITIES VIiTH THE J:.!PLEHENTATIOil SCHC';LE 
III THE PROJECT P/,PER (AS R,VISED), IIN[ ?ROGRESS TO\':,;RDS ACHIE':::·G 
PROJECT PURPOSE SINCE LAS'! REF ;"', FOR !·jf;JOP. INPUTS: 

- - As Schedul ed 

April 16, 1984 Computer Equip~en~ 

Delivered 

April. 16, 1984 'Drew Official in 

Kenya. Project Review 

April 16-20, 1984 District 

Vlorl<shops 

, Apri,l 30", 1984 Quarter.}y Report . -. . --

!-lay 14, 1984 go live v:ith 

.Status ... 

Scheduled for coli very 

September, 19e.c: 

Postponed due ~~ Project 

Evaluaticn and ?e-design 

(April - June, 1984) 

Submitted 6 April 1984 

Computer scl-::eduled for 

-:.-- - --------- -- --.coITlputer ·and computer._ training.. _______ ".. ____________ deliyery. ) __ Septe1!lber ~ .1984 .. 

program begins 

Nay 14-18, 1984 District Workshop 

June 4-8, 1984 District \'!orkshop 

June 11-13 Workshop Follow-up 

June 20, 198.1 Chief of Party on heme leave 

. " ,. 

Seven computer ~peratcrs 

received thr-ee cay training 

by IBK 6 J 7 I 8 ·Jut!e 1984 

., . 

* 

Chie.f of' Party departed 

25 june 1984 

'* Substituted by Field visi1::s by headquar"Cers teaJil to re-asscss 

District li1anagemer~t Training needs (24 and 30 r.iay J 1984,13 Ji,.1ne t 1984 ~ 
and 4 July 198.1). 
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II. PREGRESS AGAINST LAST QUARTER'S PLANNED ACTIVITIES 

1. Complete review all district 5-Year Plans - Done 

2. Complete financial arrangements on research and solicit 

proposals -- Done 

3. Finalize 4th Year contract budget Not done 

4. Complete co~puter procurement and delivery date - Done 

5. Prepare recoll'mendantion3 to I~OH on HIS - In progress 

6. Complete field "Iork on district manC'!gemcnt training nee-ds - Done 

7. Complete Agreement on Joint Fund for Applied Health Research 
(JFAHR) - Done 

8. Begin Research solicitations - Done 

9. Complete outline new planning/management training modules - Done 

10. One field trial on a training mo~ule Done 

11. Complete mid-term Project Evaluation Done 

12. Complete Project Evaluation Summary and for"lard to AID/I'l - Done 

III. CURRENT OUARTER' S PL_'.NflED ACTIVITIES 

l. Reviel,'l research proposals arid let :research grants DREH /NCST /ENP /~1O, 

2. 

3. 

4. 

Complete and fOr/lard PID-like cable and PP Supplerlent 

Install computer 

Identify and begin developing inventory files 
(r.lanpo\oJer, facilities, transport etc.) for computer 

-. ------ 5~ . Develop district financial expenditure 
prograr for computer 

6. Develop budgetary analysis programme for computer 

7. Complete new planning/mano.gemcnt training r.lOdules 

------ --._-. 8. Establish training schedules and co;r.;aence district 
rr.anagement training workshops 

9. Assist in designing a status monitoring system' 
for the IRH/FP 

l.rOH/flN? 

DHE\'I!,·10H 

DREI'I/r-lOH 

DREVI/i4QH 

DRE\'I/I,IOH 

DREW/1.10H 

DREW/1mB 

DREV!/i40H 
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m:ALTlI PLANNTNG fiND r:!FOR:.:flTTON PROJECT 

TECliNJCAL SEHVIC1;S TO 'I'm; I4INIS1'RY 

OF HEALTH, GOVEHNMENT OF Y.ENYA 

Quarterlv Progress Report 

(ror the period January !'.arch 198';) 

, 

Contr~tc~or 

Charles R. Dre\ol 
Postgraduate M"dical School 
IG2l C£1S t 1"20th Str<Je1; 
Los Angel"s. C£11ifornia 

Cuntrhctor's Jiroject Dirc.::ctor (Chief of Party) 

He/ljnrdd F~ Gipson, l·~.D., r·loP.H. 

"'~--_______ ~. --...--.- -_.-._-,- • -~__ '~""'-r--'- .----- ... --

". 
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1. COHF(lB;'lr.!~CE 0;: PHOJECT ACTIV1"I:IES IH'j'JI 'l'I!E 1MPl.~I,!Eln"TlGN ~cm:DUl.!: 

J N Til" r'J(OJ E(;'i' J>AI>E1l «(II! AS REVJ.SED) AIJD PfWGRESS TUI.'J'.rDS ,\CHIF.V IllG 

Pf(OJ J.:C'J' l'IJHI'O:;E;S SJ NC'!': - LAST. llEPORT [,OR 14A,IOR INPUTS: ______ _ 

J~nuur'Y 20 I 1984 Beport on Computet' 

f'roCUf'l-mf::""!n t 

January 23 

F'ollmoJ-ul_ 

27, 198'-i \Jll)pkshop 

. :Janu<::try 31, laS(! QlJart~~"'ly Rr.::pprt Due 

'" 
F~bru'-t:r-'y 13 J 1ge4 Compu ter 

r·' .. I}"ch ]0 I ) 08-1 1):.1i,c.:. t'i'ucc:;;sing 

Status 

P!'oject 
- .. FEbruary 

Rcvj~w h~ld 13 - 17 
J ,,84-

lrom JBH 3 February 1984 

Field visit, Kwale District 

5 - 9 I·'arch J.984 

Submitted ~O Junu~r.y 198" 

12 

5.0 

:~'. :ti I . 

Pu:-;t.porh;li !.~,. '1I::,1!' 

z',·fiJ" 11,1::1', .,' ';'1 ·.it:ill:~ 

1.~1lJ T i ("11 : II: 1 • 

/ 
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J 1 • 1·p.OCHl:~;::; Al:A IN,; r LA~)'J' ()!)Afl'l'EH I S PLANNED ACTIV1'j'] I:S : 

1.. .begin pI'ucurt:m~nt procedures, computer equiplllt!nt - in process~ 

2. licgj n dj scu!..sion::-; on structural nrrangem8n ts for Ileal th 

Illf Ol'matioil Systl!OI - Done. 

3. Dt":gjn MOil Ih.!aU(lUurters revie\/ of' discrete admin:iatrative 

lnitiatcd; on-going 

4. c\'lflpl" te fj" J.d \:(ll'k (needs assessn;ent) in four Lli stI'ic ts 

5. 

6. 

-oJ • 

----B .. 

9. 

lni ....... .iat.t:di on-going (two visits completed). 

CUfilplete rc:vic\·J of all district 5-year ,plans and provide 

uri t'ten .re~dback to districts - In process. (Sev~n revic ...... ·s. 

completed) 

CtJmplc;t~ financial arrangements for project !'1!Sl.'urch studic-s 

'onJ co!nlf!l!rcr.:: s(.ll~citation of 'proposals 

Fjnali2c 4th Year Contract Dudget 

110] d proj (!c t rev i l"!\'/ m~cting (annual (tnd quart.i-!r) 

{(tl~ d i ~ L!~ i (1# 
I 

f .. 
,­. , 
i 
k. 

r­
t 
L. 

r 
L 

f 
t 

L 

r 
~-

r 
L 

f , 
i 

LraJ.f1ill,C. hcti vi tif!s Undc:f' 
~ 

f'CVjl.J H:ld d):.cu:;:.ioJ: .. i 

IlJ. Ct!!dH'::i r ()Ufdl'l'EH I S Pl.A"W::O ACTIVITIES 

I. 

j;IIP!(.-hll'lIt;l{iun IJi' IUS uct..!viLjt:~;: 

illi:E.!/I!dll) . 

C:ib"-d:;li:ilr ··:,tilll'l!.·;d·I.!":' 
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6. COlllpl.et8 finol signatures"on Joint Fund for Applied Health 

n"£~(IPch(JFAHH). (I,IOH/NCST/AID) 

'""\ . •• 'I. G~n"J'i,t" runds for Jl'AIiH to NeST. (MOIl/MFEP). 

r • -. 
1.... 8. Begi r, research grant solicitation. (~IOH/NCST). 

9. Camp] ei:~ outline of nevi Planning/Management 'fraining moduliz.::-d 

:;l!l'j t~:3 j bt.!gfn dl;ve lopawn t...-oi' se lee ted mcdule~. (fJRE' .. !ll~O!1) 

10. Cotl:pll-to tit least. olle .field tria1.o'f a selected trhining rr.oduh'>. 

( 

" 

http:trial.of


, 
r<'''1 

'. 

. " 
" . . 

.:: •. -
Z 
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HEALTH PL~.NNING AND INFORM,~TION PROJECT 

.~-.-.-- ... __ ... _-- ._-------_.- -

TECHNICAL SERVICES TO~THE-IHNISTRY 

OF HEALTH, GOVERNHENT OF KENYA 

Quarterly Progress Report. 

(for period October-D.ecemb·er 1983) 

.Contractor 

Charles R. Drew 
Postgraduate Medical School 
1621 East 120th Street 
Los Angeles. California 

Contractor's Project Director (Chief'of Party) 
Reginald F. Gipson,..J1..D., r·1.p.H. 

-
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NOT E 

This report presents a ne>! lormat which will be 

used for quarterly project reportinb in the future. 

A detailed monthly narrative and analysis is now 

being forwarded to Drew Headqua,ters. The qriefer 
/ 

i'"ormat presented here is for summary purposes only, 

consistent ... Ii th AID I S quarterly "Project Review 

Summaryll .. 
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QUARTERLY PROJECT REVIEY: supmARY 

October-DeceQber 1983 

CONFIR'IAKCE OF PROJECT ACTIVITIES W1TH THE n.I?LEMENTATION SCHEDULE IN 

THE PROJECT PAPER (OR AS REVISED) AND PROGRESS TOWARDS ACHIEVING 

PROJECT PURPOSES SINCE LAST REPORT FOR (.lAJOR PROJECT INPUT: 

See Attached 

II. PROGRESS AGAINST LAST QUARTER I s PLANNED AcnVITIES: 

1. Finalize cOi.1.puter procurement proposal - on-geing 

2. Assist in District Level Management Training - Curren~ pha.se complet.ed 

3. Assist in further revision of District Level Training l·laterial-
-. --------_._-

4. Assist MOH in decentralizing guidelines and procedures - en-going 

;: Formal internal review- of training approaches/content - on-going 

6. Complete arrangement of project research studies - near completion 

7. Revie\'! and approave 4th Year Contract Budget - in process 

'8. Develoo curricula for Budget Training by December - (related to 
Items 3,4 and 9); on-going 

! 
; 
\ 

f • 

r. 
r , 
" 

9. Develop and field test photoi;ype planning Fianage;nent and evaluation f 
system including the Health Inforraat.!on S:rstem in four District -on-going .. t 

III. CURRENT QU';RTSR I s PLANNED ACTIVITIES: 

1. 

2. 

3. 

Began procurement procedures, computer equip:nent. (DREW) 

Begin discussions on structura.l arrangements for Health InfoI'Ji1a.tion 
Sys'Cem (DREW/lmH) 

Begin 1·:0H headquarters revie\ol 0: discrete adr.1inistrati ve -sUb-systems 
(i.e., transport, drug management, budgeting, etc) with viet" 
toward ref'inement 01 manageioient training content and data gathering! 
processing procedures (ORLI'I/HOH) " . - - . . - - . - - - -

4. Complete field work 
management training 
(DREW/MOIi) 

in four dist:- ;ts "lith vie\</ toward rc.finement of 
content and ~ealth Information Systems procedures. 

5. Compie1?' revie;':'!' 311 district 5-yea..- Plans and provide I<ritten feed-
back to dlstricts (Dm:W/HOH) , 

6. Complete fi:Janciai arrar.gements for project research stud:les and 
COmmence !}Qlici taticn of proposals (RE','" /!'1011/Hl'iP) 

7. F:i:'halize 4th Year Contrac~ Budget:.· (OREW/gOH/Hf'lP) 
( 

" 

.. " .-.. " ". ---- /~ 
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8. Hold project review meetin~ (annual anv quarter). (DREW/l'lOH/HNP) 

9. COr.1plete orientation ( : two new Economist/Planners assigned 
to the HP\~G/iiPIP (DP"'II/l-IOH) 

__ lO.~~ Complete a!"nangements on l,rOHl s long-term support for- district 
m.anagement tralnj ng activi ties (DR.c-W/140H) 

/ 

. - ------._. -----_ .... _;----- --.---_. -.----- --_.- -- .---- ---_._ ••• _-- -- - --- --_._- ----- - ------ - -- - __ ow - •• 

\. 
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Comments on Conformance to 

Imnlementacion Schedule 

Octcber-Decemoer, 1984 

As Scheduled 

October 5, 1983 

October 31, 1983 

November 10, 1983 

November 20, 1983 

December 5, 1983 

Pilot Test guidelines 
for data gathering 

Quarterly Report Due 
Annual Report Due 

Quarterly Meeting 
Annual Meeting 

Planning a.l1.d Evaluation 
Workshop 

Evaluate pilot test 
for data gathering 

( 

/ 

P.ttachnent 

Comments 

r 
.'~..-. 

F·· 
L 

F­
e 
t":;" f , .. 

HIS AssessRent completed f' DecemberL. 
1983. 
1984. 

Pilo1; te~ting to begin Jan., 

Quarterly Report Submitted. 
Annual Report in preparation. 

r 
f;.., 

,r· ,., 
Informal oeeting (.~. 

DREW/AID held meeting duo-ine perit-,;' 
Annual meeting will be sci-:cduled 
in conjuction \>lith release of 
Annual Report· 

~/orkshop held Northeastern Province 
7-11 November, 1983, t 

~~~ 
Pilot testing to begin Janqary, 18B· 

: 

€=.., 
~. 

't..:.:... 

r 
t.. 

, . 
( -\" 
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HEALTH PLANNING AND INFOm·!ATJON PROJECT 

TECl-l.NICAL SERVICES TO THE HINISTRY 

OF HEALTH, GOVERNHENT OF KEllYA 

Ouarterl~ Progress Reoort 

(for period July-September 1983) 

Charles R. Dre-N 
Postgraduate i·ledica1 School 
1621 East 120th Street 
Los Angeles. California 

Contractor's Project Director (Chief" of Party) 
Reg~nald F. Gipson, M.D., M.P.H. 

~\ 
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I Contract Purnose 

The primp..ry purpose of" tJ:is cor'-ract is ~c. provide lo~g-terrn and short-term 

technical assistance to the t>\i .• istry of Health and the ll:inistry of Economic 

Planning and Development of the Governmen~ of Kenya with the major aim 01 

strength~ning _the .. GOf{ l s_instii..-utional capa~.?-ty to plan and imp~ement ~("alth 

sector prograr.ls and poliCies \d th the primary emphasis on expanding health 

services delivery to rural population .. 

II Sum:nary of \'iol'k Performed During the Period Covered by this Report 

The following represents a summary of progress in rela.tion to activities planned 

for this quarter: 

A. GnITl.U:] e"-e JLdaj 1 ed \'lnr1i Pl~ns for all PrQJ.ect staff ... 

\'iorkplans \-fere completed by BPIP Sta:i:! 

B. Par'Cicipate in ProJect Audit 
-------.------- --------- . --.------ - -----<. --- .. _- --_._-

HPI? s"taff participated in the audit by meeting with audit-;;r;-s' ..... 

and providing all project documents which were requested. 

c. Ass:st in Dist~ict Level Training in manaoement/olanning 
o 

Training workshops >Jel'e condicted in !1ombasa 4-8 July and 18-22 July 

and ~n Eldoret 8-19 August. 

D. Assist in i·:OH internal curriculuD reviav.r of HanagementLPla:miQg 

%r~i.DinQ PrOP'raiC!C' . 

Several activities \'Jere completed related to i"urther development 

of the DistricL: Management/Planning Training Programme. Attachments 

1 a:~d 2 provide a summary of these act5vities. 

contrac1:i:1(1 of resC'arch studies". 

A p!"'elimir;ary strategy, discussions J a.,d a concept paper were 

conpleted jOintly by the t·IOH and the Ka"tional Council on Science 

and Technolog:,: "i th facil i tation by HPIP. 
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F. .t.,ssist in develoD:i!ent of health in:formation protocols to 
supoo~t Nanagenen'C/olanninp. ~ t distrlcl; leVe.L, andJ-- . 

G. Complete'lnvestigation andlbegin steps for requisition of co~puter . 
L~ \verner replaced M. HcCoy as the Health. Information Special:i..:>t 

in 1.1id-Septeiilber, 1983. ,This change ot: stafr during the quarter 

delayed development in thftse areas. 

H. Comnlete relocatfon .of library books and materials in Ministry 

of Health library facili~ 

All HPIP library books were relocated to HOH library fe.cili ties, 

for cataloging and shelving • 

.. , . ..-
.. --- --.---------- --1'.-' -Assist NOH in the develonment 0:( guidelines And procodura......f.or: 

qecentralization plan 
/ 

The r-.rOH I s committee on district focus completed its g~meral plan 

for decentralization . 

.. ~. Assist j·fOH in writinO' of draft 5 year olan anq dp''Ielooment 

District plan . 

The draft Heal th ~hapter was completely revised 1 re:formated, 

• edi ted and circu] ated .for internal MOH review during August, 1983 1 

with assis~ancc from HPIP. HPIP staff also participated in 

l'jeveral related review meetings bet"een the "lOH and 1·10EPD. 

III. Analysis of' \~ork 

Overriding considerations during the quarter related to staffing of the HJ S 

posi tion and 'the i'mpend'ing Project ,\tldit. 

t·l. McCoy- assumed his duties jn early Ju y, 1983, and relocated to Kenya . , 

shortly thereafter. Hi:.. performance was round to be deficient in a number of 

ur-cas and the decision wos made jOintly by (,~OH/Dre'.<! 'to tcrr.1inate his services 

and the end of his 3i-month probationary period. Thus the processes of relocation, 

job orientation termi (.ticn, 
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repatriati.on <:!!1d further staff re-crui "talent, pl6.ced heavy burdens on the 

Project July- Septc:-.lber-. 

Likewise, the impending Project Audit required considerable efforts in terms 

of clarifying the possible Audit terl'ls of reference, establishing protocols 

and internal preparation of files and other summary data as initially re­

quested.. The i!.udit was sL'bsequently suspended in September: 1983 until 

further notice~ \I/i th completion of the district r-lanagement/planning workshop 

in Eldoret (Rift Valley) during August, HPIP has successfully completed 

this prograJ",oe >;ith all districts with the exception of Wajir, Nandera and 

Garissa (Northeastern). 

These districts are scheduled for next quarter. The gOH is now strongly 

desirous of assessing the effectiveness of the entire programme with a 

vie"'l to\'iard determining a systematic approach to revising the training 

..cu!"ricula: 

Inspi te of' the staff changes mentioned abo,-~e, excellent progress \las made 

on establishing an approach to implementation of the joint NOH/AID joint 

applied research ft:nd. It is anticipated. that this sub-progra'llrne I.ill be 

finalized during the next quar~er with no major difficulties, and be ready 

to cor~!ilence in January, 1984. 

A highlight of" this quarter v:as the Proj ec~c Review visit by President Haynes 

of Drew. A variety of issues .related to joint responsibilities of" MOH, Drew 

and USAID 1 _ were reviewed and resolved. Discuss::"ons during this period \-,ere 

extreli1ely useful in reinforcing productive relatior.silips among the. parties. 

IV Ac(;ivities Planned Next Quarter 

1. Finalize co~puter procure~ent proposal J 

2. Assist in District Levei--I':anageraerit Training 

3. Assist in lurther Revision of District Level-Training 
I'laterial 

4. Assist ?-lOti in decentralizing guidelines and procedures 

5. Formal internal review of training approaches/content 

r~. COillplete arrffi1gement of project research stUdies 

7. Revie", and appro\~e 4th Year Contract Budget 

8. Develop curricula for Budget Training by Dece:nber 

9. De\'elop and field test p:-ototype planning; management and 
evaluation syst:em including the Health InformZl.tion System in 
:four districts 

~\ 
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FOm'!ARD PLAil FOn. STRE:tfi'!-IE;UNG 
OF HANAGr::.:E:IT/?Lf..il!Ei~G 

TREINING PROGP.P.;·Li-1E 

Til..! 1."hining curriculum used up to nm ... h,"I3 !U!.:r :- ,':.:j' Ct.!".."!....!:.: J 

.:::.n jntr':)uuc:LiclIl to health her-vices ph.mfling .l! d 

:-) ... 1': ii':~. and CtssistQnce to tettm::.; in drdrtii~=l " r 

1:r'aining material!; "l~r~ cmlt..ill·.:~ ... '':; ~ . .:- '," ::: 

further refinement in Loth· lill::_' ,' ... ' w _. 

!,1',Q. i.h ... · nt.!:(.,t phase of dislrict: m~tni'.lg~;mco!;. ~. ~"':::' 

n.-;-..-i1'.G ::.li <;; tric t teaIT's fr'om a long-l'u.lIg..; f':)C,,3 \:..-,­

• 
(!c~"d Ie il ~nnual implemcnta tion/ cvalua.:.i on ", ... , 

~ ,~. -; .. 
j nt.! o::t.:.::ing a varie:ty of n€:~'" sUbject m;:;.tt~_' ~._, 

For instar.c~ this nt!xr.: 

1n installing qislr'ict: lcv~l l.nt·-:~! 

','. 

c':'ll,!.::tti':..>n of (.outputs and OutC0f1i£:::3; Sll'(;:Ir..1...:: .. ~' .. 

d-'!',elopment (con::;Lcuc1.:i .... :'I) 

f :J!' b.:: r~\.·::--l' c"~ntrol of resources, etc. 

1't<1' ',!: .... ·.-r,(·('c I :.> trategies fo!' strr.:ng tht':l"ling .":':,:, .. ~ 

Ih .• ! LI h:~ e:"l~lored in colii.lhc..l'a::iJ'l. Ul til •. :: 

~:!" . .- ~:..' :,: • ..! 

' .. .: 

..:' .. , ," 

" ... 

: .. ;. -. _..... ," 

~ih.:.;j r .. ~~d in :hc lRH ImploIilcnLfltion P'h.n, ,'. _. - ..... 

.', .. , '-= 

:-~;!,-d1.· i,I'ir.:; ,;,)o.n..linativlJ con.;<::pt:.,; ~Irhl ',t. ".:', 

:.1':"1' hOW' tH~ing jmplcnei"lt;:-d 

" 
f .: :.' l~; 

., 
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l"'::;:. ~.( -:1.lp! .. <.ort('II :-lfJ.1 ~upervised mor'c effccti'/(:ly. 

:to ::.~iJ i. t:tl J-li,'v':'lI:'ploIen't of curricula rt.!l':l"1:t;d tu li,:' i . . , ·,.-:·.H': ::,:: ':<','".' r 

, 
11;,': ru',::'n <h:t"'r;;jn"d th:tt a Curriculum ntw,~lcPJri~llt 1\,::'": I" • ';r~ \,.,\_ .... ::-: 

.' 
.. ! .:.~:!.· . .::t,:ci llL.r,lb:..:I' of t1istricts in orucr tu dv'velo..)p (" •. ,';.:,1 ':'~ •• : ~,. 11 !~~,'! ::!~',.l~:, :"-:"":: 

e rf(.f". ~ • .i \"~~ In--~ tl'L1C tivuol formats atld methods. 

, . 
~JU: i:1[~ th.:: COW'S'=! of i-his training nc.ad:5 [1~~.c~:,.;rtll!IY';J !.:.': , ... :'·:-:':i.!1·,:. ;)"':', :..:.:-. 

';'!~:J '1 \:.:.11 also pro'/ide:: the participatj ng district:i .,:. !.'. 'J.- ... =-.; ';'. ·i,-.j.;:..l 

~-: :-~.;, .... 

~ ...... ! 

,-~. 

a:u' ".d;-.tl,t:d !:o til·...: !'t',~lities of distc-ict !cw:l ""p'-!"! .', 
, . 

" 

--h:;':., ... ,', J·}e.:J~)'J \11.11 require a total "f G - t! .'hJIILi...;, '.~ ,-.: .: 

~' ,:: •• "' •• :,1 .. ;,(i': 'J : .,::\; c:·.U. ~Iistrlct tn<':.n<:.tgemcnt , ': ~ . . ,,', .' .. '.' .... 

n' II.: ~ rj.- K 1{~1':'1' ntal phase. 

, , 

~~'~I'.· H,:,n',- :,...:. (,~d'y !wen made to H:.trtdi/fI::kuru :.11(1 i L : 

"':,:,1. I~;-"''-' ',i .:;11 b~~ completed by Aprll, 'l:''''U:! 1.1:. :', 

1 ~ . j.:'.1::C.IJ -;'; "') Tr':'1 i ning: 

l~ l·,-.!---i:.;; ';ia: th." ('!oncel"n for' pr-acti..:ality, t:· .... ;t'y . ':', .. ..' 

... :<.' ~il:-.tricl level planni.ng .... 

. f 

, . ":,, ':r .. ' :1 t1,~:I. district trdinili:r ili!~ 1: • .: I· ••.• ':. . .. ,': 
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;:, .::' ::~.:I:('lGLs to 5UU". ~ t 0 ... ual work p L:.:.nn ::i n ~.UPP()I t " 
, .' . ',' 

i' .. " " ',.- ,. :.', l.~ ~"d :,,') 

'."-

l" .li "~·ict. J·,:C~I(:~I.·nt: estimates, and districL ]\Jvc:l -" ,-- '- ',. ":'" 

•• :j/ ••• ,', ':o..I:'e of r'cCU!TPnt allocations .. 

Bil~:"':';'; :::..o;.'y C(:tl trcl O .... ef' sub-distric t operaLic.os 4 in '~: .. :.< 

:.,.,:).1 :~: ~.o.·';)r.J :~:"l"~ngthL'ning the ..... cooi-chn<:ttion and lJ6r:-c .. ' '.j _ •• :- .:.:":' ,-,-.:.::--::. 

~Jn t::i ,iI, i r.p' e~1!.lcLi t; ;'on ac tivi ties when POSf,j bIt.::. 

i.ll. 

:-.;:~ ! -.": 

i-l':'i,:.L:g ani Jllfc.r';:.atlon Project (IlPJP), a :-:p·.!cial ;·'l;i-j ';."; '..J. :-".; • .-._.:-•.••.• ~ 

'i'.; .. ~,;) r,:'ld Prod.:cial H,~alth r<1anagement 'r(:Gim::~4 Struc;::l.','::: •. ,,::~:;:~: . ..: .. 

1:'.l.:':. .:-.:-c-;. or 1:.:-'~~ r()llow~d the concept of Supp~r\: ~r.d ';'~' .. ,;~~ •.. 

~-:'": •. T i L.:.·J :.n [:(t:.! rnll Tnplementation Plan. !l0~l('V~I', t., .. f ~':'I ~ :. :.:: 

.... :.:,. :,' ,\'. 

! ,':.',: I i n~; ,'.1,: ..... lr~t.~."5. In jl~lrticular, the HF [t.. h;:-:; con ',j :,'::.: ::. ! .• 

,:"})'clllp..lt.i,n ·~r .. i.!h3i~i:.Hining .the mOln(;n'lulII (,If th.":;<;, h:-.'':::·.:.-, .:: .. ~ '., '.:' .... ' 

I'.:::n' .. ~ ..• ·,'It, ~tt'r.'IlGt!H:nill~. Hm-/ever. the HP1P ,,:ust. l.t 

" ; , 

\~ 

as the HP IP op~nj l~'::: un...! :' : 

..•.• ' .•. :: .... n : .•.. :'" !·{.i~0J i:::; 1.0 estab}j:~h ~~ fh...·i':·II~··i ,-

.. " .. _.- '~'''''-'~ 

'. 

~., " " 

. :.- .. ! ::: 

... :"" .... : .. 
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BEST 
AVAILABLE 

,:. :. !' 1. ~.,: :... •• :.~,: • 

• "'. '1 .JiL!l >..h,: :>ui)"'L.iT\tial progress t.httt h; e:·:p~\GJ;(:rJ' ....... : .... : ..•. , •. , :~ , "'- . 

(c. '1..,11" \:j 1'1 i .... r • ..::l~.:. a tate some type of on-going man .... J: ".' ::: •. j: :~~. 1';- :!~ .• 

'i.:!' 0!·,'!:?nl::rtt.i0r,u! position of such a uniL \\fithlll ::~,: i .. !: 

carries out the objective:, of' ".:-... . .' 

..... 1: :,:,,_ Hattnnal l~v,;l \1ith one full-tiinc ~pec~dlis;. ;:-1<::-:. :-,,:! :,:. ; ..... ; 

{.~l!·:~1(~J·.lm. ci(;,'~l0plr,,:nt management training ::.p('ci<.s.l i~,-.;. 

(to up the cCl1'posi t iOrt _or '-I 

. -. 
1.;'":::.1.: n; i !..!·:~.lll t ac ti vi ti e::; \!o\.11 d \.).; 

- , 

;;.:n.:...c. i~.:; I':;' :':' I:,,:,' ':t':...] ning resources I coni:luc t tn.~ i:.· 

'.,,( ....... [l :li(, 1; ~~ .. ''':.It:c l.l'd periodlc in-~crv j CoJ LI':u n ~l 

:": " 

.' ~ , -' 

..: " i 

. , 
:., 

'T;:; :::',' 

.- -... 

, .. 
- '. -, > .. '-
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Tckltutl..l: "MUCIlU1.lU", N,urob, 
. Tck;>ben~: Naitc;~i 21Hl 

When (C~yu:: pk:.,s( c;.uc.te 

'. P.d. NQ. _ ••.•••••••••.••••••••• 

..... i~:! . ',:'.: .. :. ..5:lQdUt ~"::-. 

-~/~g~; .:1"" '~'. ~ " .', '. '. ..'; 

. ) 
"?tU .. "lISTRY OF UV.,r"'l! 

-. 

Apenriix II 

AFYA HOUSE 

CAPnlEDRAL ROAD 

P.O. !lox )0016. NAiROBI 

........... ?.~.~.J~l:X .. , ............ 19 .• ?3 

~1[Jr:;:~-~;~~/~z:·;t~~:~)~':«<--'~::-:;-: -"-:;;,' '-' -, -.>~1:!;_,:. -
: :.:;r,::",:-:·-;f.'!'r-;:~':j:;':·;·';·:'p'''''· :,' PLAN ron- IHTERllA'L 'REVIEW OF MGT [PL~!mIllG' PROGRAHME-::<.:',·· . . . ' ·~T~ti.:· £~ ~·~::'-i· -:'~':-.:.::..:~':: :~i~ .. ~~~-----.-----"'-------.-::-.~.--:~:--:~':":-----: .. -:--.--=--~--:---,----.~.-.-:-;~ .. :/,: .:- '/ ._~ 

',~~~; ~.~~i!-;::-, ;<-.J/' ·FoilOv.i.ng your. suggestion, a briei me~ting was held with.; . ..:;::~; 
:. __ ~_!.:~'~:.::::.::: .' :.-:;:;-::·:;:.f~~:~·- _ .. .'! _.: ::j.~.: ':~: ., ~ Ongayo, Gipson, c.yself OU· 24 June, 1983,'. l'efereuc)e ~~ove._<:.~.:.:. __ ::" I. !. . 

. -: .?~"".:C[,,·-,.::;.t:'._·_~~' The purpose of that meeting was to determine: _1 . lat-... _ .:: 

~--:--~""-::::.': 

. ,::~~:..-' .x.,:: '(_.:,.:' .. ,:' .', arc the current issues and concerns t.il at need to be adares~ect .: . 
. ::~~~;,:: ":~,;"' .. ,.: ':.:': in internal review, and. te!ltative agellda;(2) V!ho should .... : ... .' 
.~'~~'~:.:: ;:., :;:-::'~ ... , :"'.:-': ::_ be' involved; (3) When should these discussions on series ., .. 

;:;;;: . :'. '-:!"; •. : •. : ... ::. '.: of Li1eetings take place. . The following. conclus ions were' ':.'~, 

: ~%i.:'·:\·~ r;:'~. >; :~~:;: ':i:;:;~,.ii;'::.::,,;,:::";: :' ,;:~:;::;,;~,::"£ .•.. 

-..... 

:'.'-

-~~"" 

_ time of headquarters sta~f' shou3..d not be di!'ec'Ced fro;;:r.: : 
,',. : this ta.sk, end therefore no formal sit-down review of -':,4",-,,: 

", curricula.should be at ter.J:pted until after t!"'aining fOl)- .. -_ .• 

. . the remai:ning di5tricts of Coast} Rift Valley and NOl'1.h 
Eastern has been completcde - /. 

2. An inltial review of both the management and planning 
components should be confined to- liPWG/HPIP jASU.. A 

_second round of discussions _might· involve P~.!Os .and/or 
selected PH1':-T members who are particularly inclined or 
intere~ted. At sorJe futura date, outside resources such 
as AMREF and KIA might be brou[!ht in. However 1 this ~ould 
be done only on the assumption that these groups would 
be willing to consider :further adjustment and consolidation 
of their content and Rpproaches "to ma.tch our OWD~ TbelT 

interest 1n .do1ng thl.s would need' to be discussed, ill 
principle r beforehand. 

3 4 Issues to be covered in a 'fjrst meeting (of lIP'i'iG/HPl~/ASU) 
to be scheduled August-September 1983: 

'- The future long-term thr:ust of Bet/Planning Training 
follow ups: - '. : 

(1) 
(2) 
(3) 

Role of P!IlITs (7) 
Frequency (?) 
On-s i te or workshops (?) 

.' 

Hove to 2nd round (all districts) more detailed 
, •• 0. -

\. 

·1 

I 
I 
1 

: .,: 

I 
I-
I 
! 

I 
I. 
I 

( .'~\. 

http:should.be


, 
,-". ;~;}:·.:~~:·r.:~·::- . , 

.". '.: - -.-

. , 

" 

.. ' 

----.",.:::::.-:;" .... 

'-
~. . .,) • -," -

-. ".~ -.. :-: ..... : .. ;; -.: _:.0"0 .. -:. : .... '~<!''''''.'''''' ..: .. -... -1 

..... :- ... : ... :::. 

.--- . 

i 

-: -.:. 

-2-

Review of Ugt training objectives I sequence, content v.nd 
rcwri te as needed. 

Analyze qua.li ty of plans as produced; determine gaps in 
current planning training and revise as n~eded . 

L.-

r· ... :­
Ii 

Determine how training skills of 
iropl"Oved and develop a (;or:plete, 

PlillTs can be further t· 
detailed Trainer's 1!anual~ 

'.' 
" 

-~ 

Management Training. Speci~l.i~t 
HPIP . 

/ 

-.. .. =:.-

to. 
r 

. f0~ 

r· 
L 

r· 
I 
~-

f-, 
L 
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(for period April - June 1983) 
0': : 

'. 

contractor 

Charles R. Drew 
Postgraduate ~edical School 
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. , 

.. ' 

Contractor's Project Director (Chi~t of Party) 
Reginald F. G5pson,·U.D. I M.P.H. 
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, " 

1, Con'tl'act Plu'pose 

,'. 

-.' . ..... -.. .-

" • I. "". ~_ 

~he primary purpose of this contract is to provide long-, ' 

:term and short-term technical assistance to the Ministry' .:: 

.of Health and, the Minis try' of Economic l?laiming and' 

. pevelopment of 'the Government of Kenya with the maj6r aim 

: oi "strengthening the ·GOK ,'s insti'tutional capacity to' plan .. . . . 
ind ,implemen~ health sect;;"programs 

, , 

, primary' empllasis on expanding health , ' . 
rural popUlation. ' ' 

and policies with .. " 
" -

services delivery to'; 

~'. . ... . ; 
,~, " 

"'.<. 

" 

-' .. " 

L 

11. Summarr'of Work Performed During the Period Covered by 

i . This Report 
" , 

'l'he following rep~'esents u' summary of .pr'ogress ,j,n rela'tio 
, , 

, to ,aotivities planned for_th5:s quarter: ." 
".: -: 

. ~ .-
, " 

, ;' ''A. Assist in revision of Draft Introductory Five Year 
:,' .' 
: ,----
: I f 

... '. -

Heal th Chapter., '- .-

" - .. -
: ,- . 

, ' 

Two complete rewrites of the Health Chapter have been 

done with the assistance of,HPIP staff. A departmen'CD. 

revie\',\ of one draft \vas conducted, wi thin t.he ,HOH ,- an 

an additional review W2.S done by the MOEPD. 

The draft is no.~,!-receiving final writing pY. the 

Administrative Support Unit. 

B. -Assist in District level training in management/plan, 

The Management 'Training Specialist. and the Chief of 

Party assisted in the planning, scheduling and logis 

coordination' of workshops. (See Annex A for- details 

-' 
C. Assist in o:cientntion :1."nd organizing of work schedul 

of designated Project 'Counterparts , 

........ 
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.-,-

a, [ 

-.. ~. 

" 

r,,-·-
," .. ,L., 

" 2, .' , . "';'. 

. ,-:--.' . ':, , .~- '-, . 
-: : . ..: 

. . - -. .. .;. • -:. . ~" .. . I . .. ' -:. ,,: ". _ . 

I. Training: MOtI Training Counterpart, (Ongayo) has. been, " 
'-- -' 

-,' actively involved with Training AC1;iv'ities oveJ,'- the p,ast - [~ 
~ -'. 
" 

two years. '. Since the "arTival of the HPIP-Mana"ge~ent·:·' '>. :,..~-­
Training ~p.icialis;-- :'(29 tlarch:1983) a de~ailed p:l~n ~f ,.~. 

, .' , jVork has been devel:oP~d, (See Anne'~ B-1), c~ord'i~n:C'ion'·.' 'L~ 
_ .' .: .. . ~::.: !: ~ 'wi th: the ':.MOH.~Training c'ounter'part - has 'begu; and \~or·y.ingi' 

I :., ."_ •.•.. ...... - . -; • • _. - . '. _. • .;' L.· -',:- • '.,... 

", ' , .. ' :, ,': '.: ; sharing :r.:elationships 'es fablished:. A formal': internal: revi!. ~'-' ' ... , " ,,'-." ",: ' " '.--/:',' ':,-",' 'L 
!.; .... A;::; : .. :: .... ~ ..... : ___ q+ tr.aining .approaches/content iS,now planned 'for the/~ne':a '-"-

(~: ~::) ,,;.,:,):;;,<:~~~: ~:".',,':: '~~aft;~~': ::~" '('~'~~~':;(~'~:~"~ :,'~~:'~)::?\~;:',':}:iN'/~0:--~::~~\ ;,:~:{~~~}({:~:,,;:~:',:r,:.,,' [= 
'-- " '-- -- " ,:' 2;, 'IUS: ' MOli-HIS couIl'tcrpart (KeyonzO')' h;"s been acti·~'elY' in'-

-- - ~¥-...-

'C, .-,,':' ': ':' ::" ,volved Vii th Training' act'ivities over the past YECar;' :,:',:'::: L"" 
_ .~-. ,.. ~" concentrating on assist.ing ,dist"r~~t tean~'s' i'~ _~~.e·a ~~.~' t. 

,--

,- ,. 

, . demographic and epidemiological data 'needed for planning, 
.' :. 

r .... --
: 

I ' 

':. 

~·_management· and evaluation. -'With the. arrival of the L-
. HPIP-llIS speci~ii~t (27 June 1983), ~ more ',co~cen~r;~:edf 

. - .' : -. __ . . if'~· .. 
effort on formulating tJ1e specific areas of assit:lnca:;::', . t~-A 
to districts will now be undertake~ •. A.\'IO:d<.: :.::" : .. : ~~~; - -: ..... 1· 

" plan f~r ,the HIS POSiti~~, has'been dr'afLed'''('~'e~'':A~':;~;tB;:3)r-
• • • '. • • • • ,,:.' to: 

The' MOll-lIIS 'counterpart has begun to' coordinate' wi th" the "',-
, ~.' . 

HIS Specialist on specific sha,;ing of resQonsibiliT.ies', 

~" 
- ..... ~. . 

'- \. 3., Senior'Uealth Planner MOH- Planning counterpart (Rae) 

( 
-------- .~ ,----- -.-~ - -.--

I 

arrivec! back in Kenya,' an?_ assumed his duties at MOll -. r-
-'I ~._ headquarters during the ab,sence of HPIP-COP (who was on 

official leave'from 18 ~ay - 22 June 1983). 

During tliis per:l..od several generftl overview dj sCl1ssions 

were hel<;i regarding HPI'IGjtIPIP activities, In addi 1:ion, 

the ~,{Oll-Planning counterpart has concentrated on finaliz.i:f-
, , 

the Five Year Developmen1: Plan, picklng up from delle ea:tlJ.~~· 

eHorts of ,P,iiGjUPIP, st:cff. !lis immecliate addi nonal. 

assign"lents include strengthening MOH manp.ower plP,n~tng 
procedures: \~ork ·Plan. fo!' the Senior Health Planner l5 sho~m :(::;: 
Annex B-4 •. 

D. Assist in establishing permanent 

library, 

Work has begun on cat.alogir:.g of existing vo 1 urnes. 

r r..,-

, .-
. Al'range:tlen(~ have been. [;),:--l..de for stip:ecnt 01 adc:::. tlOt::.:t 

t'/f' . \, 

~~ 
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, 
E. Additional Work Performed during 'the Period covered 

" 

" by this Report. 

(I) Three project vehicles were registered, insured, 

and prepared f,!r road use. Arrangements were 

finalized with the 1,1011' On propel' utilization' 

and control of'the'Yehicles. 

--, 
(2) :',All'!,1egotiations' and paper wO,rk on contract' 

modifications ,'were completed,;" Ne~essary assistance 

" 

,(3) 

was pro'vided to the ).iOn and lJOEPD to ensure thr,t " 

the . GOK's contributions '(in-kind and loc&l curren;:;:;) 

were established 'wi thin t.I1'8 GOKjHOH's forw?rd ", , 
planning' and budge~ing ~ .' I '.. :(:>" . 

" , 

Received 1fr. 11ack·.-Hc Coy in' Kenya' for job im:ervie',;' 

,regardiIlg ,lUS ,~~:i l.>on. Introcuctions' wel'e made 

wi ttl both !.lOH and UD officialS. ' " ,',.-' ':' ': .. 
,-. ; .," . :- ' .... - . ".' ..' .: .' '. ,.,:;, -,',". =,' . ",-

. . . . 

({;). T> .... o remaining 'HPIP'- staff positions were filled .. and 
, ' , 

project staff relocated to Kenya. . . . . - . 
,,' 

.' ; .-
" 

.' .. " .!' , ' , ' ... " -. '. .' 
, ' 

'" 
! :' • 

, . 

," , , 

.. 
" , . .... 
, " 
" , 
.. " 

,:-
,~\\ ',' 
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-III. Analysis of h'ork 
.... :' ',' 

During this quarter, rrajor contr2<::tual and project Honagarent 

milestones \\'ere achieved. -
--

j·bd:Lfication to the basic contract agreerrent (the !,Eed for 

. which yJaS reco;nized as ,ear.ly on as l·la.rch, 1~81) f \'ler~ :finally' 

cuiri1inated~ 
-. ...... 

-.. :',' , 
. '. ': 

, -
.- ',' . 

. ~ an' outgroHth ... Of the contr:~ct re-~egotiaticn;. dOCl.i!Ten;:ati_~~! . 

related to the GOK' s requirelT.ents under the terms of the _ _ • _ -' 

bilaterai- ~~r';~"ent '. (iriClUc1~i cc~ver)a,~t~ ~d -:::On~xibutio~S-l ;- H~'S . .: . . 
" " put in order. .-, , 

". :.: . 

.' .' ~ 
. :;.-

" " -- . . "" .. 
-\ .. ' 

Tte contract now authorizes a desirable CQ~l~~~~t of three iong-
. " term technical consul~ts-,--and sPfm'-· .~ r~~listic tim~ fran-e t~;'" 

-; .. ', S~ptew.bsr, 19~5.·· Tee' ~tential fC; ;~aliz.L"1g cv~~li' pr~jec'ts' " 

i 
~.,. .. 

-;-..... -
./ -t-,-

r-
~ 
,t'",...."..,. 

rr---
I~ • 

{h ....... 

·f?><­
k!.~ 

f~ , 
~j;;"~~" 

, 
;. 

- _ objc-ctives has- thus been substantially -e~h~nced-:-:"'_! :-.. .- .:: --,>.,: . '::~ ; .~: 

-- - A "~n~g~€n~ -~:~'ing '~~i~~i~t . an;- ;.:-;~~: -~~~:~i~~ ,;~;~:-:J~:: :a-~_d 'C: 

,tt .; 

. .' . 
,,J~- • relocated to Ke.'1ya~ H:S. C',:n~~.nterpa:::-ts \.;ere· designateJ/' a..I.""1c1 .. ,: '.-; ... ,., 

developrent of spc-cific \\orking !ela~ionships cetr:ee.:l Project. staff 

and ~~DH CQuntelT.arts is no;·} \,;ell unden;ay.· " , . 
.' 

Project vehicles \-;ere registered and made available for Project 

use. _ 

-' 

,DuriJlg this ql.larter also, slg!1ificant progress \<las obsserved ~'1 

institutionalization ~f L'1e l-1JH I S capacity to plan and to train 

personnel in the plarming process. 'Ihe !";;i! has teen active 

in its a.·1n initiatives as , .. :ell: as in supp::n."t of the gp;.x; and tIPIP. 

Provincial Health 11a."1ageIIEnt 'l'eams a!"e nO\., 'a'ssrnung L'1creas:ingly 
I -

rrore inde!,?2.'1de.nt resp:msibility for tramir.g of Dist:1Cl: Health 

NanagE!n2.llt Tean"ls (DI!Hl'S) / and DHRI's ar~ de..7onstratir.g ccnsidere.ble 

interest al1d" ccor:eration in' :trfP~ernentation of ceca:t.~alysing 

Inanagerrent/planning approaches. " 
.to ' 

-. -. .-

1,""""'_; r. 
~ • .;t ....... 

r,-' 
'­«----
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CONTHACT lt4PLEI,tENTAl'ION PI.AN 
. ,I . PROGRESS TO-DATE .". ~·I-- . ", .":' -, '''~' ,,' 

, '. 

HPJP··" .. " 

,' .. 

, 
, .' 1 • 

.. .. :., ~ .r ":':'" -
Hay 20; 1983' ;": " , . 

, l" •. ' ':' . :,,' . ,-, • " 
. : ,. i" .'~ .....,. . 

" , 
.,' . 

.' " -,:",' 
, , 

:;, ('~~;e'~"i ~'~" '~;~~:HL~:';~~:~i ~~"'-"-II.' 
':,,",:" to review draft Five Year " ' 

, 'liedlth Development Plan "",,, 
,.' • ,I I 

: ~. r ' : " 

arid Enl· '; , ,j'one 6~1O, '1983>" , :,' Di'~tri'~t Pla'nnin'g 
"', :': , ',', uation Wor~shop " .-,.' 

. .. ' \ ' 

" ... , 

'14ay 24, 1983. Follow':'up' meetines 
with Department'Hco.ds and MOEPD 
olso £icheduled .. 

9-13' Mny 1983, Nynnza; 23-27 Mny, 
Central; ,23-27 May .1983, Vlestern 

" '" 

HPIP/I-lOH , , June,'O,",'983./,:"-,;':; ",.~,. Sub'rnis~'i'~n of the t~in;stry's: ,-:Junc 3,'1983_,' 

. " , .. ':' .," ,>,,:.:,,:,:,: .. <:. ",,' .. " , , Five Year Health Development.. , .. ' 
.. 

' . 
. ,.,> ..... ::~,',.<':',.::.': " ... " ''',::"-:,;,:,,, ,'," ;·":,:-:-.: .. ::.?lan,to the,,~I,inistry of" ":,: ,',';." .... 

" .. ,":"'" , .; , .. ",:: ';, :'., "'.' Economic Plarining and Develop". ' .... ""~'! 

':,:.,<,' '. ' .',:-":.,::'.::,:,.'.,::',:., ":';':';:':;»;":':.~',<,,:>.'.:' '·,·,:::·:;·'~i::.~~~~,',~.·./ ':'.>/:>,:-; :''';:':' .. ',;'.:>.,. ,'.:',' ,: .... : ...... <,.. '. 
HPJP ":o".' '.;.'.:.'. ,: :".:' ".' . June 13-17,' 1983:,,".,.>_:, :',." District Planning'flnd'Eval,': ,!,,, 6-17 June'1983'Eastern, '.t ., .... 

,: .. ' '-.' .. ,'.' ',.,'-;'," .. '.'. ,'. """"" " ':-'J':;--':'. "", ...... uation 11orkshop' ,"": :',.' .r,,,.' ". . " 
. ~~.I.', .~ .. '.,"': .~.:. , .... ,:.::.' ... ·>,':"·~.~.::.,;· .. ·'~./I:.:':>·'~~:.::'~:.~ .;'.,::',: .... :::.:~.~" .. ,.",~'::';:""~\':'.: '~:'."'~ ....... ,'.: . _,,: 

HP[ o' .': .. : .. ' .:' "". '~",;:':" "June"20 24 19B3" ":"" :: .... ~',,:.. 01' s't' I'T'C'C Pl'annl'n' 9 and Eva"' •. ,::" 6-17, June 1983 Rift Valley',:,;'" " 
I '." ':. ~"' • •••• :., ':.'0,: ":' I . ,-, :.:;-' ~""""'" • L. •• '" i.~. . .:','. ...', ..... ,' 

... ',' ." ...... ,."".,, uation'l-iol'Kshop":"-,,, i ;': ",.,.' :,.'.:" 

~! , ••••• :.,. '" ••.• ,.:.. "','.~·~·''':':7~·:,,'··,~·~.;:~~:''',~.::;-~.:,.,· '," ....... :.:.':. g~.~, " ... ' ..... : ••••••••• ~;:,:.~ •• -:: 

HPJP.'·:~ " .. ,::': .Aprn.,· .. Y .. :;1983,;" \~:,":.,,::.::--.·~lork.~l~ns for',long~tel'~',' HIS Sp'-on-board J.a~t '"eek June 1983. 

, .. ':: : ':'. : .;::. ":', ,:' , .' '.:' '.', . ',~, ',. :.: . ,~ .. ~: :;::, . :, '.,;. ::,; ::: . '::,: :,<: ::~',:; ',;': ~e~,~~:l:C 1.~n S /u,e. :.: .;' ,< ."\ .. > <.:-: ":, i ~g~;. T~~~ ~'o~P ~~~~:n l~o~~~e :";2 2~u~:~ 
HP,!P .,'" "", ::.-... :.' .':. :,".:, Apri1'.,15;.1983.:'·,~": '"-:",,,~,: Draft of,Com'prehcnsive,Train-.,·! Due daf;e rescheduled to 15 July 1983 • . ' .. ',"" .. ,,,;' '" ".:',,:"',' <.: ;': ..... :', :::-:"':"""': 'insj~ur:icu~UI~ d~e :.: ... ;~'<.' ....... ;.ne$Ch·ed~led; t~o Aug.-Sept. 1983 -

liPlP ., .;;, JI.pri115,,1983, ,,: .':"':'.' '''Two M~st~r's'Participant":,--: I,.;" " 
.:. :0 • "',,.", '., .. :.':.:' '::',' ': ,: ':,. .... ';. :', ':". _ ••• ,'.... :, :'. ". '::'; , ...... T ril'i nee s r.e.tu rJl~:,tRf. Ken \:;' 1:' .' \'. '~ ,: :::: Arri ;'cd' as ' scheduled. . 
; ; ' .. ::, "/:'.: .:. , ,'" .. ;' : ":"',: ', .. :~. ',:'.:,':: . ':",; ::', ",: .;::.'~' :::: ': .~' .~, .. / ~:' ,.;;-. :::' ': :"',.' '~;"r:L~~~! .'r: .. ~:t·~l' .. ,r.~~t~~.!.;tr;,..:'~ '. "'. .... < ',,~ . ;. ',' ." ,' .. ' ~, " ... :: 

HP! p .. ': ~;~ -;.:.::.:'~: ':,'::,. :>::", ',: ::;:: .. ~.> . A~r.i 1.) 5 :;}9.~? ::::::/ :,:', :, ':': :~ .. <. (.- ~~~~I ~~ ff~ c~~}.}~, :~en~a,,::/ ~~.i ,e.c\ i: ~:~i t ~~,~:~edIl1~~: :,~ ,~.~. ~~e., ::98~ 
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• '. ,I • ' • ;. ,; , "c;-,,,,' .. ~. - .. 
. ,.,."...... ::" \>/ere generally bandied adequately, but knot-llsdg.e of certain'-:~ ;"'~;~";:' .. :' 

• • :". ,'. I~ '", > topics as \-Jell as , .',,' deli very styles could have been irr:proved: ::' . 
" ". " • 1..·· " .• " '. ".w ~.". • ~ '.1., .' .'.:,~.'. _ ~:': .: ...•..• '" ':.' ... " -_ ...... ~.-. ,---- ... ,' . 

;', '" Teams had seme 'difficulty 'l'lith the Manager.;ent Problem-Solving .' ",:,: .. :', 
_ . ',',' e:(ercise .. (Ne\'i train~ng format: used for the"first time in Meru).- ' .. '.' 

.,: -i'.':': >"\:,: .' ;'::: PO:S:i:~: ::::::s~a~:~'~~~"':~~:~:r~ ;~;~~~·~~:·.·~i.·;':')~~~· ··;'~.,:·::;<>;}::}f?/.~)::::~,. 
" ,:'., . ,':. :, Groups Were very inclined to shift responsibility'· for :their ,',' ' 

. : 

:., , 

. " 

" 

.-

. :,;:. 'i '.; .: '"" ~.managcment problclr:S to headquarter's thus, in[~king it dl. fficul t:~ .', 
'... ' .. for them to vie\; problems objCctlvely," ''''':' : '! :;; '.:::.:.:;".: .;:: : 

. -

.. '._ Groups seem~d to have difficulty examining si t~ati.ons ':':'. J,' '::". 

analytically ~nd in detai~.' . , ... -:',,':'" '.~;: {':", ... , .. ,.: ... : .... : .. ~~ .. ~ '-' 

" 

" :. :. 

. ' .. , 

Although participants ultima::ely carried cut all 
was a general reeling that the subject matter of 
difficult and that the \!orkload \las teo heavy. 

assignment~'~ ,the~~i" 
the Horkshop was,' 

',' . 
There \."ere periods of adequate partjcipation during plenarics !Jill: 
there \-Iere mnny occasions Hhen partlcipa tes y!ere not IIwi th 1 til. 

There Here consistent incidents' of .t2.rdiness \o,hlch delayed S1;ar~ ':~."", 
Lof morning and afternocn sess~ons by as much as 30 - 45 rr.ir.utes, 

The provincial resource team adequately imil!'esscd upon g:rclips that 
the probl€.m solvlng and planning exe~cises 'tlere serious bu~~ness 
and that on-site f'o.llo;'I-up would o.:.cur ove. th~, ne;:t 8 \H"~ki I~ "i 'l'his :.:.' 
follow-up \.,ill be critical since, all group:; deflni t:ely rcq'iiret,:j!;·~~i'~"''''''." 

=- further moni taring and technical a£:siCi;unce. ' . t, ~'.;:" 
" , ~, 

1'hroughout 'the two \'Ieeks 1 r-.articipants eng'::'Jcd in excensive 
discu5sion5 re .... _' ling the gcncrnl inadequacy of funds lL • 
'l'h~:ir ·Lh-inlnn~ was u:'_imately :-edirected (to a dEcree) 
to',o/ar-d tLle~!' res{:onslbility for better nanagement control ~ .. ,: 
over the funds 'that arc availab'le. rio\!eve:' I the group dij :,' .': .. 
generate a separate 'ccmmittee report on rE::::ommendcd revenue': -,'. ,,",' 'L 

g~n.al"ating pr-actices of the 1,:OH. 'i'nis pE.p.E::r wC.s p::'2:sented ',', • 

to thC,( Pemanent Secretary dUI'~~g. ~lOS,ing G~remc,,~e~., '!. ..,,' :':.' ~ 

, ., .,'. :.:. ~ 
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2, IIECOHt,lEIIDATIONS: . , ~ " '. :. ~ , .. 
A,' fie 'J'rainee Group' 

'. 
':'~'~~~~.; .' . 

I '.' 
.,' ". -.: 

.~ , . ..' 
,,', ". ;'.' --

:;' r ': " .• ' All groups require' interim technic.al assistar:J.OE :py' the 'PI:l'f i wi ch, " 
<:., '-:., headqu~I"ters inyolvernent If possible.' ''':'. :.~:'" .;'!:::'~'-':".' ,., . 

, ~'. <l';a i~i~~/ol'j'a·~~·~~ti6n~~·:~~~elO·~I~e~~'''.:.:· '~".:~ ,,::~,.:::. ~:··:-:r·;-/ __ :·;·; :.' '''.~. ,,: ", ';. 
':'.:' .. :.;:' .' ,'" ,. " ' ... ", .-:.:;\.;,-, ,,~.,:,:.r. ::.,.:,:!.~.,~.,;,.I~'.~'" 
'-' .. ' .. \.' 

'. -, . . Consider'ation shoulq be given t:o' issuance .of' "Certificate '-of ':: .::-. ". ~:. 
P: .:! :~: ... '.' .: ~""":'.:: Comple1.:ion" or- contimling. education, cre&.Ii.±s ;for' participants.:.:~: ':.'. 

.... ,.): "::' .. ".:~ '-':::"' .. ,,:.' ~_ :' ..... j . ".~ :'\ .... :: .::/.···5-.;::·: ;;"''';,,!'''::P'-;'':;::'~':'::'\'':.'-:'J··t:··~:'. :.1'· 
(., ':.,:';:; ':'" .. :. :: .... ~ :.:.Th'e "managemel~t ~·eek.· of' the pr~g~am needs ~ t;b:be', str~~gth-en'ed : .... ': .. : .... : '. 

" ;),< ;.~ ;.;::.,/?t~ :·; .. :(.:~e~~.\'~~,~~~~' ',<:::--: ;';·;·;·~<.~:~~~:··},~·Y:.': ":' ;<--.ii~:~~·:~r .. :·)~~td;;~r~( ~;~?{~~;"f~;< . 
~.' ;';" '1 :. :','s ::. • .":~::- ~. \~hen conducting' the' full bo[o. '>leek' course ;=-.att:endancc needs "to,~ :"~:~~:~ l'~i' 
:·::-;l : ... ' :' ,,,~,: :.'.~. :;'''be '.limi ted· to 20 -' 25 participants -to' fa.......iUti ta'te a more'·· .. ~; :.'.~>. -::.~:.-:~.!. ::. :: . 
.. :.~:. '.-./':.-' :-:;.' :.-'::'.~,.i' ,~::{~ intensive t~aching/learn~ng ~xercise .. ' (T1::'£e ma:tcrial. is ::: ~::~ :', :~, _ >: .-:'.': 
": ::.:.~ ,:,:~".: ""/;";'; '.:: :compfex and. even more "subject matter on !,!tru:aage;;;ent "principles :.~'., ... -: ;.' .. 
: ... -:.~.~:; ':~ :,l'.~/.~:.:' .. ,'<~: .~,should be co~e~ed thay ... i~ n~)\~ b~ir:g do,:e·L~:~·.,~a;ticlp,:nt~ a~pea: ~ ;:::.' \ : 

~, -:,~, ..•.. .-. ,_ ,:.; .. :;.~.: to need more c.lassrooin-typ'e·, ~nd2 vldual~.z~;:l ... -=!-nStructl,!n. ·.-Jhl.ch,~.;-.-, ;.~;i : ~ 
... ,.' .',..... b b d 'th 11 )' ... , ...... ,,' '" '" ,','''''' 

': -

. ~ '. . 

( 

",.~ .. '.~. ;'.can est cone Vll. sma. er-. groups .',:~ ";;!\':"~' .~:.'- : ..... : ... ;::!--.~f..', · ..... ·,i;\>· .. · 
.. -, .: 
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.' .1 

. ' 

,,' 

' ..... 

,. ":i:·' /:.'/>11 jJJL0J[5::: l~:?iyJ;!i~'·!2;it.':':;:' 
:'" (. ..... (Slgned)" ..... :-:" ':"";':-- .'·,,;·(date) '. 'ff .. 

;:';:)~. :' .. : ..... :. " ... \ .. <_~:,~: .. ' .:>::: .. :~,~.:.:'~:.\'~"'~:::'~ : .... :.~ ;: ~··;'-:'t <'.;::.~ :.~·· .. ,~::.i .. ~~<.~;: .. :, .:,;'-:( .i~::. 
,.' r '-' ••.. ~ 

.. ',. : 
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ANNEX B 

" 

Armel< B-1 Plan of ,10rk, Nallagerrent ']'raining 

Specialist * 
, ' 

( 
, .. ; 

" 

G"'\ ", 1 ' . ' 

l\nnex'B-2 IssuSS to i::e discussed in Intel:.T'.al .'-.. 

R....c:vie'\'l of Hinistry of P.ea1tl?- l-!anagerrent . 
.... 

Plcnni11g Tr2.~ning Pro~ramr<; 
. - .. ,~ 

./ 

d' 

-~--
Armc:< ~-3 

( 
/ 

J..nnex B-ti t'.f?.fl of Ncrk; 'Senior Health Planner1/-
. . '. - . 

-,--- -;-- ._-

'----

*NO'l'£: 'rime-lines for Plans of' t.lJork not includGd in this r'eport:. 
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'DESCRrpTlD~l OF TI\SIC- '. 
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:; 

"l ..... : 
"'..: .' .. ~ ',- ... 

.-: ...... " 

'. 

---
' .. 

.. .. -' 
..... V'·,-.1. O. ., Assi st 'i n': (eve 1 cpi ng; refi n ing and' E£ tab 1 i sh) ~g: .Ilea 11:h" p 1 cnp i ns, 

;_.~._', J ..... : :~I ',,', .. ,. . .' .. '-.- :..- , .. ·0.··. ,'.' .- .. ~: - ......... ,.; ::.:.~~ 
. '.~/-. " :':" : .'; .:, , . ';. '. ',' ': imp 1 emeo.tati on,' eya 1 u8ti,on. and yo 1 ~ CJI: fM.1J:si.s 'p ro~edl!r..es::'· ': ..... . 

. :-:: ''-,' ::;:::. ~~:~. ~ .~. :.: ;/i -<.:' ":."< .. ~ -: .:.;::~; ":: ~ ~~ .. L; " -: -:.....~? ":,' ; " ',,: " . _~ __ ~~~::-:~~:~:::t ::":: ~ ~;.~ .~~::-:~: ~';~; i:~r;~"~·~.·~~ ~ ':\'.;, ~ 
-'.:. :~ ~'" ' .. :".1',:/: I:': . ',~ ':: .1 0;.1' . P.ss i st.~ i~ develcpi pg tra ipi 0g -;,mate!'.i a l .. s . 3r.d "!.:~~' .~=:'.~_ .~':~~: ,:" 

.. : '.; ... ' .... ··.i{'.< ,·\.c''.;-.· >;.:.'. :.~:.: S"t?cki;g.a Tef~ren~e 1101'ary J,,'~', heolt.~. c.d"rjn·;·si.,;.·; .. · . .', .. ·,~!" ~.-, 
_.':: •• >' .;'.;~(:,;.:~ .. ~. ~ ~',~.:.: .-.:}.:-: "~. :~·.trator's~re1at~d· to.health:p13mr:·jngJ~:.i~;1i·el~en~~ti·~~;,~:~:,.};< . 

. ::.: ;·:~·>.~,r':\:, ;: .. :'·~i.·.;'\:' ~::~::' .:,.,:: ~;.';::. ,:. ',,:?:~ v;~: ; aX~~; ~~:~ ,c.?f.0.:Y ~': ~n:~ yS}:~~;(~ ~i ;:~;.~ ,':</ ~i:~~lr~;ijl\:~j,.<~;; . 
.. '. .. :" .. " .::'.:,': .'" ".1. 2 :. Determi ne current Drob lems :andi ;tra i oi og .needs: ,. r.· .:;, "',' ... 

' .... · .. t··... ,r': . .'. ' .... "', . " 'I.'. . : ~." .. _. ::: .. :: .• ,: .. =~'::' .:':.: 
.': ,.; ' .. :": '.' ," . of·provincial/district adrninisltrators r2feren~e.':/., .. >;::.:/., 

.... - ". ".- ~. .. . .' ._'. pl anni ngirn~nage,"2'; t p rocedure~'" .. :~ '>;-:;.-:' .. : . '. ,':: ,,\':':0:;;.:: " 

_~5~' '~:; ::':. c";: ~:';.:".;;~~ .:; "···~:·::·~l. ~··'.':·~:~~>~s'~ ~:/n·"~~~';~~;:~·i·~/~L~:;L~:·;~;~i~·:~i~t: :;:;}tS"::;':.~;:· ,:.'::.': 
'c/" . .. : 

. ' . 

.... 

.' ...... adruini5trators 1{Lh2a1th p1amrtlng/iilanagel'i=nt:·;·· '.::;'; . 

' .. ;.~~ '. :.';, i . " ~.:':-;"":. ' .. : . .- . ,:- ,~" ".~, .-: .. -.';'" ;:~~; ;' ~.'." .~:.>./, (: ".~ ~~·~:t~~:\;~:~~:.t.~~~~ 
.' " '1.4:. Determine current problems' and: ,[,eeds reference ~',: ... :.'.:: ...... . 

.' :" ' ... ! .... ,. " ". ~ .' . ~." ~~': : .. ,:":, I 

provincial/disttict level:implmr.centatiofl and .. , ...... >., .: .. '. 

, ,,;~aluati~n--;f. S.~~~ices. -'-.; \\:.~. :' .. :"',/.;~:'(,.~~,;~.i.-;.;:::~:~(.:., . 
.:.' .. ; .... ~: ... ';' ........ ~ ... :~... - .. .. 

. '.1'.5 ./lssist:in.de·velQping and rerin.t;,ng op~r~tl~~al";,.:·:·:::;· 

:'., 

r .-,. 

." ···guide·line~,for.th;:! .. ir.1plement~tf(Cn and' . '-''::'; :/-:" .' 

.' "'.c':. .: eyaluation,of p~Q~incIal :di~t';'i;~tle~~<:.,:::>·:t:<;··. 
·, ... sorvices.:· "." ;,........ . ..... , ..... "'.' 

:;.' . " ) 

- .... 
',:' . 
. . ". .' 1 ' 
•• ' ..•• ' • Q 

. '. : " .. :: .. ",'" :~": .. ' .' .. :. ~;,:; 'J::.:'. ' : . .'.~ ::.::~ :.: ~ :':'?i:-)-~~:~' >. 
/lssist in training of,p,'ovincl;",Ldistr:ict ... .':.~,."';"; .... , 

.il(lmi~isnation· in i;';:,lc";"ntatic;; and e\'~l~atio~" ,', .. , .. ,.' .... . 
. ··p~~~·Ced~res·,· . '.:' .. !.: .... :(; : ~ ;.i. ..::;:;::<"" .: ... . 

.. :'::; .'- ". '.' ":":":" :.';.~:'~;'~:~ :~." '.':.::::./ '. ':.:~·r~t}:<: 
.' • ,.' , ;~ - .,; :: :.": •• .' • : • I } 
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F 3.0 

.. 

" 

, .. .... 

-', . . ..... -.. ~ .... , , 

2,3~ .. ~Ioriitor and ev~ltiate decentralization ,of health ',;' " 

plcnning, implementation, n,anagement and" ",',',' .. :,:,' :', 
evaluatio~ a~ti~itics' to provlncial/di;tr~c~',::' :<',;," 

.~. ~ , '.' ~:, ":: :.~::·'I 
: • . ,'! ". ,. ~ • . ,. ' . ',levels, :' . '.: , , .. :. 
','. ':, , .. :. " 

'. : . 

Pl'ovfde technical assistance in ap,p,raising heaHh sec tel' polie;,', 

and programs, in 

senior officers. 

the form of I-Iri teen n:er.;Q,'anca as requi red bj' 

, ' 

, . 
: .. 

. .:' . "',' .. . ,' . . 

3.) .. " Assist senior officials as required in coordinating 

3.2 

. .. ' 
inputs, drafting and revisions of health sector 

5 -year' Deve 1 opr.'ent Pl an . 
" ' 

,- ...... . 
" , 

Assist in provincial/district lcvel'aGminist,'atol'S 

ir. the drafting of health sector plans (in,~1udln9 

.. decentralized policy, progra:lill!e 
" 

,descriptions,) 
and proj~ct 

" , , 

, , . , .. 
...... 

, : .... 
, '~\ 
,'\I', 
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• i : .',. _.;L. .-:.; ~ '" '~':\ .• ::".~ ... - .~: '. . '<":~: .~:.;-.:: _ < . ': . <~'.~ ~> :"-:<~": ~. ..: .::~.\~~~.). >' :: .:.:.~ .. ~.:;. ~~. ;~\.:~' .:: ':"~~\'.:i;~: .: . 

:;'.;:' ' ••• :.: ., ~ .;, < .:: •••• ~;;, ...... 3.3'·-: .Ass~st.in.anah·zing.provincia1I.dlstr!.ct·.level ":",: ..... 
. !.-;. ..•. ::.: ........ - .. ~ :',' . ;'.':'-:~,,:' - ',:.- .... " ~-~'I" ,',' ',.,' .-.,-.-.;' .~ .. : ',-::-.:' : . .:!.. ...• \ .•. \ .. :-'. 

·g;;'~:'~"i· :: ", ....... . ~- . "';(:; ~", :,":''-:'. ~:"':':: ~: pl ans. \'lith -t:e Fe rence to ·f·~OH 5- ¥e a r De ve 1 oomen 1:. l ...... _/~ : :-'.~ 

.: : . ;::}~\:(~r,:,\' ,-!:;/~;:)/~\ ;::':~?::.~ , :~:~::.~.j.t·l~~.~;~;.J;i )(::~)Xlfi:~.:~·~; S::!;~~rt~~fr::';t~jfX)f;~!;f~'t}o\;f~:?~\:; 
,( :' :',:' ',<., : .:' <:.) ,,: >. '.: -.:. ·3. 4:' ') Ass is t .the ProJect' COP, ' Pro je::t coun terpart5.· c :";.';t .. : :'.,":';,,1 
'.' . : ~~. ..... . " '. r-.' .' _. ", t • - •• '" -._ ~ • - ',' ~ ;.',.1, . ,", -'; 

... ~ .: ..... : ,. .., . ···and I'!OH .officia·l~ as requeste.d ',in da~a 'analy~is,..·,:{' 

.:.::... ,. ',' ,:.:;.\.;: ~'" ". • i :·prog;a~fprojeci:.' d~5 i s'n: a~ci', dfafti n(~Fh~~ J\h',::'/'/i':;': ' . 
. '::'. ',:':: ' /; ;':;:}. ::'.;': . '. '~./ ;,JC(.:,;<::,~oy ~~,~::~~o::~,~'~:, ~,ar.j~t~:~::-t,.r.~~r;:,~.f~/r::.::Y~::·\~}::: i 

.;':'.>, . , ,::' ::\. :~: :'~; ':: :'::,'}:S '. ::./al.r.t~ ~i pa~~c::~.p:~q~ .9~?C~S:hs.j °cf~ ~~-:.re.l·tat:~~·~~:~ ~ ~.:\~//:ti:;;::~ ·~;r-:.:, 
.... ",' .,' ._:.'. '" :.{ .. p annlog or'-reVle\'1 0, .sue . Q}cumen Sf" -:.;-:~.; '. ::.:: ',I 

" :"~}::'.:: ·~·/X:: ~·t.~.~·:. ::::::'~:,::,4:: ~~: :' AS'~~ :::.:,~~'; :,~'dl~':i:i~~~ ~;'~:~,;~~~'d: ~:I 2:~~1:'~:'~~:~~:':J:~~ ~l:f(\U~L l~:~:d:' ,', 
.... 

' .. 
" 

. .' 

.... . 

,. 

. -'-. 
-' . 

" '! 

.- . 
: : . 
• J • 

• '~'o'- -.', ';" .---,"'-'. --:.- .'-.1·· .. ···;· ... , .• 

sources, a minimum'of base line data fieeded-to suopon; r,ealth 
, .. .... -: .- . • . ... . . .!;' -:::. . : .. ... , ~ -' .' ~ ",' ',. - . 

sector p 1 ann i ng, . imp lementat i on ana ,ev'a 1 uati on ani vit res: .. : 

." ..... :'.:' . ,'c': . ' .. ", ",.;;: ':' "'::.::;'J':;, ..... :«i .. ·;:;:.i·:::~;···:{·r.::.;·,.··· " . 

4.1 ." Assist provincial/district· Ieyel administrators 'iri '~', 
-.' ',' . _, .. ::":.: identifying 'the; r~ da'ta ~eeds. refet~en.ce -p13:I~niI1g':~ :::'.~~:': 

• -. !. ~, .' ":;' '. • ", " : _.',.,', • ; .... -' •• .. ' .'"implementation and evaluation ... ' ',' .,i.::.·';";,:,; .. : .. ;. ' 
.. ' 

, .' 

>.' 4.2 

. . 4.3 

'.,':,,'. ," ' .. ,;.;...:..!. .:: .';.< .' .. <."",:., '. ','~::: :"·;;,::·;;.:~~·:~~:i·::=·:\"::: 
, A.siist HIS (Project) Speciali.st: in developing" 

'training materials to' improve n~tional, provin-
. " 

.' 'cial/district l~vel data gat,'lering and. aryalysis·;: . .'. . . . . 

and management deci s i on-makit'lg re 1 ated to such" ". 
·da'ta. . ;' , '.: ".: '- . . .... ',' '.' ,:;;,,:': .. 

" . ~: :; 
" :. 

. ." 
- ,:' 

related to clal'ification of hOi! da~a should he 
. ,'," :! 

used to support health sectc ..... planning, i·xple .. ·. 
Il'entation and ~val~ation:,":: .... '. :." ;,.,-,.~,/.,;:~, },,:',.',:,c, 

.' . ::.' ; . :-=.' .-:: .i.< ,', 

-,' . 

" . : : .' ~:.:;,-" ", 

:- -, 

;";.'.', . 

'. 
: .. ., 

.~ 
. :: . . .~ 

': .. ~. ;: .'. 
. .' : ... ".: 

,',' ',' -.. ',- .... .... . 
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I _ '.,",. :"'.; ~ 
" .. , ;. - ... -

.:! .... ,' .. :;: ... :.. ..' '-. . ,-: ... -:,~'­.. ':': -. ' .. :.-.-: >; ;''":. -:.':.:::-

: ':<::">:>. N .:':.,::'~:.·O "'." AssisLiil ~~~ :S~le~t·;On"9;\;Ve··;~:;·:·;oI..:'. 0' d'\'~:'·'~·~'~~~'~~~~~~Y·:~,~:) 
>:::.' .... <~.; .. :.,.~:.:.~:.:: ..... ;.~ ~and~.i~t~.~ '.~!l~. ~.ss·ist AfD~~ar(d !<Orl/r:§£~.u)n Ill~~ir:~·:'al~-.:~~~~~.~:~r~ ~ 

,;" administrative atrange;Ilents for: their-plac0ffient and_1:c~ir:it)g, (.:" 
, ..... ,lill 'cffect"and fund a~tu~l pla~e";ent' of an addi'i:io~~l' 7 ·1,i:li. ;t,·.o, 

( '., ::: . ." .•. :\;.: ·:·.:<·candi dates. til rough .i ts ow; ·procedures·:. ) . ,:,::' ':".;' /:.::'~/ .-:.: .. :. ;::. ';..:' 

.. '.:~ : .. ::, . ' " .. ::~.:"<':: "'.<" ';:',. ::::::: .... : ..... ;.: > .... ', ' .. < ...... :. '::.:.:;",:;.\,.": .~·::;:;:::(-;//,<;)<~3f:\!:?· 
.. : ............. ;-.:.' .. · .. ·5.1 :. Assist'in identific~tior.:9f appropriate.training.: ': ' . .-: . 

/ 

. ... ~ ::' "':,,~":::.' .... :.·:~i':\ " .. ':.'~;""'~:". ir:s:.~it~~i:.n~··: f~r }~A:c:.n.~ .. i:~:a~;:~'\:'· :~:)~'~:E/'C; ':.':I::.;: .. ··\·.C 
. ". ,',' .; .. ,;. 5.2 : 'Arrange and Ir.onitor all Dre,/ adminlstr:atlve requ'~re- ;';, 
~: . •.. ••. ': •. """1 '; ... '. ·;ment;. reloted..-to ac~del"ic and'lo~isti"~al" suPp;;t\y'.' .. i,·-). 

:'. :'. '. . "':,:;>, .. ::','.': ' .. >,:. ~:i:/':: .. can'di .d·at~s . .' ':·'i':~:i. ~ ., .. ;:: ;~;: .. < .:' .L:.t(:\,::;:.:;(:~~;:;.;·:·. ~. 
"'" .': 5.3:, process:~il' ci;ficial :·cDc~m~n·ts·(vi~~:s,\d!l;i~~·i~~·.'·': ,"::;.~' 

"<~.; . " app1ic~tio~s, 'etc) on behalf of tU .. ··c;ndid·~te~·:.-·.···. :\': ,:. 

'. 

'. 

. ' 

.. - .. -, .... r ',', 
. '" 

-:. . 
5,4 . Perjodical1y monitor H.A. cand-idatt:s '. ac~der.li.c 

progress and ~eep HOI-! 

COP. 

i,:,forn-ed throu£;h Pr0ject 
• . ,I _ • . '. . - " ,','. . ." 

" .. :" . ~ :. .: , . 
". -'. :.: . 
: -,'.: .. ;- " . 

'. , , 

5,5''':::'''Arrange all l.ra'.'e] for H.A. candidate 

term and return to Kenya. 

duri n9 ·s tudy ":,'-:'. 

. 5.6 Assist 

short 
-~~ 

5,7 Draft 

. COP • 

Project COP in des i gn and dave 1 op~lent of 
course training cUNiculum. . ,,'~'. , 

" 

Terms of Refcrerlce for 
" 

Short-course consul" 

., 

~ ,'.: :' " 
:' .' 

-" ,- : .. -", 

, . 

, 
.... 

-' 

" -, 

.' 
',-. 
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'" • I • ::. ': .... ',0,. ,(: • , .: _". ; ,':; '.: ~' ... : •• : ~,'( .:.~,;: i':~ ~ ;-.,:, _'~ ,,-.,:/:,::' ". ': ',;', , :{ ',:<,:",;~:;;''-\ ::~:' ,:}~.",': ' 
--- ,;,5' ?:':; ;;:F:" ~:,.;~'; .:. ,'::; '::, .. :,.; :. >"". ,. 6 . 2 : ... On ce p 1 ac~ d; . ass i ~ t .t\lQ"se M.fI:, Kenya. ~J anne r s ,:. S·: . 

. ;_.' .. , :(. i· ';:, .'<~' ":': ... :' .... : .'j:: ;.<-:~.' :" l'Ih~\f~· ... ~s~19·~~d ·a~>r;j.e-~S . .'~5l~;l~erp·a·~i~:' ~X~·~·.:X::i.\· 
-'; -.. , .:. -:;, ,.:::,.:-~<,,:,. '-::-, -' .. : ': .. ,: .. : ... ;~. :-. executi ng theil' job ~'0SDO!is i oi 1 i ties -i n the.:: .. ,?;,::~.: 
.7·,"~,::·"·:\·,·,·,'<'·t:'·~",Jl' ... : .. ,; .. : .... ", ...•. ',;",'.: ·:.i .l·;-·';·'·;--; 

( ',>: ':.: .. ':<:':::~:.; ;.::<:;:;-:'. '.::' ,.: ,:.>::,: .. areas of program/po~icy)naly~~~;' tr.~ining.?~~ >:':,' 

... --' .. -:' .. ,><.; '.~ ... '_':"_::" ..... --;.:. devejopr,-ent"of national., provincial. an-d -distl~ict '" 

:".,' ".::' ':= ~>':';', .,,:~'-;;':': .. ' '-; '.>~. ~')" ·:.dec~ntralized· plimningJ~ imf)le'n',e~tati~~~ar,d' ": .~:\ 
.' ~ .. :.",.,{~ ·,.:~i " "',' :' : .. ~ ... ' evaluation prQCedureS.,~:, .. , ': .... ~,:.:;.,~:,: .. ~:~::::.~:~.,: .. _:.:! 

: , .' . '. ,,';'.'" .', ,'<. : ;':';: ::: : ~ '. . "~'- .:.:;, . <" •• '.' • " , 

... 
. " . . . ; .': ' 

... ::~, .:.: '. ' .. ,' '. ::'. , :_.' .... :., , .. '!:~: ,::c.:; .: .. . i, .. :;/'.'~'. /1, :, ~;"::" ':.- --;.;. : 
·:Assist In organizing. conducting and 'evaluating eight_IS) . 

• " / .' • ' ,.,. j. , :.' , 

. ~ .'. <:;' ,'. . ;, , .... : '. , .. '.': '.' . 
• 1. 

'. ;' . 

. health planning pOlicy and information seminar:s, .. ·._i.'-__ .-,: 
:.:. .: .:' .' ,,~: ". '\ '",: .~.:.;,. ~.:::': ':": ..... ' ..... ~ ... "'.-:r',,:: " : . ',: ~ ... :.: 
'.;' 7',1 ,':'.' AS; i's t ;;raj~~t . cop' 'j r;' .d~ ~ i gn i ~ g!,~',; \ ~h ~ 1 ~~;.'i.~~: \ ';:. < 

.:~. !, ':,':-! .':' \'. - .' .' .. :..'., v.· ,-,:" ,' .. :'.:.: ~ . ~:' 
: ....... ~ 

. ,:.'! 

'.' 

, " : .' .. 
. - , 

., 
. , 

:'" :' _ >pollcy.ano lnformatlpn ~erlllr:4rs., .. ':,:,·.~:·,.;~',;"''-.::.:·. t 
, " .... '.' " ".:: " . ,': .... :i:.:.,~\~' .. ·.\'.':;'·:':"··~'" 
. -' , 2 

. " I. 

7,3 

... 
.' 

-Bascd-Cfi'results of Dill:]ie, apPf'oaches and:' . -'. '.' 
.: : 

ex;oeriences '\'1; tr: semi nars, assist Projeci: CO? 

in redefining 'strategy and scope for eff('cti'J81j . , 
iPlporting health planniog; policy'and' informaciun 

p.rinciples Iii thin th,: HOH • 

~Based on r'ICH's decision to'-expand eight semio.o.r:; 
into sma11er) 'Pior>! comprehensive segments 'ilhich . . 
reach ),tider audience of health administrators} 

assist in develop;r.ent of training apptoaches 

and curri ell],. -. ._' 

-;., " ,.' 

j' 
.. ! 

f 
I 
"-

r , 
i. 

f , 
"" 
~. 
~ 
L 

7.4 Coordinate and assist in develnpm2nt of SI!Ort-··.·_.· . , f , 
t course trainln9 nlc'Cerials \·Jhich promote decb1tr:;-

llzed planni3g, ;~?]e~entatjon and avaluation 
" sk~ns M,!Ong prcvincial/distrlct adfl1ini:s.::ratot.-s:·. ) 

.: III 
:.:./\-t! .. 
~ ~ • fJ 1; . , > • 
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'0- •• - •• ~._/.~_: ::,':':: ~\.:.._,::!). (~:~~~.~).~.~. ::. " 

B.2 . Assist in preparation of vehicles for road use ..... 

.'. . :: ,:.:" ....' ...' " - .:.: 
'. B.3 ;: Ass1SL in establishing procedul"es . :. . -. , . a'nd monitoring:' •. ···:· 

. ',' .: . " .. - .. ," 
. ..... '.: 

:,' , 
• ~ I . ' 

" " 

. , 

. '. 
" ., 

. '. 

jltjllzatfiin of veilicles •. 
• t • .:.' . : '," 

. '. : ':' . -:.' -,': ", '.: .. :: i 

"P.ssist in ·ev·al~~'0:;i·~·:~f tl1~' 'administrative a~d 'cost" . 

factors I'elated to purchase of computer. equipment. 
" . , . ", . :': . 

" .. ' .. ;- ", , . 
8.5 ' .. ~ssist the Contractor's Finance office in pe'riodic .. . " 

... ·review ot' annual Project budgets related t'o . 

. . ..... 'projecte d' ne\~ requi re'ments ,for Proj ec~' e'qui p<ren t I 

'; :. ":' .. ..:..... .-< ... , .' .. ' ;.: .\' ,:; .. ' : '.;'.:;:: '.::', :::.~ -';.;':.:_.·:_111 
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ANNCX 

r 
.l 

~l:we to 2nd round !all districts) n'Ore detaile:S. alU1U:"2;' 
',' 

ilrplerre.ntaticn 'planning(?) : . . , 
• - :,' '~.'.' ~. -',:" •• ~! • ... '-.-' 

" 
t 

"0 " , , 

1·bve to tra:.ning at sub- -dist.ricts levels (?) 

Fe · .. 11 t rr •• h' J.... I 
v~e~'l or:. ,1Bnagl2:rren !ra~n1.l1g owJeCL-J.ves J SE:quence J• 

CONTENT and rel,-r:ite as needed. 
.f 
, ! 

.... 
-,,' 

: .... !' 

cletexmirle gaps in ci}ITent planning training 2u"1d 

revise as needed~ 

D2termin~. rew training skills of PHl·l'rs can 1:e ftu.-tr..et 

improved' and develop a corrplete , detailed. 'ITain~:r! s , 
Manual. , " :.-:," -

'.: <I)~~-,: -.' .... 
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'0 T 
~ . -:: ,r! .'j 

. ':: ' .. DESCRITCTlON . '" 

, . W E ....... ': " 
:' -, . -' 

.' 

I 

I· ••• 

G . 

.' . . " :.. . 
~I 

:. ~ • • ":- ;,,', .... ".', •• '0 ',' ','.; 

'. ._.' "V. • _,:. ,': ••. : •..• ~.~:.' ....... . 

1:.0 ,: Assist the ~IO~I/~IOEPD in ·ident~fving·the need fo'!' base-line 
.,:. . ... 'studies and ass~mbling data'. and~"ins~itution';li~i';"~ t'h'e " 

" -" ; ~ontinuous gqtheTing~f 'a minimum hr.~e .oi data:.n~e.d·eq· t~·.S;lPP': 
. - .. ,-:' heal-::h' planniIlg, iJr:pl.ein~ntation!<· pO'licy' 'a]{~i:is'i's: a'n~{ h'('::il'L-:l 

r;rogram e:valuation.'. . _~_.,.~ ... ~. :~\-':'.~~~:' . .'::>--':'.\:':::~": .. 
.- . '.' ., -.",.~ ..... .'~ .. 

" .,'1':'1 ASS~·~.t: in the- ·~·l~~~~.ific~~~~~'S~·d ~~'~~:,:;~~;»:~~;'~m . 
" .- .,!:' DTin!ary and secondary SiJUT,::es) '-of:' a mini~l~um base 

'.' . . ' ..... : . : .: ~f data··needed 't'o' supp~rt .health sec~or"'pl;nni;l~~:, 
--.--.--.. :-"~:~. ,:.:_-... : ... ~';~~~~-'::-~: .im~le~,;nta.t~on .~~ .. ~; e;'aiu.~;:~}~./~:i~:~y,::~:,\~::f.::::',:.::.~:;:.'!: 

'. 

\ .. 

1&2 Assist in identifying tlle ~sers of health. data 

on the central/national, ~TovinciaJ .2~d.distric~ 
-.' . -. '. " '.. 

.1. 3 

leve ls • . .. ...... ' 
. ',. " 

Assist in assessing. the "eeds of the users,' 
. . -

' .. 
.' . 

1.4 Assist in identifying '[he fOi~ms and informa'tion 

presently required of users and the 'usefubess 'of " 

the information generated. 

1.5 Assist in relating these forms to the needs of 

the users. 

1.6 ;\ssist in developin.g forms J procedul'es and 

guid~lines for gathering dati to meet infor~a-. 

: , 

\ 

tional needs \.;hien ;lrc n.cz.. meL' by the current . ',' , . , . . . ... 
syster.l.· .'.' , __ . ' ... 

'" ..... 
~ . -.. , 

.: . ,. . '. 
.:': ".' 
.. 

:: . . . -'~. 
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. ..... ". 

": :s 
o 

. N.::· 

. :- ': . ::-', .' 

.: . ; ... -:-:;>::'.:.':: i.:.'7· '. AS~i~t' i'~ deV~~~~~~~' ~roc~'~~'~~':;'- '~~i'~'~i'i~:i~'~:'~~:/~: :.; 
. ; ., : .. :.\.::: ;; ,:;.,-: '; . . ~~!l~,~.·Jal~·: the: 'c~n ,;inuous' ~;.~I:~el:i~''g',s!',: i:,:~i:r;'im+~ .h ~ 

.i'." '.' base:.of data p.eeded to. support .health .. planni~g;··.~'-~< 

C':,:, .. :"·:,:' '.,'::, ';j:,;:;.~:,;' :,.,' ·~i·m~.~~~nr.:?YO~; ?~: :~~~lt\~:::,gr~?'::~.;:~::~{li~t(-f~tr 
.,~.; .,; :'.' '.1: 8 Assist in developing a 'manual whi.ch Ifill. include :: 

: . - . '. " .. ' '--~~ 

forms, procedure~ and guidel;i.ne,s fOT a data .:.- ;1.; 

• .... -'~o' :.'., ga'thering system at the··cent:ral').p'r.ovincia.l··and.::: 

....... , .: ""> .. /.'::.: \, . : .: d.i~st::~C~.l~~~:l~·:;.a,~" f~i·l~.\.;:,:,:,.}::~:~~',::~;.~:.~)::Z:):.;~~1;)P~/.· 
: ..... :' ,', '1.8.1, '"Assist in' developing e. maI1ti.al'f()r::·~'",'_-::·., , . 

"" 

..... 

" " ' 

.' (. 

" .. ' .... : . :"> data' gat?,~Ti~g, ... :.'<,~:;.; '.' .. ':: ::: .. ·;:~:;·,:\:~r';>'·~\\ 
: .,' '.. ).: '~'.: ~ .,. 'L~'{s:' in" ~1~~\{)p~'~/~; 'n~a~~:~' ·~~~/;t~·~~ ;t~~;'\: ' 
. .. ': .. p'Toces~'inga~ci analy~ing' the' da~;::":'-"~'" 

- - ;". - - -~ , " , , ' " ' '-: ". '. '. - -
' .. 

1. 8. 3 

, . - , ~ ".; ,',.':";.: {." 

, .. 
. using the data in the decision- ':,":'.; :'" '."'.:'. 

making 'pTo~e5s :for ~lealth.Plan~i~lg:~'~~.~'~ '~,_l':L 
implementn.'t:ion and program .evalua cion . 

. . ' 

1.9 Assist'in testing the pilot Jnanuals at schedJl~d" 
l1orks.11ops and the serdnars scheduled in 1.8:': :..-' 

1.10 

1.)1 

1.12 

'.-, : " 

Assist in evaluating ,md modifying the pilo~". 
manuals, '., ' 

. ,"" , .' 
:--' '. ,;: 

Assist in preparing 

da'ta rnanun2s. 

, ,', " " '- , 
final drafts ·.of the r.eal~h: .. " 

" ~ . , _. ,' .. ' 

- !,' . - , .. -. , ., '" 

AssiSt in hnplementfng the data gatherIng p.ro-

ccdures and guidelines. .. '. , '.' . ',' 
' .. 

". : ' ,'.-', ',.::". . 
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, "," ,.'.' .• ,';, .;,'," . ':' '. DE;~RIdot/F' ;~;~ ~;t~5,;~:·;.:5·:~i~i; "", 
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,l', .,' " ~ ... ' .~ : '.' ~ > '.~ .. , .: . : .... _ ,:" ::-:,,;'.,;:..f, ~. ;': '.:. ':.'~ ~"',::~; ,-; .\.'-~'-:' \':~::.: 

·s I 

o T 

, .·"~:-':i./:.' .... : .::. 1. 13. ,ASS i's t _in' ~;~nit~'rin( a~d:-1i:aiuat~~·n.·.:t.~~··~.4.;:a: ... 
.. . ' :. '.: '. ::, gathering procedures and [,..liidelines .;". '.;:; " ':' .. :.: . 

....... :> .. :.. . : '.;.. .:::-:~.:; { .: " _ ..... , ,.". ~ ~ '-'" <:~ '.:~. ~.~. ~' .... \.':~~:~:;,,":.\.~.~ '\ '~>.(\/~'<:'~:~:~~;.-~~:~;'.~ .. ~';.~ ~ .. 
''' .... :..... ' .. :.:. 1.14 Assist in revielving the milijnr fielcl trial and. 
( ":-:,: ···;"..f.:· ... ;:.:,:: .. "baseline:data ~ollecti~~·~.;t~dies:;{hi·~i~:b.~~·e . 

. ..:.' ..... , . ",- ..... b~en c~mple~ed 'on' ~arious>:a.:.e"'lels: ~~oi. !'the:-;: 
-,.;; .'. purpose of determining the ~ec~ .for. ·c"an,-:ucti·~lg : . 

. ,' :'; .•.. '. -.... .... ~ .. ,,'. . ..... --=:. :"'. ~ . 
. ~." . . furtheT studies. , .. ' ~.> <. __ :_": ~ .... '" "::,.':":':~:(:':,:~ .;~:: ~ 

; ,. .'i·: .... ,'. ~,~.';'.. .. . . ~:,:;':::. ···:,<~t··?·~~·)·::::·:···~:~.~)~'~::::t~.::~:::.<?::.~ 
.:._ .:)1 "'2.0 .. Assist the 1.10H/lliOEPD in develDpirr..g a list,cf'rcsearch p!"i 
.,: . . :.: ....... ritles an'd in deve1opi~g ap~l:DP·ri.:~:1:~·:pr~~C:d:!re~:·· and guU" 

'.~ I.' ~.', ..... ,.- ......... '. 

,., .' ':', ...... : .. "lines for· the sOlic.itation, .... re\T"1::e~ 'ane] approy~l of'J-e"p,-

.----.... ~ ... : ... ~-.... :.,.,.:'. ",.~: ~pntracts.. . :~': '{" ;:'0 '::'.':·::/:::~;T:· :::;~:-/~~t"~.::;:;~:;~:'~:):':::'i/{?)'~>' 

, .. 
/ 

, . 

2.1 As?ist in assessing and 1'c:wisjng'curre111: reseal',!\ . ~. 

'. guidelines and procedures .£01' research contrac't.s. 
'.', '-

.- .- .:': 
2.2 As.sist ·in idenl:ifying rese'c£rch 

the l·finistry of Health. .' . 
,-_.,.' , . 

2.3 AsSis.t in coordinating (tllrDugh a commi "Ctee) 

the development, selectioIT" and 

l:esearch proposals to be £>:lnc1ed . 
. ,' .. 

revieH 0';:' .. ' 

2.4 !,ssist in developing a req,Q!est for proFosals 

2.5 

2.6 

'. 

(RFP)' fo~' maj or priori ty ."'t"s.earch activities. 
'. ~ •• J,o. .',' • •••• :.:.:.: ••••• ' • .- .' .' • • '.' 

~ . . '::'" ,'.' 

Assist in' solici:ting' TeseH.c.::h ·propos·a15 .. ' , 
:' . ~ , " 

Assist in monitoring 

proposals selected. 

. : . . :," .. ,,' :-:,,,,~:, ... , .. , 

'the pcngress of 'the resc::rrch 
, . . " ':' " '.' . ';'. '. : .... 

~'" '. I .' • \ ',' 

, .. 
. , 

" '!~.:' 
• ,,: . :' .' ! . ." . !,~.~<.:: --. 

'. '. 

. ~ ," .. , . 
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, 

L 
=-"'. , , 
1.., 

r 
! 
L 

r 
( 
t. 

M r 
------~~------------------~------------------------------------------or,~, 

, , 

J 2.8 

" 

Assist in 
. ..' . '. . 

collecting the final' 'research ·rep0rLs': .. 
'. . ~ ." ,'.: . 

L 
Assist the Committee in evaluating an,d dj.s t'l'i:uc­

ing copies of the final researe], 'reports, " ,. 
I, 

:.' . t',' ...• ". b 

~'--.. .,'; .' .. ',; , '2. 9 ,:' .A:~\~·t in impiementin,~"'~ppropYiate' re:~~·:~c~·:.:,/\ 

'. . •.. ,. ;::.:, :., ::", ,.':' " f~~~tngs .• ,' ::.';.:.:'.':'.:.:<::::,:;. :'. <.:: .. ~'.>::?<'}~:':.{>,:.~';.:~::": .! 
_ .. -- - _. -.-;--~-~'"':---:..:--.-.. ...;-~~-.,-:.-. ~:~~-Z~.,.lO. :---As 5 is t. in _ deve lop in g .app I oprta.te _ p l~O_~~_ du re 5: ind .. r 

-.:: .:. ,~,,~, . .', '. ,,: ':. .. '01' g~it1eHne5' based on final r~'sea~ch £indi.n'gs ; 

/ 

.~ ...... .. ,,' . ~ ·"~.'and .. in~egr~:t:i.ng "tiv~so ).~t~':the ".iil~ti t,ilt~o~~?l\~iT~ 
!. .'.-'- ~,-'. process of the heal th informati..on 5YSt-ern as= .. il: f 

: relates ·to .... healt11 Plan.l~ing·J in\pl'e;nent'sti(I~~ and t 

Q. 3,0- ' 

,. 
," 

j' 

- evaluation-. 
, . 
:: _; , ; ~ J 

: .-

Assist in 
office equipment, commodities) need.ed and effect tir.:el} 

aequjsition and dcploy,rient of .all such cquipmeiCt,' erc. 

curClllent \'Iill be in ,aecord"nce \-lith AID regulations,; .. , 

3,2 

S.3 

.' , 

-Assist in revie''ling previous asses~ments of ~he 

,Ministl'Y's computer requir~mcnt5., . 

- --' :. 

Assist in updating the Ninistl'Y" s computer 

l'equ~rements fOr proeessi!)-g. minumum dat8. neeci~d 

to. support hcalth--planning; implementnt5,on, 

policy al.,<llysis and health l,ll'ogTam evaluation. 

Assist in soliciting 

representativeS , 

, ' . 

propos als from comp" te r 
" " 

.' 
. ~ :. 

" 
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DESCRIPTION OF TASK .... 
, " , .. 

, " 

" 

. \ ;:. 
...... , ' 

, :.' 
',' .;-:>',0:': .'~. 

" " , 
" 

.. :' 
, ' 

" : : .-

-,'~ -, 

" 

, ' .. _.', .. - -

.. ' 
" 

3.4' .' A~si~t in selecting conputer_in .. accordan~e:~ 

': ... .'~.;~.t~ .USAI~. ~egU~,ati.~~=.:.· ;:_. ;" ,c;_.:;, :(:::.~~:\ .. ;,,:;., '. 
,3.5' .. ,Assi'~'t in selection ;md;.'~;ainin:~: o/'"Ii';'i"sfl: j:': 

'. p~ .. rs:~nnel : ~n .7:~: of :·~~.~:put;~: ,:';\~::;'-:i;)~~Ht/;~.:;,:\.i 
, "Assist in.progTar.n;ling health data iil1:o'.-o':: 
-', "~o~p'\lte:~<;" ;~. ,', .\ ... ~., .:,' - ':";.-:::;-' ./}.:.:: .. /.:::>/~ :. 

'.:.- ;;~ ~::':':., ~:':::~'-~.-~::'- ~.-' 

3,6 
" . 

. . -.' ~- . 
: ...... ;·3:·7:: >"Assi'st' the"U$eTS (;:f,.'healt·h·.data~in: analysi!',;; '. 

: " . 
:.- i 
, .... . :~ ...... ::. . ,". <,.-' and us j'n~ ~ '~he ~oIi1Pu~~r-i~ ~d" ):~~~~:t's "'f~'r:':'~l~;~l'ih' 

, , 

'.' 
: ,: " .. : ... '.'" -' '.:.-

',! 
:." 

" 

'. 
',' 

, 
. > 

, . 

" 

. , 

,. 
." 

.<··planni:!~gJ impie~:en:tati~~n: ~n~ !t~al th prog·1:2.J:1 

/'evalua'tion: :",:..:":;:, .:, '>''-i:,' .>.<~;~ >(:'}~'.":.:.' ~ .... 
I '., ~'.' .. :.' :.~ ... ;':""'.~ ,,;/:,.-,.::.:~~.;:! ... ~ ·::~1~_:~)·:::~~.>~. 

" . ~, .... .' '. . " ' .' -:' :. ..: :. ·.<:'I·~·· ;: .. ;:! .... : 
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1.0 

, . 
HEALTH PLA:-;NINGAND 'INFOR)IATIO:-l PROJECT 

lWRK PU.N, OCTOBER,- 19"80 TO S!"PTEM9ER,- 1985' 

SE~IOR HEALTH PLANNER 

. - ....... . ," .... ", ... . 

DESCRIPTION OF 'TASK 

. -: ... :' . . . . . .. .......... . ..... : 

I 
l. 

! 
I 
~ . 

r,.. , 
L 

1.: , , 
L, 

f 
Assist" /.fOH executives 2nd other Kenya 

. _ h 

agencies-in tIle es 

lishment of the ne ... ·; Division of Planning and .!r.tplei.'.entilt." 
. . , '. .' -".~ 

"[he MOH. While. a ,tentative organizational st:ructlJl'e anC:· 
. - -' .' 

ing pattern has been deve~oped, this is .subj?ct to conti, 

~ . . - revie'.y, revision and consequent eVOlttti9J1., ~ILa.rtic\llal·ly ~ 
------------ ;----- -----~::.- ·----·-·-·~~~-;e~~~-· ;~is.t i~~~hips. 1~-i th -oth~-;::'.~dminis·trative. 'uni ~s ;; 

:.: 

.-

.( 

..... the'MOH. ,", ,_: ~. "., ','!~~~".: .~. "'\:"-, S~·<::':~.~--; .. :·· ; 
. :!" , . . : 

1.1 

~ .---

.: - - -

( 

. . ' , . - . " :.~ - . --. 
. . . 

. ·Assist- in the development of a structure and. enci-.: 

which \'Iill de velop! sU9port find coordinate plannir. 

acti~ities at all levels of the ~{inisTry and witi} 

other ministrjes; ... 

1.1.1 Assist ill assessing the current structuH: 

and activities and neec.s l~eference p'lanning . 

. 1.,1.2 Assist in s.trengtheni~lg an.:! refining pla:t!l­

ing.structure, mechanism a~d activi~ies in 
following areas: 

1.1. 2.1 Natior..al pla,ming Establis)-,­

ment of Health- P-lanning ,"o'd~ing 

group c1efine~ by }.:Q~. 

1.1.2.2 Reactivation of Health Sec~oral 

Plailniag Gl'Ol~p \'lith H.E.P.D, 

1~1.2.3 Reactiv:lticn of Estimates \-lorki.ng 

grcup ;:it~ ~·i.O.}":. 
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. DESCRIPTIOt!, O? TASK 

,_. h .. 

" .' .' . ...... '" 

" , 
: '.' ~ M ...... , -----'----:~C7".--:----------'---:----------.---.-----

,', \ .,.. ... . . 
;~;. ~ "'~:'.'- . '. -:~ .. " -": ,'. '. . ';.'-::-;' -::;- :::':-.:": !': : .. '::~~:~.~:':-~.:'\: 

,. ..' "', .'. . .; .. L1.2.4 . Establishment 'of Pl.&nning Co-::.,.. , . 
. - : '. ,,: .. . ~. .- ~': ~: . '. . '... -.. : :. -.: 

'. ::~ ~.<:.:>.:.' ;: .. :~ .... : .... >.: .':. ..' .'/' .. :>'.:.' . .' .. ': ?~.~~n~ ~:.~.;,;~~:~:~i.~5.~:~./2::::·.~~,~~:::~.}t:i:<:~: 
.-,,'." ":.',', - ':.',. '.", 1.1:.2.5 "Establ~shffient/Fonllatlon of'-".: .',''' 

(.:".; ',:. ':" .. :'::'~" -.:',~.'-:: .' :~:: '.;\.":/":.' .~~~~::~:~~a~~I~::.~th:7~;g~~~~}~():~.':.,:::. 
'.' .: ,~.'" "':::. . .~. '1'. L 2. 6 E~t~bliSll]Jl~I~;/~·~rm~~·~~~"··~}~:~<i .. \:::.· 

.," .::<: :.' ". :.,.; .. : ... :::: .':': ". . .... ',~:,;~:' '. ,": : ~~~~.r~ci:. ~e alt:h: .l.!an.~ .~e.l1I~~'.~/::·f;; '~ . 
. '; .. ', ':" '. '.:. .. .. :. . :,' .. :.<.'::<';'::':;~~':' ,r~:~~g .. .'~a!~:;;::. '·:::~;.;)i,·.~~>;;:;:.::-~~:~.f ;:;:. 

.' 

<:;: .. : ..... " ." 1.1.2.7 ,Assist j,n monito,ring·9ngoing . .'c,.'.: .. <.;.:' .. 
_" _ .. ~~. . '-:~ .. .' .... :: : ... -pi~n~j:~g' a'~\:i\;i ~·ie5. -.;.: .. :.>: ._.~_:. ,.: .. ~'~:';;::':<.' I;: 

(. 

. -'." .. ~,'I': , .. '." -, _ .. _ .. "' . " . . "'- : . ::: . ,; ... .':: .:~.:.::';:::"; .' " 

B .. ·· .. ·2 :'6':- . Assis t· in the' es tablis'h;nell t ~ ~f the" Plannin'g ;'~d' po·li'~;.'-~'",)',: 

·c 3.0 
, 

, . 

• ! . 
~ 

. . . '. , 
n.aticn COIlimittce composition) ~charge ~and duties ~ ·?U.tl1:0Titi0:: 

and reporting responsibilities. .:: C; "'.. .-:',.'.'.:' \'::).: '.' 

, '. 
-.~' " . : 

Assist in developing, refining and establishing hea~th pl~::: .. 

iinplemcnt.Htion, evaluation and policy analysis procedl1Tcs, 

(especially in relati9n'to the.Five Year He-alth, D8velop::,<:::~i.. 

Plan) . 

3.1 

" . 
". 

Assist iri assessing, determin~ng.cuTrent problems 

and l1eeds'reference the following guideli~es, ~nd 

procedures at t11e National level: 

" 
. , 

3.1.1 Planning '. 
3.1.2 In.p1"men taticn 

3.1.3 Evaluario~ 

, . 

a " .:' -:,' 

, a~ a'" a' 

" :' 

. , , , 
a _.,. " .... : -

.' .. 
'aa '_ .:~ .:. :' '~'. 

,~ " - .. 
, "" ,-' , 

" ',: 
; ; ~ , 
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.. , 
' .. 

' .. 

c . 
.. ,- . 

.:- I 

' . .. ' . . ' 
',' ..... ' . 

.- ! ... " •. 

..... P. ..... A·O 

' .. 

. \ 

.; 

>. " ", 

'.' '- ., .. 3. 
., 

. ' . '.' ... '.' . '.' .' 

3.:\. 1 Planning 
.. :' ;:: , . 

" .. ' .. 3.3.2: Inlpler.le,nta:t:ion 
'.. '. '. I' 

3.3.3 Evalua tion· 
'--'- . : .. -: 

• .! "-
.... '.I' _ :'; ... :.' • 

r 
L 

. f 
L. 

3.4· Assist in monitoring and evaluating the fcllo\:illg 

National level pr.ocedures: :' ..... ,.. .,~ .... ; .... : .. .... l 
. , 

-. 3,4.1' Health Planning 

'3.4.2 . Implemen.tation 

-3,4.3 Evaluation'-'" 

.' .. 

. ~ ' .. 

1 .' 

" ,': 
• • -,:' • -I' ' •• ' • 

. " 

'. 

r 
! 

I' 
I 
; . • 

Assist. in, .the preparation' of guide1in-cs for. decellCr"lizi; 
f 

planning, implem ... tation and ev~luation. activiti~s to 1:1t 

pTovin~I'l and d_strict levels. ,', .. .. 
" :', " ,- . ,-

, . 
• •• I • :.~. 

4.1 Assist' in'assessing and determining current'needs 
in respect to decontralizipg to tho proyincial 
and especially district level Lhc'following nctl-

o .:, ' 

vities:,' , . . '. 

'. . ....... 
: :\\'1/ 
~V~ 
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. 1'1 :. '" E, " 
" .. , 

'. ~1 . ~ 

-:. 

., , . 

. ~', : 

.. ~. 
-: ... ::-: 

. .;,. 

'. " . -: 

, '. 

, , 
" -.-

:,~" 

, " " , 
: .. 

'. " .:, " . 

, " 

• 
4.4 

" 

, " 

-, ~ 

/ 

) 
'-. -, ,", . ~.-. . :- . : :. .' ' •. <.. .~ • 

" , 

. " 4 . ",' :.'# ' .. ~. ,', •. :.~'~: ;.::F . .. . . -",' . • " ". ',' .' • !-•• ' ~ • 
!'-:._: ':: ", '0 • - ", ,_.' ". ,,:',"-- .' .... 

,',: ....... . ":'; .;- '.~ ". ' .. ',- . :. ..~ .' . 

4.2.3' ',Evaluation , ' 
", " 

.... ' .::- . 

4:3.1 . - .:' .. -'~ -, 
4.3.2 Impleme"tation .. ::..: ~. ,', .~: " 

" ~', '. .. ',' -
: .! 

4.3.3 Evaluation ". :': : . ,.' .. 
Assist in monitoring and evaluating the 

iilation of the following activities to 

provj.n~ial· and' dis trict leyel:' '" 

decentTa-

tha 

4.4.1 PI ann in.g/},rajlngeJ~len t 
:', 

4.4.2 Implementation 
. ", :. 

4.4.3 Evaluation' 

" 

" ~.", 
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DESCRIPTION OF lASI: 
,. 

.' . 
.. ' 

..... 

Assisc in· the revision ol'·.deveJ.opmEmt of a scheme of sa 

.appropriut0 :~or health pl:lnning' p~:<:sonl1el, l;otll me'1ic~l 

-' - .1.: 
. .... . as evidenced. by IHi1:r.en recommendations or Jtln~ '.1, 1')81 

non-t.ledica.l, in the MOH ana ~:OEPD. (This will be. cOIDl,ll 

- ',' . I. . . . . __ 

.. , .. ,?, ,,:., •. ~:~~:~ ,~;:::) ; :,~;:" ,,;: :::';':;0 (:~~:::{:\:\;:'1ii 
...... ; ':', .... >~., '.: 5.2" Assist in devel'op~~nt' o~ ·~.:·~·~·~;'~nd·a~~·6~~·;fj/::< c: 
.,<.':.:-: ::.-.: ;'.: the': r'evision' or 'deyei~pm~ll't Of·.·a SChl;;'lfi~ \i::"": .:., . ." . '. . .. . . ,- - . 

: . \ :.::: i.::.·.·:~" ..... : s.e :'Vi:~:e .. ~a~ e:d.:~.~m~.:n:ts .. o~.:te:,.:,dr,a~:t.\V~~r'~;/;'>:"j. 
,,:::F: -- - .6.0 Provide'technicc!l assistance in "anDraising health s~cro?' ... -,' ~ .. . -. -

policies and programs) in the fOTm, of h'yi t te]~ ·m~mo:ri!nd.~ . 

" ,', .. ' required' by 'sellior cffi.,ce;:s. " ... , .... ,' ;,. r;::,:.< .: ,:: 
• ~ • ".p ,,' --' '. • • .:; :,: •• -.', - •••• 

"..':, • .r- : '~,':-

.; , 

7.0 
" -",: .. = 

Assist the ;!OH in identifyjng ccnsultant lleeds to assist 

l v 

.-------- -- .- .. _----.. -

the dQ.sign ,0£ .s-pecific 'P:rQje~ts and assis,'t: in, preparing 
appl'opria.te s::cpcs of Ivork fOT those consultant' act~\'i'ti{ 

which i-fill be funded from other SQUl'ces. 

, 

7.1 Assis~ in cssessing major health problems in .: 

need of project interventiollS, 
'.' " 

Assist in determini~g priority health problems 

Hhich Teq~ire consultallts 'for project Gl'sign ... 
i . " 

7.3 Assist in 'identiiying areas ~'Jhich requjre 

conSlllt.;.'!tlt inputs and d.evelop consultant scope 

of work: including criteri;t for selection of : .. 
! . 

: 
. : . 

, . 
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" ".," .. ';" ' .. : 
. ~.= ! ;. 

~ ... 
....... - .' 

. :- . " - ~':' ;' .~: ... 
• #. • 

.',' " .l~:, .' E ::'. ". : . '. DESCR~PTIO~ OF TASK 
• • '. • •••••• • . .'. '.. •.•.••• '.' '. .' .,.', • • '.' .' .' .•••.••• ~ :":!'.:' ,' •• :.' ••.••.•• . ·-~··: .. ':"~···:Il>I···:·"···'··:'·"········: .. : ... .-. 

( 

'. ' . . . ' : '.' - - ,.:,,;:: ':'. -
.' . .•.. . .. - ." . 

identif),ing-"th'e Jieed'for 'ccnsultall1: serv'ic"s to 

discrete porti"ons of the project; 'cleve'lop appl"o-

'. ; . 
8,.0 '., 'Assist 'in 

.', . 
:' ',.. ':"::implcment 

p~iate scopes of Hork in .consulta-cions \-lith MOH.o£ii::ia·l:; 

and ilssist"..-in recruiting appropria:'e experts.' O~Or.e: 1:1 . 

:;'.:.-.'-:··addition t~ 18. person-plOnths' of ccrLsUl·i.~mt· ~ervice~ ~o be 

< fielded b~ the CO:l.tra·ct·or, 'the p~oject·;lil:i. fup.d' Rpp1·~ximr.t, 

. , 

. . . ..'. 
'. . .... ;'. ~: ,~; . , 26. person-months of ser\r'ices from the, Health Res.ouTces '.' 

. . .' :' ! .' '. . . . '. ,. ,... ',' '. . ". ~ 

": :'-::' •.. : j" . ·• .• Administration in the £ollO\,,-cn proj e ct c.es ign: catego)'y 3n~~ 

' •• ;' : 'j} --", 6 ""pers~n-month~ of 'AID" e·~al~ator~. : The Contra~t·o;':\ . .rill \/0 t, 

. . . .. '. '. 'cl ~s ely with the's ~'. ot~'" r/ 'cons~l tan t's:) :'.';.,,','.';: .':;'\.. " ' ..... 

. ,.. .. '.. '.!:' : .... ! ..... ,' . ',.,,:!~:,.: .. I •.• , • :::)::: //~:·· ... :~:::l(.:i:·-i .. , 
': ..... .:~ :.;.'~';': ~ .. :. -8 • 1 . As s'i~ t in: d,e.1:e\'tli.~ ing pTa j e'c t·~.T~ as.-. wh.~ ~J.;.:;r.~ ;j:li reo .. 

- , ..... .' consultant inputs for implerr,entation:' '.:: ,.;.: ,:, :'.: .. 
: ·.~~·7; : .. ; .~ : '. : _ .' , .. ,.. "-:~"" ~~. '.' -.-~._ .":~~'~:~~::.: ........ : .. . 

8.2 . /;ssis t in identifying' the' type of skills'''co;''sul':'' . 
. .' .' 

tant should have and develop scope of \{ol'k: 
' .. 

9.0 

, -
8.3 Assist in deter~inirig criteria' for selection of 

consultant's 1 -.-~ ..... ~ ... 

8.4 Assist in identifying consultants. 

8.S Assist in arranging consultations. 

Assist in the select·ion of 5 ~!.A, a.'ld 15 ShOl·t-courSe 

training candidates and assist AID and MOH/~!OEPD ir, ,...:lkin~ 

.a'll necessal"}' administrative 'arl'ungements for. ~heir p~Jce-

ment and truir .. ing. (AID \'fill ef£ec't a;td fund a.ctual ul.H':L:-

ment of an additional 7 M.A. training ca~did&tes t]lTC:zgll 

its ()l1ll proceduI'es). . - . , 



., 
"( "., . -' 

• 

"; ...... .- " 

. ',' 

; 
c 

! ..... 
.! • 

.' 
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'.~. .~':. j - ., 
: .. 

.. . ' . ' .. 
,: 9.1" Assist 'in the sel~cticn of' 5 M:A',: trainin:'~":" .... :.'."j 

"0,': candida t~s and as's'is t .·AID 'Hnd Matl/i.lOEPD in <.:; t 
. ',' ~;~kjn'g -all'neCe$~'ary ··adnini~1":yttti.~~ p.r~a~ie·~ '~'~~'.~-';~ 

, . '. . . ...... -. - '!...'.:: -: of" 

, . 
.- ',~ . 

- ...... ~:.:.-: .... :'," 

. :. 

,- ." 

..... -

---' .. 

-.: . 
, -

, 9.6 

9.7 

9.8 

. ments for their placement and traIning, . ".:; :~:; I 

• •• '. '. • •••. I'.~ ___ :.'~ •••• ", ~:, _ '.:" ',' ".:~:;\~:.:;. ___ .~.';':.' •• -:'t. 
. ... : .: ~ . ',:', . - .- _. -- . . 

Assi.st 'in', determining: MOHjMOEPD:healt'h pla;tr:ip.g····f 
. .. ; 
-. , =, . ~ 

.... .' . '. -:- . :" - - .: :.~:. 

Ass;'i~'~ in iC;~:1ti;;Yi~g" "re~s "hi~~,: r'.~,G.:.~:./.': .. ~t.,,;i: .. ~,},'r't 
lev:el t'rHining .... _.-, ". . '" ' ,'. ' ", '" 

.' ., .... ," .'. .. ,' ','. 
,/ - -: '. ':: .:.-: • 0 ~ r 

~n ~eval?pi~g cri~~T~n fOT selectici of . l 
" 

,""7 As s is t 

:' trainees .-' ' , . 
" 

,,' 
, : .. , 

. -~(~,:-:/ :.::- :--. ~ ~ 
- - ':." ,;;' :-.~ T 

GOK/MOH select~/nominate,s 
Master's trHining. 

" , 

" 

Submit namc~, application biodata/~ormsJ 

tranicripts. letters of recommendation to 

DREW. 

'\ssis·t in the selection 0'£ 15 shon-i:crm 

J ,.' t 
'-

r , 
!~ 

" 1 
1. 

course ~Taining candidates to receive tT~jning 

heal1:h planning. 

Develop criteria for selection of shor~-tcr~ 

course training candidates. 

• 
r 

- .. : .. 

9.9 G9K/MOH/tCE?D selects candidates for training: 

9.10 CandidHtes receive training. 
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8 
.... ,: . 

," .. - .' . ;::., 
'. ... r •• . : ,- ' . 

. . DESCRIPTIO~l OP TASK " ':1. -. 

:. ,'-"-1 . 

},! ............ : "':: .:: •• -: :' •• : .... :.: .·c·· .. . 

----------------------------~------~-----
~! .. :~. -':--:,--, ":'-:", '.:: :i".~:::.: ~.:::: .. :- .. :-

arra~gemenis .for' observational tOll 

.. . -. : .. ",. ~.' .. ' .' ~ . .' 
10.0' ... Help organizt? and make 

' .. .' : training' on behalf or 10 Kenyan of£ic~T~ .: .. ·Thi5 '\1i11 ill\'c 
) .. ' -:t'railling 'in other AfT; ca~' countries.: - .- ~.:. «.:.:: ...... ," . 

. :'. - . -.. '~."-.- -~:~':'" .:~ .... ~_"~·······i,·';:~_~·_:~:··:~~·(·<·~·~~·:~~·"·;i __ :· 
.. , ..... ::: ..... : .. 10.1' :.Assist· tn' identifying ·innc·/at-ive.·appro·a~h·~s" ..... 

i:_ "', ~ :to 'health p'i~nning} implementation a~d ~". "<: 

_ .. l .' - "~valu~tio'n, 'communi ty '})(lSe~ ,p!il;~a,l:Y h~~~.th 

.' . 

, 
'. :.: .: 

.' .~ 

." 

' .. 
. '. 

+"- . . , -

, 

, . 

care delivei..~Y systeIIls and health sector.·.·· .. ;·, 
.' ... strategies a~d pr·ogran.mes 't~at have'.been·· .',::::'.:;,." 
.' . developed' in' rd:rican countries'.':' .:~- ... :.':,:,,:':' "', . 
'. '.. " '. ,..... . . '. _ .. ' . .: I .,',.' 

10.2 

10.3 

10.4 

10.5 

10.6 

10.7 

'- ~- '. ' ',~ ~ 
• l .. ; ;:;. '.--:' .::"'_ ':, . ;', . " .. 

- . : -
' • .! 

. Assist in determining which approaches have . ' .' .. .' .. 
'potentia1 applicability in 
.' " ' 

"for selection of c6i;ntrie's 

Kenya and crjteii~ ,.' 
to be. ·vis'i·t·ed: '.:.:.: ":':: ... 

,. . ' . . ... ':.' ..•.. 

GOK/MOH selects countries to be visited. 

Assist in determining 

of Kenyan officeTs 
• .... .,;00'__ • 

training. 

criteria foi selection 

~o go for observationsl 
',: 

. " ;-

. , 

GOKj.DH selects officers.'. 

. '. " 

Make arrangeJ,lc~ts for obse-i'vational training , , 
trips .. n '. 

OffiCials go ror observational training. 

' .. 

.. 

. ., . ' . . . :-
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..Assist"in.sc.eing;.th~t ~~.A! Kerlyan plannel·s .... :(~et:.:T~e·c1·· 
participants) ~re'functioning e£fectiv~ly in appropri~: 

:. '. :. .0' . : . 
'. ~ 

., .' posi tions in. the Marl alid ~:OEPD. . . .... '~;,: ..... ~> .. .-:: ~:." ';:.: .. ' . '/':::.: ''': .. , ··::';<·;:;:.:yr:)·:::!.g{::: .:~:;;.~:/ 
" '. . :11 .. 1 . Assist 'in providing genera~ sup'port fa returned' 

.' .' .--, . 

.' ':: 

M.A. K~nyan J?lanners and .specifiC".assis::nr~ce .. 
•• : ........ " : <, ," •• '::.::: ...... ::: •••• ;.,. ,' •• 

. :~ .,' as requiTea.. " . ·.,r, .:. " . '." '.... '., 
. .. ' ..... '. ", .-:., .' ":'.: : '. .' : '. '.' ": <,:·.::· ... ;;·:::;·:i:~·;· ;::.; '.\.~ . . _-. --.. ~ .. _,. -::- --' -~"-i' . , '.--. ,----_ . 
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12.0 
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... ')1.2 ·Ass·istreturned M.A,·Kenyan Planners ·in:.the ... ·. 
.... :., 

'. ! '~pplicatiqn of' th~i:r planning' ~kills' ·in',J'·:·.: ... ':>-: 
-'-:::. ;olving the pra'cti'cal pl.anning ··imp1e·lr,e;~;t~io:l. 

. . . . . , . - . " . 
managemen t; and pro gramme . '.' . . '" 

evaluation problems 

in Kenyal~ health·sector. 
, • :' "': I . " 

.. ". , ': 
·,Assist in organizing, and evaluatin'g' h~~lth . '.' . 

conduction 

ing, policy and in£orrnatio~ seminars . 

Assist 'in developing an ~ppropriate list cf equipment 

(vehicles office eCtuipment, cOi1\lQodities) needed p,nd ei 

timely a.cquis.ition and deploymen1: of all such equip·r.:er: 

Procurement will be in accordance \-lith. AID :r~gul.}'.:.i~]t5 

"; ,,' 

..... 

, . 

'~l~' • 
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'fri.\in· i~;-ovir;cit"!.l 'i'0tll:'l t·;,e!.-.:~c:rs· as trainers fo.(" 

Distr'ict }!cal th Tca:~s in !·:2.il~gem(;nt 

identifying -'d solving r.l~nagcli1t;nt pr90Jer.1!:i 

mant:gc;r.en~ n.rld 5t1pervisfon prculcD.3 -. 

-----~ -- ~---- -. --- .- .. _-. --
Develc~me:1t 0'1 PHT li:3.l1agef:lent and super-vision 

ReViC\o,t guice~ines and procedures for d~ve} Gping 

Provinci<J.l/District EealJ~h Plf.ns 

DCVG10;J Provincial Health Plan r' .-

) 
_ The t'or-ks}:op, e~aluat.ion r'cve8.1cd that the fil8jO:::'i ty crr t;"!8 \'Jorksh;:)p 

tear:1 selected ::';etJccrs to scr"\ c as truir:e;"'s for e ~· ..... ~ .. ,,- .. C01;;~'0D-en t of the . 

. ',. , 

" 

"--.-----... ~--_---o_. __ • ____ ._" __ . __ :_ 

'The Distr·j ct \'lo~k!",hop lor- the tl"'ainir:g of' D~EJ.'l's from i'~'ya;1d2rua, 

l\i;r'inY~~ba I K,icunbu and Nyer-i i.n Eee.tth Kanage:r'cnt. - W2..S held J.!-'Of.1 th.e 

14"'.:h to 25th l(2.~ch 19B3 at Nyeri (sec Annr:x D) ~ 

The Cent:l'al Provinc~ 

of tr~:.ining for the DP';.:Ts. 

C. Assist ·in rcv5sion of District level training l18.tcl'ials. 

The Chi!.!!"' 01 Party &s~isted in the 1"cvie .... · tl.:1d revisions 01 the Djs~::ict 

(piloted j in in C o.bcvc. 

-.--.---~ ,-

http:orkshW.ps


: 
III. Anaivsis or \>lork 

Substantive p~ogress VIas raade in reference to this quarters p] anned 

acti vi ti~es. All planned activities ~/ere cO!.lpleted. 

The Health Planning Working Gro1.:p completed the }'irst Draft Five 

Year Health Ch8.pter f met ".Ii th the Health Sectoral Planning Gl"OUp (MEPD) 

and the Estimates \'/orking Group (l.iOF) to revic\'l tl1€ D=-aft and develop 

.' plans for 1tS ~evision . 

. A Country \<[ide Managemerit Training Pr0.Gra.!'fi;he was developed J 

Provincial fre~~s were trained as tr2. i.ne:.""s and the trainlJ'!g of DH~·lTs by 

Provincial Tearr£ started. '. 

ProvIncial Teams complete~ plans for clinpleting their ProvincIal 

Five Year Health Plans and assisting "the Dj:;·~Ts in COml)leting th~ir 
, / 

District Fi'le Year Eealth Plans . 
.••. 

IV. Short~list of activities plan~ed for next quarter: 

.' 

i A. Assist in revision of Firs"t Draft Health Chapter for the Fifth 

Developinent Plan. 

B. Assist in Dist:'lct level training in !1:an2ge tnent/plannlng: 

C. Assist in Orientation "and organizing of 'liork schedules of 

d"-Signated project counterparts, 

D.~ Assist in collection of all acquired books and materials and 

e~tablishing permanent repository in l,iinist:ry of Heal th library 

facili ties. 



I. Contrnct PUY'":.ose 
; 

The pt'irn~ry purpo£.e of tllis cont.lact if.;; to provide long-teri:1 and short-

term technical assistaTice to the Ministry of Health and the IHnistry 01-

Economic Plwlning and Developmer!t of thc·GovernF~nt of lZenya \tith the major 

aim of, strengthening the GOR f s j lsti tutiun"l capacity to plan and irnplemelOt 
~ .. . . 

health services delivery to rUl'al population; , 
- ~ -- -- - .. :--~ -'" 

, II. SUifJn2.ry of \':ork Performed D2:lring the Period Covered By Th"i s Report 

The follo\'ling represents a surrUila:y of prog)~ess in ::-eiation to 

activities pla~ned for this quarter: 

A. Assist in revision of Draf''''~ Introductory Five 'lear Health ChaL)tcl"'. 

The first Draft Health Chapter" for the Fifth Deve10~fiient Plan \'Ja~ 

r~vised and revie\~ed hy the Health Sector·2.1 Planning. Gr.oup 2..t the J.1inistry 
'/ 

of Economic Plannjng' and Developmerit (see Anne"x A) . 

. ~ . .. _-------- -- - - --
-~-... -- .- ..... - -- - "_ .. " . . ---; 

B, /\ssist in District l~vel t:rainirlg in !i1anagc~ent/pianning.· 

The Chief of Par'ty assisted' in the plannj ng at'1d scheduling 

of the Training Pro~rajT,:ne far District Health 1,1anage:nent Tea!-:ls (see An;1ex B 

for Training Schedule), 

The Health Plarming and Inforlrtation rroject (HPIP) co-

sponsored a Provincial a'1d District level \qarkshop on the training of 

District Health M2.nagement Tea.lls (Dhl-1T) in Health 1.!a..r1agement. 

The Provincial \';opkshop >las held from the 27th February to 

11th Il,arch 1983 (see Annex C). 

The main ~'bjhctive of the \!/orhshop "las to provide a t\-IO \leek 

training cf trainers course in Heal -ch [faanagcf.lent for the Provincial 



.P . ..........-.-

; 

-, 

.r 
i~ .. · 

~-• 

.' 

/. 

, . 

, . 
HEALTH PLANlHNG AND INFORW,TION PROJECT 

' . 

. - .-

-:------.--.""';: . 

. 
TECHNICAL SERVICES TO THE MINISTRY 

OF HEALTH, GOVERNMENT OF KENYA ... _. ____ . _____ . __ _ 
_ ._-- - ---- _. ---;-

., 

Quarterly Progress _ Repor-t:. 

(for period Oct. - Dec. 1982) 

Contractor 

. Char Ie sR. Drew 
Postgraduate Medical School 
1621 East l20th Street 
Los Angeles, California 

. "" 

Contractor's Project Director (Chief of Party) 
Reginald F. Gipson, M.D'" M.P.H. 

. ~.... ',' .... - : '" 

": . 
. '-." 

. , 



', . . / 

... " • f ~. 

\ 

. ~ 

• 

I. Contract Purpose 

The primary purpose of this contract is to provide lcng-term and short-

term technical assistance to the Ministry of P.ealth and t,;me Ministry'of 

. ··--Economic; Pl.anning and Development of' the Government o~ Ke:r.tya \'lith the major 

aim of strengthening the GO!('s institutional capacity to rwl>m and implement 

hea.l th sector' programs:' and policies with primG.:"y emphasis 'On expai1ding health 

services deli very to rural populations. 

II. Sum.:-:tarv of Work Performed During; the Period COvered By This Report; 

The following represents a s.ummary of progress in re::laition to acti vi ties 

pla~ned for this qua~ter: 

/ 

A. RevieH and consolidate District Introductcr.y Hea.i:1:h- Chaptcr'~. 

/, Draft r·ntroductory. Health Chapter for the Fi::t.1-J H.eal-rh Jj~veJ.op,. 

ment Plan. (1984 88) was completed and presented ar:~ revie'dcd at" a 

Worl<shop at Al·:REF on 16th December, 1982 (see Annex ;.» . 

B. DeveloD guidelin2s for District Budr.:etar'y o1ann!:@g. 

Several meetings were held wi,th Ministry of Healt~.f Economic 

Planning and Development and Fi!1ance offi.cials wi th res,;:>cns~bil.i ty f01' 

budgetary matters a11d ProYincie.l and Distric"C Health 'lileB.!Ils. A 

Consul t~~ .. t as"isted in "the development: 01 a drart Wor·kbook for 

Budgeting,. which is cu~rently being revised j (see Anne:;,r. B). This 

Wo:--kboo;c cor:tains propedures and guidelines for Distr-ict budgetary 

planning. 

C. Clear vehicles at port; obtain ~eccles and licenc~s. 

The project vehicles ''''ere cleared by port cus"toa;:s e.nd are no\/ ira 
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D. '6-"eek :field consultancy by'Pro,iect Administrator. 

The Home Office Project Adr.tinistrator, Ms. l·l. Pollard, spent 10 

\,eeks in Kenya on a field oi'nce consultancy. During lois. Pollard I s 

visi t she \'laS invol vad in the i'oll(Ming 8,ctivi ties: 

Co-orG.inatir:g Wld Providing Continuity for P/M Training or Trainers. 

. . . . 
Assistances in revision of: Training Manuals, pjM Training of Trainers 

and training of District Health Teams in Planning/Management. 

Revamping f.dministrati ve Set-up of Off'ice. 

E. Consul 'talTt A~ Ne i 11 to assist revision of' HP/M TraininQ Manuals. 

Dur::'ng the period of 6 Octobel' .:. '16 November' 1982 .J~r'; , Neill . .•. 
, 

completed his consultancy (see Annex C for Consultant's Report). 

F. Assist in identification of permanent HP/M Training_cadr:£' 
/' 

The Health Planning and In:formation Project (HPIP) sponsored a 

Provincial Level Workshop on the Training of District Health Teams in 

Heal th Management/Planning at Al,!REF on 30th September and 1st October 

1982. Prior to thi s lI'orkshop two liP /M Train'ing cadres (Support Training 

Teams) (STT) :for training District Team" in Haal th l>lan8.gement/Pla.'1ning 

were identified by the Ministry as team members. The five Kenyans who 

received short-term training as trainers in Health Plat1ning at Dr-ew are 

included (see last page of Annex D for list of team member-s). DU!",j.ng 

this period the Ministry identified the HPIP Chief of' Party as one 01'" 

the co-ordinators of' "Chc T:-aining Program. 

a. r' Revise instructor I ~uides nnd train trainers. 

The P.e.11 th Planning and Evaluation Instructor 1 s Guide was revie-.·, 

and hlo ne"" craft Guid~s develcjJcd .. The STT ;;;embel's were previously 

f· 
trained as (~ive Drew) trainers therefore tiPIP provided a Short'revic~' 

or 'Ch ~ " 
J. • e I..raJ.,n:ng r.:aterJ..al!J f'or District Te8Fis. 

I 

rv
9 

" 
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During the pc",iod of 11 - 22 October 1982 -t:he !!.inistry a:ld HPIP 

ccnducted a short-term training course at NG\.kur·u for li · ... 'B District 

Health Management 'Teams in Health Mapagement!Planning (see An!lex E .. 
:for Shor-t-Ter;i'!. Course Report). This satis:fied 

' .... ," ... -, ., ".' 
i tern M of' t.w .H?IP. ' .. 

~ ., .... i",; • 

Scope ·of \'Iork. ,·:;:.;<:iV;.: . 
. . : 

'. ; .. ~. -:- - " .... 

.' , 
.n··. 
:~ .. ~ 

~. , . ->. 

. " . 
• -_. :. - .:. • • l,.... • •• 

~ .. ' -: ..... ':-~;."';:~:----"~:''--': .. :';:~:'.-:-- .. -. 
".I.s5ues reiated to plfu'Uling bodies-covenant ,and non-me.d.ical"· :"~~::~_...;;_", 
career structures to be resolved by 3-;:>arty meeting,.November./'::'··· .. 
1982. . ..... " '.' ...... : .......... ;: '.' ... ", ... ', ... , .. :";' 0 

". -.:".-: ~ -
During the period of 17 - 24 November 1982 Dr. ·ILA-.--Haynes-, .the ... 

President 0: Dre\l, visited Kenya 8.l1d met ~;i th' Ministry- 'of Ileal th and . . . 

USAID Officials. Agreemen-c was reached on the above issues by all 

'parti<:s, (~ee An~lex F for Trip Repor't and Ap-nex G :for letter reference 

Project Coven2Jlts)~ 

- .-. .;;:.-

1. Rev:i.ew of Evalua-tion ?..nd re-negctiatiorl contract t.eT'ms/bud;!ets. 

Dtil~lng Dr. Haynes visit the Pr'oject !lid-Term Evaluation \-las 

.' 
revie-,;ed \"i th the ]'linistry and USAID. 

At the request of the ~Unis-cry I·~r. J. Fullmore 1 Dre\\' Fiscal Affairs 

OfYicer J visited Kenya ~ During h5.s visit 8.greeffient \'!as reachec b·et'-te.:;n 

" the ~;CH aXld Drew on Contract amendments (see Annex H). 

111 ~ Shol"t Desc"!"'iDtion of Work fol"' Next Period. 

1. Assist in revision of" Draft Introductory Five Year Heal-rh Chapte::-. 

2.. Assist in District level training .. in management/planning. 

3. Assist in revision of District level tr~"ining materials. 
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Contractor 
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Contractor's Project Director (~hief of Party) 
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I. Con~ract ?uroose 

The prir.tary purpose of 3 contract is to provide long-term and short-term 

technicul assist.ance to toe !.iinistr-y of Health and the Hinistry of Economic 

- Plann~ng and Dt:velcp:;;ent of the Gcvernment cf' l-:enya ,-:ij::h the major cd I'l of: . _ 

L· 

3. 

4. 

strengt.hcnir..g the GOS,:'s institutIon.::..l capo.c.ity to plan and implement h~81t.h 

s~ctor programs. and policies ,.,.i th primary ewphasis on expand'l.ng 'hea), th services 

delivery to rural populations. 

II. Sum..-:ary of v!orK Performed Durino -the Period ·C-::.vered by This Heport 

During this quarter the follmIing acti vi ties \iere achieved: 

Co:npletio!t 0= r.l.id-term evaluation .. 

Arrival of vehicles. in Mombasa Port. 

Completion of third round of District PlaD:1ing ~:orksho~s. 

The following seVei'l (7) planning ·.'ior}~shops r/ere hejd: 

DATE 

'5th July, 1982 

7th July, 1932 

28th July, 1982 

25th AU~US~l 1982 

-. 

.... 'VEIlUE ......•• , .. SUBJE.CT -

Ifuale R.H.T.C. Follow up on Nyanza G.lJ1d \'Ies tern. 
-. - ---- .. - ----.--... --Provi IIc-iai -&'-Di st.!'') ct Teains en 

!~!. T. C. NaJ"uru 

Kitui 

Planning Pr-ocess 

FolIo\{ up on Hifi: VaJlGY Die-cr:'ct 
Teams .c~ ~10!lni,:g ?:'ocen? _. 

2n1 i:1e£!ting \~-i th 1:he Easte!"~ P::-ovince 
Dis ~T'ict Teams. Informa.t).on d:')~iJ.:r_e.rr:.s 

we~e collect;€'d ana disct~ss.lO[:s helci on 
the pJ ar-""}ing p:'ocess. Jr!orkshop Gro:I[ .. 
requested the pl?.nning Working Gre:!;:; 
to request the Ferf,lanent Secret.a:!.'}" to 

. assisJ; it; all!?Dcif':.g T:-'easury Circulal­
issued recently \!!iicn requi:r ~s LPO 1 S 

·to be en~orsed by ~he District 
Acco-..:.~tant befor~ purcha::.cs are madc. 
Draft Il'ltroduc tory Cnapter to b~ 
.ready by the cno of Aug'...st I 1982. 

Tr:ird meeting ' .. ,ith 'the Rift Valley 
Distr~ct teams, Collect1on 01 , 
Intr0cuc::ory Chap-.:ers from Districts 
that :12.Ve comple <:.::d. 

.. 
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18th August, 1982 N.?C. Nairobi 

2nd September, 1982 11. T::C, Hombasa 

30th,September, 1982 

Met the Central ?rovince District 
te~s for the third time. This 
time, Bye!'i has finished introductory 
Cnapter and has done: ai'1 excellent job. 
No proble,is eXperienced. Other teaias 
have 2.1so finished I but typing rer'lains 
to be dene. Agreed that all teams 
\'iill have sen-r: in their bits by 
August 30th 1982. District maps up­
dated and completed daring the same 
meeting ..... 

'1his \'!as the third I,"'o:-kshop on 
planning precess for the 5th 
National Health Plan. In the 
previous two ~ccasions detailed 
discussion on the preparation a~d 

. production of the Heal",;h Plml by 
the District teafiis · ..... ere he) .. d. At 
the same tiRe agreement as to the 
strategy to be adopted .... tere reached. 

- The puspose of' this session "las to 
2SS~SS progress made especially in 
completing the Introducto!"'y Chepter 
and to update base line information. 

/ 
Discussion on the continlli ty of 
planning activ':' ties after the 

'introductory chapter \'/i] 1. be made. 
; The role to be played by various 

programmes'like the Integ~ated 
Rural Health Project ',iill be 
stressed. 

Provincial le'lel \lorkshop or, the 
'Training of District Teaps in 
Heal th ~!anagem=nt/Planning. 

\0 .......... " 

L.:.<, 

r,~' 
f' 
l~-.: 

"",'-'. The Health Planning Working Group submitted two progrcs<.:> rf!po!'~S to \:h~ L .. 
Ste~ring Committee (see Annex h and B). 

III. 

CO:JlDletion of' short-term health planning training of' 5 Keny~n hBal-ch 
off'ic1.als and de\'elopmen-c of 1:he Plamnng and ~valuation manual. 
(See Annex C aud D). 

Completion of HIS consulta~cy (see consultants report Annex E) •. 

Analysis of \'1oI"k 

During this quarter the projec.t's mid-term €:'1a.luation ",'as co:npleted. 

The project conduc ted seven Pla!1:'lir.g W:rY.,sncps ':ti to Provincial and 
District Health Teai':ls '.{ith -chc aSslstancc of the Health Pla!1n:ing \I,'orking 
Group. < All Dist:ricts !:lade s'J.bstarlti'l€= prcgf'ess in c.ata collection and the , 
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writing of tr.cir five year District: Health Devclopr.tent Plans. 

Th8' Health Planning :; kin,l Group wrote b:o progress repo:"ts which 
were revie ...... ed bv Steer.lng COfllmittee. Several sectoral planning troup 
meetings "';ere 1-. ~d .,.lith the 14inistry of Eccnor.dc Planning Clnd D€velo;-.­

-roent, the !':~nistry of rinnnce, "the r':inistry of Ed'.lca1;ion. and th~ ;,anls .... ry 
of Works. (See Annex F for minutes). 

The Health Planning Working Group (HPl,JIG) also part:icipated in 
rie'mograp-~'dc -Trends Working Group meetings a.."1d For'.'lard Budget 1932/83 
1985/56 Programme Reviews meetings (see Annex G and H) • 

The HP~lG reviewed Session~l Paper No.4 of 1982 on Develtpment 
Prospect.::; and Po) icies and developed a 5UI7lf.1ary of' the major . 
Development Prospects 2nd Policies contained in Sessional Pape:- no. 4 
as they )'elate -to the NOH (see Annex I). 

Significant progress has been achieved d:..tring this quar";er i!l 
relation to fullfillment of i:tens A, B, C, D, FJ (~, I, .J t r<1, 0, P and 
Q. 

IV. ShoI"-c Descrip-ciori of \'lor\~ -ror next Period . 
, 

1. Review and <;::oneolidate Distric:: Introductory Health Chapt~rs. 

2. Develop guidelines "for District Budgetary plE.!ming. 

3. Clear vel)icles at portio obtain decales and licences . 

5. 

6 • 

7. 

• Consul tant 1'1.. Neill to assist 
·liianuals. 

revision Df !iP/ll~ ~'rainirJe 

/ 

Assist in identi:fication o.f perl.'anent HP/M Training c.adre. 

Revise instru·ctor 1 s guides and train trainers.-

8. Issues related to p:anning bodies covenant a...'1d non­
r.tedical career s-cructtlres to be resolved by 3-party 
meeting, November) 1982. 

9. Review of Evaluation· and re-neg0tia~ion cor.tract 
terms/budgets. 

,: 
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Contract purno.se 

.'I'he p!~imary' purpose of :hi:: o::ontract is to 

technical assistance -to ths Ministry of' Health 

provide long-term and short-terlli 
~~fQ '. 

and the l·!inistry of' Economi-: 

st,eng~hening the GOKls institutional capacity to pl~' ar.d implement health 

sector progranis'and'policies \'lith primary' emphasis on E'xpanding health 

,services delivery to rural, populations. 
,~ 

II. S-..:mm!!l"Y of: it'ork Per!'ol~f"'.ed During toe Period Covered by This P.eport 

The :following represents a summ.2.I'y of project achievenent to date' in 

relation to each item of the scope of' work: 

A. Assist t·H)H executives ana other Kenya agencies in the establishment 

of the ne"J Division 01 Plannir:g a.id Implementatj on in the MOB. While 

a tentative oiganizational structure and staffing patte::n has been' 

developed, this is subject to continuous review, revi·sion'.and conse-

quent evolution, particularly as conCEJ"ns relationships \lith ol:her 

administrative units \'l! thin the IlLOR. 

_ : ___ : ______ ------- -:-- -- /;. Health' Plarming \1ortting- Gro~p -was2pp'oin:tedCn'-"6--May-19Si-by'th;--

~: 
\ 

,~ 

-

Perr:1anent Secretary and chorged with the responsib:'lity of' "'!rj:;ing 

the next five year Heal"th- Development .Plc:L'1. l'his group \'fas 

establis11ed as a result of' t'-'!o ..... od'shops which ,"ere sponso.cecl by the 

Health Plann.ing 211d Infor;Tla.t~o:1 ?roject~ This Health Plannir.:g 

Working Group "(,rill lor.fJ. the basis for coordination of' the J.i.inistry I 5 

'planning and implementation activitiee. (See attached let~er Imnex A) . 

. -
;So Assist in the establishment of the Planning end Policy Coorc.inaticm 

Co~~ittee composition, chfu~ge ~~d duties, authorities and reporting 

l"'esponsibilities. 

•. ' L./ 

A Steering COffirni ttee has been formed to deal with policy issues 

related to l..he developnen-:: of the Planning Process for Th n Health 

Plan and provides guidance to all major projects. The Planning 

\1or-king Group repol'ts to this Steer-ing COIf.mi ttee I (See attached­

letter tmnex A). -' ...... . 
" 

v' 
.-./~ 

, , 
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c.- Assist in developing, refining and establishing health planning, 

D. 

i::lplcmentation, evaluation and policy analysis procedures.. 

Ct:.rrent quarter' activities have focused on the establiShJi1ent end 

st ... E::.igt:.ening and refining of Health Pla!1ning, lmplemen\;ation and 

Evaluation activities as well as policy analysis at the Inter a.'1d 

lntra,liriisterial (Headquarters) J Le,f&l J Provlr.c-i..ll ?..nd District 

Levels. The cu:,rent process of ::,eviet>/ing th~ :;~d ... ional Health 

.. Pla.· .. U1ing Process will result in the identifica"..:ion of procedures, 

guidelines and policies for the Intel'n::nisterial Planning Process. 

A Health Sectoral Planning Group and Zs'tl.!aates ~';crking Group have 

been formed to coordinate pjanning activities oetvleen the Minis"'".:ry 

- of Healt;!1, Finance, Economic Planni~g and Development, Basic 

Educa-t:ion and others as required. The Health Planning \lorking 

Group serves as a meMber of t}-;ese other Gr:oups. 

, . 
- Health Planni_ng TeaJilS have been set up at the Provincial and 

District Levels as folloHs: 
/ 

Provincial Planning Team: 

1. Provincial Medical Office!" 

-2. Provincial Hospital Secretary 

3'~~- Provincial Heal1:h Offic€:l"' 

4~ Senior Health Officer 

District Pla~ning Tea~: 

1. 1·1edical Office!' of Health 

2. Public Health Officer_ 

3. Hosp i tal Secretary 

4. 

.: 

These ,[earls -.llil ';/or!{ in coorcina-:io:1 with the_ Planning 'dorking 

Group and respective Provlncial a...'1d District Developme~t Ccr.'mittces. 

Assist in the pI"cpnration of' g~ide.li::es fo!" decen-::!'E.lizing planning, 

imp1-<:!r.lenta~ion "and €.Jaluat.to;1 acl:i .... ities to the provincial and 

dist~ict levels. 

r 
I 
L 

f 
L 

~;J L\f~ \ L 
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As a part of thp proc~ss : identifying guidelines .and procodu~es for 

the Planning P'-'0CCSS at all levels l the decentralization of thE: 

plenntng aiid implemeQtat:i;,on activities \'Iill also be: considered. The~e 
. - ~ " 

is now a definite policy from the tHnis'tI'y of Economic Pl<:lnning and 

Developrr,ent to decentra] ize the Planning IITtiJlementation and. Evaluation 

-. --- -activ:ft-ies -to"the District Levels. The Hinistry of.E9onomic Planning 

and Developrn~nt is currently \/orking wi th the Ministry of' Health and 

Health Planning and Information project to ensure that the guidelines 

and procedures developed concur with their current focus. The 

E. 

. PI'ovincial Team will coordinate planning activities between t!w 

District a."1d Central Level but the Main focus will 'be on District 

Level Planning. (See Annex F). 

Ass)st in the revision or development of a scheme of service 

appropr:iate lor health planning per~Dnnell both medica.l c.no non­

medical, in the !·WH eJ1d r,10EPD. (This 'dill be completed as 

evidenced by \'1ri tten recommenda~ions by Juno 1, 1981) . 

. Task (E) has been taken up "lith the l·finistry of Health, Ministry of 

:- .. --~. --.-- .~ ... --.- _____ ...:-:_.Ec()nom.i.9 Plann~ng ~.~ !?~y':~~pmc'nt and the Directorate of Per!:'lOnnel 
-------- ---_.- ---'--'--- . __ . 

, . , 

F. 

Management but an official reply in reference to 'chis tusk -is st"ill 

pending. 

Provid~ technical assist&~ce in appraising health sector po)icies 

8.<'1d prograJi\s t in the fopm of \IIri ttcn memoranda as required by senior 

officers. 

During this quarter the BPI? was involved in app'raising Health 

Sector Policies and Programs for the Integi"'ated Rura~ Heculth and 

Family Planning Program Bnd the current health sector analysis 

, ... hich is taking place for the ,,,ri ting of the next five year Health 

Plan. 

G, Assist in the j dentif"ication and ussembly J from primary and secondary 

sou:-ces I of a minimum base o! d2.ta needed to suppor-t health sector­

pla,l1ning, liilplementa"tion and evaluntio:1 activities. 

During 'th~s period the BPIP was in\'ol\'ed in the proce5S of identifyin.g 

the heal1:h informatlon needs required for plann:'ng, 

, , 

... ' 
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evaluation activi-cies at -che Cer.-tral , Provincial and District Level. 
I 

This is being dona as a part of' the process of planning 1'01' the 5th 

National Plan. 

H. Assist the NCrr/r.rOSPD in developing [I, list of research pric:--ities and; 

in developing appropria'::e procedures and guidelines for the solici tE.tion 

review and approval of reseru.'ct.. contracts. 1:' 

The Heol~h Planning end Inf9r~ation Project is curren~ly involved in 

assisting i~''''the pl;:mning for a National Research Wor~shop \{hich viill 

focus on research priorities and procedures and guic.elines fO~\ .... 
research activities. 

Assist the I'!OH/MOE?D in identifying the neeci for baseline st.udies, a.n.d 

. assembling data and insti tutioi1alizjng the c~n.tinucus 'gathering 9t~ a 

, ... _____ . ______ . ___ . _____ . ~~~im~~._b.a~:_O_:.._d_~~a needed to Suppo~!_?:.21_th_~p.~.::r:n.in~~ ._~~~~~.rn~!ltn-';::ion '. 

" 

. , 

" 
(' -', 

'...:. 

--'~'-

policy analysis and health program evaluation. 

With assistance of a consultant HPI? has identi.fied baseline studies an(! 

a.process .for inst~tu1;ional"izing- the continuous 'gathering of>dats. 'co 

support health planning ac ti vi ties. The HPIP is currently invol'led in 
. . 

the development of" a Health Ha."1agem~n~ Infcrma'tion System which a!.so 

takes into account '{;he continum.:.s g<:thering and ~rocessing by co=npute:-·­

ization of ~this data ar."1d the feedback 'ClJ1d use cf this d.ata .. 

?4r. Henderson completed tvlO H.I.S. consul1:a;::icns {~uring this period. 

(See reports Annex B). 

J. Assist in €~:a~uating the results of ncticn·~ot·ient=d resea::ch studies 

and in developing procedures foT' the appropria;:e distributjor.. of _ 

research findings. 

- - ~-.. -- .. -... " 

During this quarter the COP met '-'lith r,lr. Omuse ir. the ~1:;nistry and 

the Science and Technology Cor.u'li ttee to review the cl..trJ:'cnt rcsul t~ 
. . 

of" research studies being ~arried out by his section. 

K. Assist the r,IOH ~n i'- -ntifying consultant needs to assist in the design 

of spe~lfic projects and assi~t in prcFaring appropriate scopes of 

\lork for 1::hi::se consul t-<1!1t tlC th'i ties, '.,hich \lill be fundec f:!"o~ o'~he!' 

sources. 

- > .. 
" .) 

.-."-~----"--
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The COP assisted the HOH in ide- .... tifying the consultant n::eds and in 

writing the sc:)pc .. ..r" .. \r -k for a co'nsultancy re!.ated to the Integrated 

Rural H~al th .dnd Family ?la.Tlning Project. 

-.-- .. ~. 

L. Assist in identifying the .... need-for consultant service to impl.cliient 

discrete portions of the projectsj develop appropriate scopes of 

._. work--in consultation I'li th l·lOH officials and assist in recruiting 

appropriate expe~ts. (Note: In addit~on to 18 person-months of 

consultBnt services to be_~i~lded by the Contractor, the project 

will fund approxi;nately 26 person--months of- services from the Health 

. Resources Administration in the f0110 ..... -on project design categcry 

a,'1d 6 person-months of AID evaluators. 

closely ,d th these consul taYlts) • 

The Contractor \\"ill ,\'ork 

Two cor.sul tents have assisted the Heal th PlanTJ.ing and Info~mation 

Project tnis quarter in the development of' a Shor-t-'J'erm Train}.ng 

Course in Health Planning at D:-c"t for 5 ~enyans. 

/ 

101. Assist in the selec:tion of. five (5) 1,~.A. and 15 shcrt-coll~se training 

candidates a'1d assist AID a.'1d 1,rDH/MOEPD in making all necessc.ry 

administrative arrangements for their placer:.ent and tr:aining. (AID 

training candidates th:-ough its Qi.-.TI p=-oc~dures). 

The 5 j·!.P.H. Level 7~ainees are still in training in Loma Linda 

U:dversi ty. 5 Short-TerI'i Trainees are currently at Drew receiving 

training in Health Planol.ng. (See Annex C). 

N. Help oI'Ga:lize a.T1d :nade arrangem~n~s for observational tour "C:,alm.ng 

on behalf of 10 Kenyan officers. This , ... ill involve training in· 

other African cou:1trics. 

Kine Kenyan. officers havc-cc:nple-red observa'tional traininp,. tours to 

the Regional Nanagcl:1Cnt Trai:1ing Centres L1 Lazos, Nigeria and Arusha
1 

TanzaIlia J also to 'the S.H.D.S. Project ~n t.bidjan and Yaou!1de, 

Carnerocn. (See Annex D arod E). 

O. Assist in seeing t:tat f.LA. Kenyan Plar:.ners (!"'E'turned participants) 

are l-unci;ioning eiYectivcly in appropriutE' positions on th-:: ·'.lOH and 

" M02FD. 

o~ ... II} 
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There ara currently three Kenyan Planners who have rC!lttrned froll 

their N.P .H. Programs at JO:Ins Hpkins ~ They a.re cUI'ren'Cly working 

as r.lembers of' the ~eal th Plar:;-;ing ti'orking Group to write the next . 

fi ve year Heal th Developfilsnt Plan. 

P. Assist in organizing. conducting and ev~luating eight (Sj h~alth 

plan:iir.g policy a.."1d information s?r.linars. 

Q. 

The Health Planning End Inf'ormation Project has condClc1;ed br61ve (l2j 

i'!oT'k~hops to date that have cov2red the Heal tr.. Planning Prceess and 

ri1'tor~attQns areas. (See A.-mex ?fj for ,list of workshops).. 

Assist in developing ill! appropriate list of" equip,';ent (v'ehicles j 

office equipment, com'1lcdities) needed and effect timsly acquis':':cion 

a'1d . c~cploymcnt of all sucb: equipment I etc •. Prccurement "'lill be._ icn .. 
... ~- .. ----- --.~-.---~-.-------~~ 

...-- !~- ... -------.------- --'~ accordance ·with. Alb--reg~.1i~tions. 
,. 

.' 

:' -. 

/ 

The Heal th Planning a.nj Ini'o:::'ii1ation ?rQject curren-;;ly l:.e.s tht~ee 

vehicles hhich have bC';;I1 pUl"'chasr:;d and are sched',llect fop delivery 

in June/July i982. 

HI. Anal vsis of' \>;ork 

DUL'~r..g: this -quarter substantive progces·s ~1{)S r.:acie- in the 
following areas: 

.' -:;:-. 

1ni tiations o~ a planning 
Working Group) t-ihich will 
planning at all levels. 

m-2chanism {Health Planning 
assist in the developfTlent of 

Forrr.ation of the Planning and Policy Coordinations 
Committee {Steerl118 Com."1.iti.:ee}. 

Developi:\ent of procedures and ~:id~_li~es _ !?l'", decentralization 
ot planning at all le\el·s: 

Assessment OJ."" health in~orl;!al;ion systeiLc by a ccnsultant, 

Ider.tifica~icn o~ 

level planning. 
health informa~icn needs fo~ dis~rict 

Comple ... ~on .r t ..... elve wr)rkshops 0;1 the planning process' 
at all levels." 

O~veJ.opm.ent of a Sncrt-t~t"iil course at Ore· .... for 5 v.eny£ •. ns 
in Heal1:11 Pla:1ning. 

r­, 
L 
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Camp ction 'of observational tour training for nine Kenyans. 

Three I.loP_H. retu;:,ncd participants ... ,ere included as part of 
the Health Planning- \';orking G::-oup', 

Project vehicles weh= 0ro....:red and in the process of shipr.lent. 

r'!0etings were held bet\leen the MOB I USAID and the Project 
Chief of Party in reference to reviewing Project actl.vities. 

The NOH is still unal::;le to provide a stenogr3phic secretary . 

Shor't D'~scrint:i on . of l,'lork PJ anned For Next Renorti!1q; PEriod. 

.1. Participate in Project mid-te!'m evaluation. 

2. Complete procurin"ent of vehicles. 

3. Complete 2nd and 3rd rounds of District 
Planni.ng Woridng Group. 

4. Continue developr.:.ent of Dis lrict Introductcry. 
Chapters for Pi ve National Pl?_'1 \d th Health 
Planning ',tlorl-;:ing- Group. 

5. j.1OH· - cf:icials conplete sbcrt-term. tra:'nine. 
and develop Planning and evaluat.ion manual 
for District: teams .. - -------~ ---~ .. - --.----- - .. --- --. 

" 

.' 
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Contract Purpose 

The primary purpose of this contr~~t 
- -;.' 

. , . I·,,· .. :: .. ' . 

-
• , , 
I 

·--:ort-terbl·.technical assistance to the tlinistrll of H'ealth'and .the :::: - ,. 
. .- '. ~.. . . . ::.:-",- , ..... := /;,~:': :·:.:· .. ·t-·:~,_~·_ 

"nistry.of Economic, Plan:1ing anc' .ll;evelup,ne.nt of the Gover.nment :ot ~' ... ' .... ':r 

,. i 
I 
1 
l 
; 
" ; 

• -,' l...... . .... __ ,' ,'-' _" ........ : ... l~.:,~.~ .. ~.-·.~ ... · ....... , :. ',' 

9nya ~ith the 'major aim of strenathining the GOK~s insiitution~l . ~ .. c. 
o .' .' '. -~ '. ':.-:-- ,_ _ ••• ', - '.':' ", ,";" ; .... , •• , ;-, 

, .' . , 

-", - - . - .-... " ': ''''', 
t .' .... : .• _ •• : •••• :. '. . ,""- . 

-:- . .'iumrnarv of Work Pepfof"'med Dur-inq --.. . .. ,. . .' .. - . . .' . 
the Period Covered Bv This Report 
- . " -: ..... -

.' .':', ~. 
. :-' .. :-

During this ~uarter, the P~oject~Di~ector visited p~ovincial and " .. 

-::.:strict level health. facilities 
. . - . -..: - -' - -- '. '- ,~- - '. - -- ( : . 

in if,iwhak~s ',VOl -·Kiliii,:·;·:·,and.Lamu. -". . .- ' .. '" - - '--'. '.. . 

A health information systems specialist completed a consultation' 

-::J i denti fy the' health "infor'mati on . n~ed~ c·t the' liini;tr'y: for' d~\I£'iop-
- . " . '.' - .'. - '. __ .. \ ... , •· •. s ..•. _ ..•. -:· :':,~.: ' .. : -': :', .. ~ 

---::-'9 a health ::i,nf.Oi"illation management 'system;" ::. " ,,: ': ". ".".' -:": " .......... , .. : . 
- . _ •• :~-'" --.. '.- - ···:-·--.·.·----~--·----:-.:..-:.-·--·:---_:_ •• ·~·r;~ ••. .• ~ -: ,. 

.. ' .. ' -... .. ..-;-c' ~ :~1 ii f· ;:'.' .~ "':.: !'.;i ,:-: :;-::.~ 

. Tlv%bservational tours. for eight 11inistry oj' Health officials '.:'!'.: .. , 
• --,..... :,',.' " . .;. ' ..• .., ,.... : .: - .:! . 

- './arra~.ged ~n.d .co~,~.~cte~., {s.ee obs~r~atio~~.l.tl'.~i,~ing .t:~i:~. :.:~:~~!"t} ..... : 
. . 

The Project.Director 
: : 

had ~any meetings with repr~sentatives ,within 
, . 

. . 
~ Ministry of Health in reference to reviewing project activities' 

":.:::nd planning for future project :act.ivities. As a result of soae of -.. 
. '?hase meeti ngs with Dr. Kanan i. and Dr. hja,-wno, i t ~Jas agree d t hat a 

---:::::3tiona1 level workshop would be scheduled on the subject of Health 

. :lanning, Partici-pants will include representatives from all d"part-

=2f1ts within the tlinistry of Hea'lth, repre~enti:ltives from the l1inistry 

~f Economic Planning and Development and representativ2s:irom the 
. ' . 

. reasury. Preliminary plans. ~ere initiated in reference to ~his 
.. ' ... .' 

-' 

~ • 

, 
~ . 
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_' ~rDject DirectDr;and'USAID:in;reference't~'schedulin9<~:~id~prDject,~:~~~ 
• " • 1'.-". • -:' .,", - . ~.::: .... ?- .:.,-: .,' '~.: ·t":;;:i.:::._:~:~ .~.~;~~.~(;:.~;:, 

eva lUw~i on: ang ;'rr::<:J i ew i ng the: 50Cp e' 0 f' ~Jork f OJ"' ' t h2 ':.e val uat i on ~ tJJ'::;~:,:"!:G .~~ ,~: 
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--- :. '. __ "The', Proj ec:ii; Di peccclp . assi sted' in, tilE;"' wor kshop . ,f or' dist!' iet ., medi C,) 1 :"" 
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· .. ··0 f ~ lC2r~s .·lH}9 r,1L!f}a.geiri~n t: .':.' The ppoj e ct"~Di r2cto~~ . made'~ ;:. : ppesentat ~~)n ~:a t~4;;~; 

~:'.'- - -(~= \ ~~~ ~~ 'i"! .~ '~\: £ ~~~ ;::- \ ': ~ ::.;:, :: >::{;~~~~, :~~ .:~) i\'; '.:., ~ /. ~ ~\,~~ .. ;,~: ;:.~~~'~'~;~'~;~~~:~;i~'~'~;:~)'~~P~~'H~~~~l~~i~~i}~:~i;{~~~ 
the .\'VI 3<:, iHJp O"-~:,_ nn., ,_flt;ro,u U ... _1 on GO .. tI18, • ,~2nn1.lg, P.r,~ ~es~ "'~ ,. "':,,~.-:,: __ ; n;':Xr'~:~;'; 
.. ' : ,~:,:-' ~ .. ~." ....... ~ I'.,.· •... £ • .~, : .:.. ','.-, .... :.': -'.; t •• ,- -:. : •• ~ ..... .... ~~: •• .': • ~#' ,. " : :. ':',1::.' .. ~ l'S.'- ::}:. ;~:.:-.~.\'~.':J.~, 

-.confepence was attended by more than' 28: district. ·rn2dic~1. 0fr.icer;.;·~?;()(~~;::~-:~ 

~,~' ': oa ~ ::,:' 0 ::::~~ "", '::, >~~ ; /:'-': ',~:i -'~':: "~~~rn':~{'~!{~~tT~~; 
J)'uring·this period, substantive pr·ogress.l;las made :i.!1jthr~:fol1olJing" 

, ar e a ~-:: .. "-":~;~:--=' .~-'.--:- ;. -.-- --~:": ',: ::' ' .', .::> :, --;~~"l,1 "L-' ,~~ ':;] :'::::::',t:~,~~'::', ·;:'.::::';,:.~~~,;:,::P:~jl;J~'·:\/;i!1; 
, .. 'A. -,r--Identi fying --~he management iniormation needs' .. 2'HJ. requiremnnts';:,:. 

, -', .'. . ... ' ' ... ' .. ".- :'< :.: -. ';~: .. '.\_.'.: .~ ,,: ''': ":.:~ .~.:~:.~.:-::;;~~;:!,:~:~.'.~ 
'-':·for--.the Min:istr-y o'f. !-I.ealth 'for p~anning purpos<~s>\:':;!.::'~~;,~;:.;{;i··:·."·; 

, .:. '. '. '.' '. ':':·:': .. :.::~ .. ;;:::-:l·"i:_: 
'8~';,:: il-)e development"',of --an assistan.c~ plan ,(Oi' collection" proc;~S,S7 .. : 

" -'. ~.-'- . . - : .. ," .. !:';' ,~:':).:.~,~'='~:';:!/~~ 
- '.,.': '''., ·ing'and uti1iziltjo'n of,health .managefllent·inforP.1at~on':'.::;.r;,;··:<;,:,~' 

• . -j c - ' ;, ::i: :::: :'::::,: f;:p~ ::~at 00 d 0 otl ", of" cpc,,;c ""h? ~.~:~;:: 
( . ,', '."'" , ' , .. • ..;;. : J: :,' ,',1.---:::<;, <':: :~:.!_;'~~ : 

D. Preliminary' steps for a national level workshop tlhich uill .'" 

E. 

F. 

. . ... , .-- .. ,;~.' .. ' "':':':':' 

review the nation~l provincial and district level'!)lanning", ,'.'. 
: 'r 

process and .m.ak-e r'ecommendations for- guidelines, pr'OC~a!.lr2S 
, ' 

and pOlic:i"es for the plan~n9 and implementation process at 

each )ev21 

Completion of two obser vat"onal training tours for eight 
'. ' .... ',. " . , . '. ' . . \. • . ~: t c ",.: .i :.: ',:;!. J ..: 

Ministry of Health officials. " 
.... ,,': t •• ':!,: ....... ' ' .. "" 'r:; .'~ ~"" .... : ;,t~:"":"~~::':l,.':.:;.· 

Assistance in conducting a management u:orkshop for dist~'ict . .. . . ',' 

._ • ~'. '~: j. t.:,:.,. . .' ~ . J. ';. ';:,,', '::,'.~\:~ :\. : _ .... :,...~~. p',,)l ,'.-': 

medical office:':', especially'in r"f"rence tG the plannif'g .. ; ,., 
,': " ~., "'/f\ ,:\'V 

process., t the di!t~S~t, provincia), and national leyeJ.o· v 
'., ' 

, . 
',·.r 

-. -- --..... ---.- '. - -
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'. ::i:! •. '.. ~4- ...... <, ',.' ··';!Ji~ .. ." "AVArlJt~ts" :. 
:.- _. \' .. "', . :,., ", ... , ", .... }: ".'::'. \::.'~,:)·:;:·;;·.\~:,·v:is'·, .. 

. As ~ reiult of.the cbnsultant's.visit,in .reference~to ,the;develop-
-.:. : ... ·;~;~i:·-:}.~ -::! .. 'i:: ··t··:,:)~· I.)!.f: 'n' ...... j"i- t', ' • . ,:.r:I~··::· .. :~i .. :It:i'::/~?:.~~J.:<!~:;.~·I<~~.:.;;~ .. /.~ 

,,_ '. :'~ento'f a' 'management inform'ation sy' ':,rr. for 'the' tlinistry' Df:·!-l~alth.'-' a 
.,:'\.~. _.' .. _.!-'":"-.:. :".0': ....•. ~.:.~ .. :. - • ..:. 0,:" :.: 0, .. ~'.: ~'" .I"': • .:.~;.:.:.::~>!~(.:.{~.=!·::i.!·ir:~::·::: .. 

'proposal has"been received f om IBM fo~. the purch2Se o~.a computer.~to· 
. . ~:.: ,_", :r: .. / :_-/~ \. 'I.~':· .:') ,.:. 1" ,:.. ,:.· ... ~r :. . ..... ~t·. ~ •• ',' . ~ <:,'" ",1 .)::. :,. ... :. !~_, .... "1 :'~' ',J: . .;.. /'1 ~~ .~ .!:. ,.,~.: ~.~.~.:::.~ ':":-

~ss{~t'i~'~he ~pocessin9'~f 'data requi~ed for-.the health ·manageme~f;-; .. :· 
. :~.i- ';'.~~:_ ,. ',~:~ : !::. ::: :," ~ .. ~:;!' I, ••• ~ ! .;:: :.:':<.~'. !:;, :;. 'i: :'. _.!!, . 2.~;·:~· J. ~~:-:-~~ "._~::: :~.;:' :::;···.;~:l.\_u~~E_·.~.~;;:;~:~.J,.:.~~:.~ :vp .. ~~~~:~t .. 

, .in format i on ·:,syst-2I1l':· . The Cons ul tant';1 s c uprent ly '. t'lP i ti n9 pr()grams:; for:.' 
. . -, ... ' ................. - ...... I' ( . .. --., 'r.':' "','" ......... ",-oJ, r·r':-,·' ....... t ...... ~ 1,.- ··!Jf- r "· .... "" .. 

0' "~.-::. .t .. · _ •..•. ~., .. t':.·..;h •. · .• ~i.f ... J.."""'" ,} •• \ _ ;..;. ..... , ..... , .... ,~ ....... ~.·/, .... ;"'\.:.1..~(·r ... :.'i ..... </·"·..,. '{:f ':":'.' 
". '.1.': •. '.' ","., '. ~"'.' .:;;.'., :- .' t-',', ,',' "':'.' '",'j",,, " . ,"- ~· • ...:,'\..·, .. ;.,;:l· .. 

"', '.vita·l. statistics~ the )"xpanded program ",of imrnunization~':-·and~.the',,~;<~;';i'~::,> 
. ' .. ' '-.~: '; ...... :.~.t~·l=!:I.,i;~·:I .. , ..... ;.'..:f~ ::,:-,: .I .... I;.~ ' . .-.', u.·.{ .. i::;.,.,; .1.:,i,,_:,._,~;,~.~~~.pr"~\·:~2~ .. 3:,):~~.'-:~;·:·!>!:~::~.~;'-·;:r. 

pepsonnel; sections •. He will return .i-n .April to' set up a system' fOI": .. :"· 
. <,!,~ ~!,.!:.' ...... : I',: :_\~; ... ~.!~ .. :'.;, ; . ... ::~:.i!~ t~ .... : N~·:.~:.;J; l/\-: 1,,) ::;;.\.-::r:!:: ':)!'::"I ;::.fl!:-".J: :.;:., 

~_., collect'ion of 'data in "a' pi'l~t' 'are'a a~d 'd-e~'on~t'r~te the ~lti1iz'~d~'I~ .~.(.-
"'f'~~-) ' ....... ' :::"..:', '. ;-;., '~'.': ... ' '· ...... ·.'.:~~:'·: ... ;:··.:.~i, •• : ... t"ij. .~ •• ::.~·, ...... ~;.L_(.:':/t:~).~::~:~:,:I..~; .. ~"l. •• ~~l.r .. 

- .this information aftep processing by computer.' , .. ".: .. :::- .. < ...... ;:;~.::. ",:,(::.;,- .. :.,,' 
.- . . .' .• ; .... ~: ~ t: -. . :, ,-.... f • ~: • • -: '. • ,: t.-: :- ~? .~ .. :.: ;,1: . ';. ~ < .. ' ~ ~'; ~ :~. ~.,!~.!~ ~': .~ .. i_ ':..>.i ~-' ~:~;::: ~ .. :-

The Ppoiect Director has worked closely witll. the.returned Masters. 
'.~ ... . •... '., ';. . ~ .. ', . " .. _: :~:"'.; .:. '!" -- !~ . ...!. i. ! ;1 i;' .. ~: t: .~ o •• ~o;:,; . 

of Public. Health participant tl'ainees~ 'and undert'i::l,en '<many .planni.ng ',:': 
, .. ' '.' .. ' .' :-: ... .. .:... .... ~,' .. :' -"-:-5~~: I.' _ •• :,it:':"F;,~(;,l::· ,:::.~.~.~:i.~) .. :".!,.il,:i~~·t':'.._::<~.,. 

cxcercises specially to .determine the' health :in-:'ormation' nee'ds"'fop ;/;/:: . 
. . ! .: "./ '.:: '~.J .:.::. ~.':.' ." ;.:-. .. ~~,.::: ,.:t·.:;J. ~.-,::·,1. i-:.·'r·(.i :!.#.,: .. : .... ,~·; • .:;.I:.::.:.:: 

planning'- pupposes within the )1i;lis'tf~Y~ <lnd develofJ'ing" a~ :ot.!t;'lin·;· fo~;'-' 
~.: .' \!' :':":--:~.' ....... ~' .. ! •.. ~ .,t .1 ." . .. I~'" ¥ •• ': .; "1:::': .. ·: ~: .. ,":,' ~'I., /1 ;",~~. !:;:~. 

the 'wpiting 0-:' the annual report in.·.the Ministry. ·:·.Th·e"pr.ojeci:llirector 
- .~ .. ,_ .. ~. , .. , ..... , ... ;;, 1:,'.:-r'~I·' .~.'_' .. : ,f··',,· ···1: ... :'::.·····1.~, . 

. and the three \:'etur~ed '11'ast'ep' s· i ev~ i . p·al~t~iciria·nt:s ~ are .. ·:~~'s;ni·:i all'~1 :. ':., 
7"-. ,./. :: ... ' .~." ~·.!··I· ~.' .~, ; "':~_'::,;f ',;.,':.:,1::': :·~i:..::;:. J., t:.~~ f·.!f:,d.~i:t . 

• )f~nCt5.0.~i ~g as the rlOH :p,:a~nj ng Unit". ',' .. ' ,.' ... ": .. '~ .... ;': i _:; .: : . . :::,:{~:/·i·.:-: 
Dp. Kanani has proposed a format .and framework for planning at thi 

, .,.,.:.~ •••• ,.. • ••• ' • .'.': .': • , "'10 •• : •• • '.;.,:,! .~ 

national level.thai is cu~rently bei~g reviewed,by the .permanen~ .' 
., . ':,.l • . .' . .' 

secretary and the deputy secretary. As per his proposal. MI'. Kireoki, 

the deputy secretary and Dr. Kanani would oversee a planning cbordina-
.- . ~ 

tion committee which would ha0e a primary responsibility for planning 

activities ~}itnln the Ministry-
, . . . 

.. ,' :;"':', ,; .. ~ .. ~:.: " 
:. :' ~': -. ••..• , ,.J •..• :~.-. ··~::: .. i··..:rf'.r;',i::.:; .. . '.' .. 

The national level works~Dp on the nation~l planning pl'ocess.will 
.' ..... .. : 

be a major step in reviewing the ~urrent policy as fa~ a~ Euid~iin~s 
.... . " . . 

and procedur·es go on the pl"inning .and implementation process yithiIY.: 

the r!ini'str/ of ~~a1th -~~ '.~'~.~ ~;o·.~:~~~~~l ":~'~:st'ri~'t"~~'~':,~:~'l"~'~'-_~',~~'::~,';'~', !i" 
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relationship between the ~inistry of Health, the-Treasyry and the­

~!ni~trY:~f Econemic Planning and DevelDp~~nt. H~paful~y, it will 

result in the pecc~rnendations for guidelines and, procedures _for the 

planning and il1':l?l~;r.1er.tation Drocess at the n"tional,prQvillciaJ.~ -ana . . . . . : 

--dis~ri2~,'level, which will be cbor~in~tecl uith the pro~css that occurs . .' .. 
- ' . 

': wi thin the Minj.stry ~f i;:cD,~ornic Planning and- ,D.evelopment and ,th~ " 

" 

riational provihcial~ ~nd Hist~i~i'levii to imple~ellt tha ,findingi ':" 
- .' , 

f 

:t. 
t 

t 

• • '. _. '. '. .:~ • -. • • ..f _. • .• " .:. : • " ~::" ',: " .. : I • 

'a'ccepted by the ,natipnal 1wrkshop 'in_ th2 'area of planning- ,": .. c;'-:)::~.: : . ,--
. -. . ' . . . "- .. ..... y.~ )"'~:" :::::"':"':: b 

'Substantial progress jlas been made )JJith the c(jnsu!.ta;1t'~ uh,5.ch ,was 
.; . . .. " .. •• ! ?--

assisting in the development of c~~riculu~ fo~ short-term cou~ses .in ~ f· L 
" , 

he,lth planni~g_and minage~~~t- The c6urse ~ill i~it£ally be held at' y-
o. L 

',_Drew" in Los .Angeles, for five Minist~y of Health orfici~ls Dnd ~ubse-

Those tf"cineri t 
t. 

quently. in Kenya for ten Ministry of Health.Dfficials- -, 
by Draw wi~l serve ~s trainer~,in Kenya for the courses-

1he procurement cf the vehicles and computer for the pt'oject are 

currently in process- The.Project Director is still seeking full-time r· 
, L 

secretarial support- And a candid~te has b;en identified for the 

health information specialist position-
,J, 

But no conclusive decision hal -L 

been made yet on filling that position-

IV', Short Descriotion or'Uo~k ~lanned ~o~ ~ext R2DortinQ Period 
. , 

A. Pilot certain components'of the managemen~ infcirmation syster~; 
. . r-

Q .... (nmlil6.-....t-c. nJ_.::lD<;,,_._;{r.,..-")._n:::tt_1.Qn~1_ •.• .lR"vJ11 l,Jorkshc-p on hQaltl1 planning~{ 
• '\". ",". ~ •• 'J .. ····---·-··-.... • .. ·"'"....-· .. ;"'~·.,..1 ... r-'.I ... : ... 
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\ I. Contract PurODse 
j 

The primary purpose of this contract IS tri provide long-term and . 
j short-term t'echni,cal assistance to the tlinistr:,' of Health and the 

i , 
,.$ 

'. ~. Ministry of Econonic Planning and Development of the Government of , 
Kenya with the major aim of ~trengthenin9 Kenya's institutional 

capacity tp plan and implement health sector programs and policies with 
. -- --------- - ... - _ .. --._-._-

primary emphasis on expanding health services delivery to rural areas. 

. ~.-

II. Summary of Work Performed Durino Period Covered 8'1 This'Re2.9rt 

.{ 1.'1 During this 'period, the Project Dipector completed the project's 

j~( draft anm!al report and .f,1ade a home office consultative visit to 
~ 

review the first year project activities end plan fo~ second year 
'c 
I 
~ -, activities. While on the home office project review visit, the 

, 'Project Director attended a tlunbep of SQSsjons at the American Public 

~ Health Association annual convention. During this convention, a 

, , 1 recruitment effort was conducted throug~ the American Public Health 
~ - ~. - . 
-~ 

-_. <:5 

Association's emp!oymenc recruitmenf services. As a result, two {2} 

perspective candidates for the Health Information Specialist position 

were interviewe~. Anothep perspective candidate was interViewed by 

the PrDject Director while in Washington. D.C. 

On a stop over in Washington, D·C:, the'Project Director 'had 

substantive meetings and discussions ui th Dp. Jim S'heppord {AID}, and 

Mr. D. Stephens {HHS}., During the home office visit, the Project 

DirectDr als~ visited Lorna Linda University and met with the five {5} 

Kenyan MPH stUdents and reviewed their MPH program. At that time, 

two students expressed an interest in extended fraining leading to 

speciali~ation in epidemiology. Upon return to Kenya, Dr. Koinange 
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Dr. David Heyman attended the, conference from CDC and was inter~iewed 

as ~ perspe2tive person for the position of Health Information 

Specialist. Subsequently, his office in Atlanta. Georgia was contacted! 

to ascertain· his a~ailability. As a result of discussion with CDC, it . . 

was deterMined that he was. not available at this time, but he would be 

, , , 

working with ~he Ministry of Health in developing a course for epid3mi­

~logists and could coordinate some of his ~ctivities with the"project'si 

acti vi t ias 0 It ,·las stated that he would be in Keny"a from tlarch 1982 

un.til .JUOl£ and subseque.ntly, possibly" for. a 18-month· period. 

During this sa~e reriod,·a cons~ltant was hired to assist in 
- -' . 

identifying· the information required at the nation~l level for health 

planning activities and for ·the annual report. 

/ 
, . ....... 

III. Analvsis of Work 

During this quarter. the project's annual report was wrItten and 

reviewed and activitie~ for the second year of the project were 
, 

idehtified and planned. Substantive meetings were held with 

Dr. Koinange, Dr. Kanani, and Dr. M-aneno in reference to further steps 

in the establishment of the· planning unit and coordination of planning 

-activities withill the Ministry. In refer~nce to the Plannin~ Unit, 

._soms_ ~!':.o~ress has been ·made in that three {3} MOH staff have been 

assigned to work directly with the HPIP· These individuals. in effect, 

now form the core of the Plarining Unit. The Project Director and the 

Hospital Secretary, Mr. Ndungu, and· the two economi.sts, Mr. Thube and 

Mr. Ongayo who completed their nasters in Public Health programs. 

worked closely with the Project. Director in reviewing all the Ministry 

of Health depar~~ents~ identifying their current activities and 

http:nation.al
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identifying their current informatio~--requirements for planning, 
- -

management, and evaluation purr'0s~ --;. They· also ~Iorked closely' in 
-, 

setting up a forr.lat and ot--·line for preparing an annual report for 

the Ministry of Health. This excer~i~~ is still curr~ntly proceeding-

De.sp i te ~ertai n constral nt s encounter.ed, ~lOrk acti viti es al'e proce2d-

ing at a satisfactory rate· 

Again,-sevenal proposals have-been recommended but no decisions 

have been made and no further clarification has been noted in f'eference 

to who is responsible for the Health Information,System in the Ministry 

of Health. 

The issue of duty and tax free importation for project vehicles lias 

resolved; and procedures were initiatE~for procuring two Peugeot 504 

Station Wagons and one Landrover. A se~retary was assigned to assist 

the Project Director as well as three other Ministry Df Health officials-.. -... -.--.~---~----- .. ------.. --. --- --~.-----.-- .. - .. -

Therefore, there is still a "need for a "full-time ~t~nograpllic secr~tary 

-"'\ -• 
to w6rk directly fo~the project. 

Subs~antive ~eetings were held between the Ministry of Health. US{ID 

and the Project Directo~ in reference to reviewing project activities. 

IV. ShDrt DescriDtiDn of YDrk Planned For Next ReDor:ina PeriOd 

1. Organize observational tour; 

2. PrDceed with p~ocurment of project vehicles; 

~. Develop a management information system; 

4. CDnduct an inventDry of all Dpera~ing health facilities 

in the cDuntry; 

5. Assist in cond0c~in9 a district 'health offices management 

wDrkshop. ,-
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Am:UP.L PF.OGhESS Tt~?o~rr 

( For Period Oct. ,1900-Sept. ,1981 ) 

COl~T?J~CI' PU:?.POSE 

The pri::;:ar.! purpose oJ: this cont!"act j_s to provide lO:Gg and short term 

technical assistanc.;, to the 1-:inistry of }jealth (}:OH) ani to a lesser degree 

the Hinistry of E:oonomic Planning an..'! DevelopO'l8flt (EOEPD) of' the Go·~ernmel1'L 

of Kenya. (GOK) with the maj:)r a:i...m of st.rengther.ing the GOK's Institutional 

capacity 'to .plan ad implel~ent health soctor progr2.tL-nes and F,olicies "ith 

prima~y emphasis OT) expandil:!g Health Ser"\-ices Delivery to rural popule.tions., 

PROGRESS 0"' ,iOR!; rr::::?Om·:ED DURIl{G 'm;;; PEP'Q;) GOV"'!tSD BY '('!iIS RFPO!"t 

A, .. Assist gOB executives a.n:i c~her Ken;n'", Agen(;ie~ in the establishment of 

.~--

the He..,,; Div-;I.sion of Plan!iing .:n:d ImplemenLation in the J.:O.E~ h'hile a tentati-,,-e 

O-rganizational Struct1.u"e and Sta.ffing Pattern has been de,;eloped j this is sut-

ject to cor~tiI'!o~s rene-;..::rev-isioYl ar.d consequent evolut.ion, pal:ticulary as 

concern.s rola tio:1ships -,n th otiHJT adr:linistr<_ ti ve uni t.s vii thin t1:e EOR. 

PR03RESS 

The Healt..h Planning ar:d Information Project (P.PIP) r'Enr1eHecl the InteEratc.:l 

Rural Health/?a!r.ily Plal:ning docu,:"1ent and assist.ed the Ministry of Health in 

developing- the I:'1plementation Plan an-d the Pre-Project Activities for t.he 

!'his is one of' ths !~3.Jc:r programmes for expa!"!::ling the delivery of health 

sp.rviccs to t~.·.-r:· r1"_·~1 po~ulai-': o"s _ ..... ~ >.I '-' ... , •• , -

-.--,-... -~, .. --,-~; .. -
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SCOPE C';i' WG?-... t{ 

B;,Assist in the establishrr.ent of the Pla11ning ard Policy Cooroi113j,iCm" 

Committee comp~sition cha~gcd and duties~ authorities and reporting res-

ponsibilities o 

PROGRESS 

The HPIP assiste'J. th~ .xOS: ~n dovel-oping plans ro?' tho IRlljF? Steei·-

in" COlil.'l'.ittees. 

The EPIP' S staf':f )las also identified as p-'J:.rt. of' the Core Project Team 

foX' the Iflli/FP, This tea!;! reports to ~he Project, Steering COf.!!'lit.tee • 

SCOPE· OF HOPJ(· 

. C~.~issist in dg"leloping, refining and establishing-Hea.lth Plz.!ming~ lmp-

lementation, Evaluation ar-.:l Policy Analysis Procedl.u~e$ 
;" . 

PROGitESS 

tation Pla.n, Procedures for Planning an-d/ or IJiiplelcenting acti"\ri -ties "lCl"a 

identified a.nd familiarized as guidelines. The process is stiLL at the lJat-

tified at other levels o 

The h'PIP assisted the HCH ill drah""ing up plar.s for th~ COFE Project 

Tea'm;o In addition, the HPIP was directly involved j.n designing fcrmat"for the 

Implementation Plan of the IPji/FP Programme. The process involved foux 

stages! 

10 Listir.g aJ.?-; actirities "in t~1e IP.E/FP Progrf.!.I;ur.e thr.t 11ere .. , ........... ,., t 

planned fc!' each deF~!'t"l1ent. 

2. Constructi:lg a question8.i~e "to oe co:nplated ty ea~~l depe.rt!nent.. 
, 

The depa:rt!·lent/1.:ere request-eel to co:-:plete seven ll!aj-er qt~est::ons fer 

e::l.ch Rcti .. tity planned~ 

'. 
, ,. 

, 
; , 
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The Seven ~uestions Are ~istcd Bela' 
'. 

(a) Ha.;- Hill thi' activity De implemented? 

(c) Hhat oth;r d~pirb1ient or in:lividuals "h1.11 be in.volved in tho, 
. . 

. :\.n;plep(3ntation of .this activity? 
------ -- .~ .... 

(a.) iist, the activl ties y,hich must be a.cco!Jplisl~ed befcre) ham. 

(6) 1'"!:lC1.t resourCes are required to imple:;:ent this activ:i£y7 

(f) i-I'hat informe.tion'is required for ;j.mplenen"ting this activity? 

(g) H 0" much tine is rcquir,ed? 
",. _. 

3~ ,Processing < the· in.for.:nation from each deparbr..ent~ 

1,I.e Drmd_ng up a. comprehensi va i!TIplem.entation plane 
.-; -

The: HPIP also a'ssisted the HOB in preparing a dpcun~ent· on ]~re-Project 

Act:i1 .... ities for the purpose of securing f-u...-ris from the ~,orld Bank prior- to tho 

-53.: gm' no< 0"'" the T:):1 /.,., P"DO~""'n~e T.",·e' Pr;:::-?"'_·O.1'~l'!t"Ac+J.· '.'->'f-J.·'e~---,·re!··e.' '.ta·,:},·,;n,· p:::i-~ ' .. ~.o,.~l_. '" _l..~.!:'r _ :;:,J..e-•• ,,~.. _ ~ ___ ..... .J... .... _ ~ "'" -.-- _ .. _. "--::--

ties,-lrhich must be accorr.plishcd before this activity Can begil1 

and question HWfiber 5): ;;'ihat reSourCes [ .. ~e required to implement th~.£ .~"'" (' 

activity? 

On the side of' Evaluations the ts:?IP p:-oposed th~t the LPJ'i.!7P 1?rog!'£mme 

establish an Eyaluation Data Feed-Back Syst.em to ensure that project object-

i\res are tl"anslatcd in"t.q,·; rneasurable ac:tivities 2nd ali JY'...farn:.ation System is 

set to monitor ~}!ese activities(' The s~tem l'lould provide data needed :fOT an 

Internal Evaluation of inputs, p~ocess aro out-puts performance in achiev€:llent 

o:f J].V.i/Fl~ objectiveSe It would al:;o pro ... 'ic.e t~e baselir..e daia required for a.n 

external evalUc'lT.:"o!1!) Thus t~e Obj9Cti Yes of the- da ta syste;t! Hill be: The sys-

teT':;stic col] ection of pe~t::ne~~t infone.tiol; n6cessar-.f Lori 

monitoring (c) evaluating Tm:·,//c? ln~u~s"' 
- .... ~. _ ....... - 1:' v I processes ani outputs. 
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SCOPS OF' HO~,{ 

D. Assist in the preparation of gui2.elil,es fa::- dec.entra1izing planning, 

impleme!1"W:,"t:i.on and. evaluation ftcti1-r:i ties to the pro'linciil . .:nd district 

levels. 

PROG:tESS ' 

at the PTo7incial ~~ District Levels incrde~ to enable the implenent3tion 

of' vario1.!s project con:ponents ar.d. to improve the managenent of' the R1.1r~l 
. t. , Health Services in general. This ,all include (1) appointment of extra 

mana§:erial stEtff ~ (2) , k - , 1 - '1' , ' ~r::provellien\.... 0;. rl1ar.:.ager:-...a 1 acJ. ~ "Cl.es 1 0) reargan-

ization of the maJ'l.8.gez;jent. teams and (4) irtGividual am team supp~rt and· 

. , .. ", 

" 

The F.PTP assisted the l'-:OH in drawing 1.1p these plan.s/~",T11 participate 

in further develop!Tlent of these guidelines for the prov-inces and districtse 

The EJIP ;:ill play a majo~ role in the trainir.g of dist'rict health teamsc 

As stat .. eQ for activity i!E", the H?IP assisted in the developrr.ent of 

the I?Jl/F? kp1ementatian plan and a.s a part of that assisted in the iden-
.. ,---_. -- .--.-- .-- .. --

" 
tifica t:'on of proced.Jres fo!" plan!1i~g ar.d "implementing acti .. G. ties,., Thuse 

procedures "';~~e:r-e utili~ed to develop the pla.n of ilr.?le!'1ent~~icn for the 

Na tio:;al Level o 

f.. L f h T~"/-:p S p<.r-v 0 t. e _r'.!i. r , a plan .2.11 be developed for ?rovincial £.nd dj 5-

trict levels o The:!"efore s planning, i:J:!plemen~ation an::! evaluation procedure 

will be identif:"ed and. utilized in the process. Tl:ese procedures trill be 

consiste:1t ....,..~ th p~ocedures at the National Le~elo 

of these p:~:ocedt!~:e5 a"t, all levels 0 
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SCOPE OF UORK 

Eo Assist in revision or Gcyelopment of a scheme of service appropriato fot" 

Health Plarming Personnel J both Hedical and NQn-Hedical r in the BOH and l{OEPD., 

This ,,'ill be completed as' c'ddenced by '7ri '\.ten recom:nemat;ions by JU;10 1, 1981, 

The HPTI' examined the existing scheme of serv'ico fa? planners. The plan-

nel'S 'h~_th Eco!1omiC rockgl"ounds fall under the same scheme 01' service as Econo-

TrIicjSta tisticianso Plan11e:cs 'tnth l-ledical b3.ckgrounds (doctors or nurses) have 

their. O'"w"'U scheme of services I' Since the schmne of service :"5 controlled by -the 

Directorate of PersoT' .. l1el and not HOH~ -the 110R-al;ci the HPIP -does not vietl' taking 

the mat-ter as approp:r-ic.l.te i'Ol" an external project& 
/ 

SCOPE O!1' HOPJ{ 

!---

F .. Provide TechnicaJ_ Assist .. :lnce in appraising Hea]:::'h Sector Policies .;tnd 

PrograPl:nes in the .fo-rm of llritt.en )i!emoZ'2Wa as required by Senior Officersc 

PROG!1ESS 

The HPIP prov:ided technical assistance in appraising Heal tn Sector .01' 

Policies and Program!t!es in three lTJajor are8.S Il 

(~) AS5isted in the pre?aration of the dOC~~2nt on the Pre-rroje~t 

Activities for the Ll1...Q Ipp Progranm:,oll 

. SeeF!:; OF' \';Crt~ 

, 
Go Assist in the identification Dnd asse!;~bly fro~1] pri!n.o.ry and second.ary 

sour-ces of a 111ini:nu.""1 b3.se of data needed to support Health Sector Planning I 
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I', Assist the HOH/l';OE?D in identifying the need for baseline studies 

an::! nssembling data and institutionalizing the continous gathering of min-

i1'1ul1l base of data noeded to support Health Planning, Imploment.o.tiol1, Policy 

Analysis and Ii eal th Progl"o.r.'Jlle Evalua t.ioTl. 

", 

PROGRESS 

1 {l The HPIP· ~adB its major contT'ibuticn to t·he J.:OH in identifying and 

assembling data ngede-J to support Health Se.ctor Health Sector Planrj,ng, 

Implel:ienta.tion, and Evaluetion Activities throu!@ the process of prepar­

ing t.ne Implementation Plan for IRH/FPc> The Que1.ionail'e, nhich l·;as men-

tioned earie'r~ WB..s designed to encourage the depa:rt~entj:=c.o thirL{ of not 

only strategies and resources required to :LllpJ.croent their- o.ctiv-.ities ll btl.t 

also the type of infoma tion required as well. " The HPIP compiled this 

infor:na.tion~ together with the other dat5.- from the q~estionaire5" 

20 The infcJ"matiof] rec.:uire:.!ents :rcceivocl i"rom the yarious depar:'ments 

will a.lso ?E}1'76 as gUidelines in planning the scope or H01--k for the HIS. 

The EPIP ~-ill hold a workshops for the HIS Sta.f'f to discuss the inform.-

at-ion needs of the MOIL; 

). During the process of preparing the Imple:nanta.tion Ph;l, the HPIP ;;as 

able to identify sorne areas where baseline studies were needed I (i) The 

Chal"'acteristics of all Hep.lth Institutions in the C01.1 ... 't1try; (ii) The staf-

fing patterns ana. requirements; (iii) Haintennanc:e and ard (iv) Trans?ort~· 

aUon. The first two (i und ii) al"e ongoing. It waS ugreed that the HOB 

would rE .... quest SrDA to provide Consultants to carry out sbxlies on pwinten· .. 

naCe ar.d trtlnspor-t..? tion. !:PIP assisted the l·!OH in prepa1'ing Term of Rcfa~-

ence for those Consultants~ 

lvhich 
4. EPIP also m<2de a'SSeS5i.:ents of tlle HIS/uill be n!.:li!ll,Y responsible f"or 

providing the infc!'7::ation req~.lirei'1Cn"t.s of t!1e r·:0H.. The assessments 
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were done by cOlldu.cting a Situational Ana:!..:;.:::'s of HIS and through a Con-

sul~~nt from U,S.A, 

5. The ·HPIP assisted the HOl-! in revie>:rir.g previous Arll1ual Reports, !i1ade 

recommendations regarding" future Annual ~eports and assisted ,in' prepar-ing 

a UDetailed Outline for the 1980 Annc;al ~eportlt o. 

SCO?E OF 1·lOR..~ 

H, Assist the !{OnjHOEPD in developing a list research priorities am in 

developing appropri:lte procedures and g!1.i.delines for tl,l!3 Solicit?-tion, Rev-

ieu am A:)proval of research cOl1tracts~' 

J 0 Assist j.n BITa.J.uating the rosults of action-oriented research st1:.dies 

and ~ i.n developing procedures ,for the approp:ri'ate distributi ')n of research 

findingsl) 

PRCCRESS 

Tho }IT>IP is still if! the p~·ocess of recrui tinb a J!ealth Information 

Special~Lst~ During this interim, the Project Direci..o:,: Tolay utilize a Con-

suJ:'cant to initiate some of the acti'vi ties ~ EO"' .. ;ey€:l'. the Project Dire0t-· 

o.r did hold a. pr:elicinar:l discussiO!l w-l th the HOH of':icial in charge vf 

this area" It Has in:licated t}~at tte distribution 0:£ }:'esearch :find.ings 

would be the res?onsi~ility of the Eealth Infot'!J!ation Syst<:Inr once a lib-

rarv'has ooe':1 established~ 

SCC?E OF HO~l(' .' 

ICc Assist tho 1·:OE in icientifying Consultant. nee.is to assist in t.he ces-
, 

ign of specific projects and assist i;1 preparing approp!"iate scolJcs of work 

fol"' these CO!1snl tnnt acti vi ties, which Kill be fU!1~ed front other sourcp.s 0 



- 8 

As 1.ffiS 1n<.Jntionoo ea.rljer in Nur.:ber ), the' HPIP assist.cd the HOB in idcnt-

if'ying areas "Where ooselil:e stu:::1ies 'Kere needed 8.T!d prepared. scope of "Io10:rk for 

the two Consultants (Haintennnce and Transporte.tion). These Consultants ,rill 

be i'un:l cd by SIDA. 

SCOPE OF 'HORK 

L. Assist :in identifying the need for Consultant Service's co :Lllplerrwnt dj s-

( 
crete port.ions of the pl'oject~ ce"lelop appropriate scopes of 110rk in cOllsult-

ation 1-ii th l';OH of.ficials and assist. in recru..i..ting 2.ppropl~iatl;1 experts!> 

PROG~1ESS 

A ConsQltant, l·fX'., R" Pete:'son, was identified am 1:"€crttited 1:0 assigt 

the P~IP in ~2:rrying out specific activities <> He co:npleted the follo~.Qng 

scope of ,;:ork~ 

Designed lorma. t for the Il'1plemcntu tion Plan of the LILtfjF.? 

Progranlll1e a 

Assisted in the Collection of InforPl:l.i.:.icn al:x1 the .... -rj t.ing 

of the Implementation Plan~ 

Assist.ed in p:ceparing the docu.rr..ent Of) Pre~?rojsc;:t Activitie5~ 

Prepared objectives for an Evalua.tion Dat--2. Feed-Ba.ck System" 

ReYl.eYred previous EOa Annual Reports and !"i:1de recommsr.cjations 

on ho~v future Annual Reports can be improved<i 

Assisted in prep.;:::-int5 ~ uetailed Outline f.:;r tho 19,,:D Annual 

Report. ' 

Collectc::l Docu.~ents .::in.:i References required fo;, t~e CO~·:lpU1...cr 



/ 

.:: I 

,~ ..... ( 

" 

'. 

9 

SCOPE OF HORK 

H. Assist in the selection of 511.A.S. and 15 Short-Course T:cainillg Can:l-

idates and assist USftID 2nd ]·:mI/HOEPD in ",aking all necessary administrative 

arrangePients i'or thej.r Placemsnt and Tra.ining;> 

PRCGP.ESS '. .-- ... _.-.--- . 

The HPIP assisted in ~he select:i on of five doctors am made the necessary 

adl!linistrative arrangements for their Placement ani Training last Septer.;ber,1921. 
---.---- - ------"-

Tb.e doc tors are enrolled in the !1PH Programme at Lomalirda Uni versi ty in Calj ::0-::-

niao 

Re;?:a:cding the 15 Short-Term Cou;:ses, the IlPIP Hill assist the HOB am other 

GOK Insti cutions a.s req",l8sted by HOH in developing the capacity t.o of~t'er Short-

~ T" P .~,. •.• - .... 1 Dl . __ ..1 T" ./ Jl GO·'/"r.O

-J.enn ra:t.n:tng; _ r05ramr.:es ).n !I.enya J.n .tlea.LL.D ... am1].l1g ar;Q.rJ.anagemem~ ;-OT' h j'~v-=i 

/ 

s1:..."-lff' .. ,HPJ? "tall also assist. in.the select.ion (if' i c::: qhol'~-~errn ('0u"·'!:;p 'P"':<i,n_ 

, , 
SCOPE OJi' ~';O~i( 

N. Help organize and make arrangem8nts fot· Obse!"vational Tour Training on 

\ behali' of 10 Kenya.n officerse This lon.ll inv·olve jlr.2::'nirHl !in other African 

PROGRESS 

The EPll' is arranging an ObservatioDal Study Totl .... ---: to the Eajor Training 

Centres fcr .... Eealth }:anagement and. Plan~ng in A.fz-ica G This Tour ~r.-jll take 

plti('c in February: 1982 and. Hill include Senior Kenya.n ofTicers in the I~GE 0 

scc~ E 0: ~·JC?K 

Ot Assist ::n seeir~G th::;.t E.A, Kenya.n Planners (returned gradu.3.tes) c:.re 
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functioning effectively in appropriate positions i·n the };oH and NOEPD. 

:-. : 
PROGRESS • 0. , . 

. . 

The EOR is currentl;{ utilizing the three officers in the follmling 
.', 

Revie:, the Plan :!:mpler.:en::stion for tile TI;Jl/FP Progran:me, 

Complete the proposal fo!' establisning a maini:.en2.hCe system in the 

1':0H; 

P.articip.9.te in T:r-aining the Provincial ar...a District Health 'l'eams in 

( 
ManageRent. ar.d Pla:n!1ing including the Nanage;;Ient of' Out .... Patient. 

ServiceSn 
.. 

Participate in 2.ny 0"'Gh~r planning activities as members of the H~nagc-

ment/Planring ar.d ImDle~en~tion Team~ . / 

Prepa.ri?lg Annus.l Reports in tha l~OH ~ 

.-- SCOPE OF ~-IOR.J{, 

" P. Assist in Organizing. Colliiucting ard Eval::ating Health Planning Policy 

a.nd Infor;:;a tion Se;nin.ars~ 

l, l'ROGRE:SS 

The E?I? assisted j.n the Plannin? of'Semina!'::; at Kenya Institute of 

Administration on l·!a.r.ager.ent .. 

The EFIP also held a Hoykshop with the HOR officials t.o discuss the 

sec!-E 0:-'" :·!O~K 

Q. Assist in c0v81oping 3.r. .."lppr-opl':latel:'st of equi!"xnent (Vehicles, .9f~' 

fice t2.:1-=ly acquisition ar.d dep-

[ 
l 

~. , , 
'-

,.~ I 'li1- , 
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HEALTH PLAh1UiiC AND !NFOR~L~TIOH PROJECT 

. TECHNICAl. SERVICES TO THE lUNISTRY OF HEALTH 

GOV2Ri'H·iE1-iT OF KEUYA 

", 

., 
\ (:for the period' Apri~ - June I 1981 )' 

,. 
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/ 

" .--- C~ltra~!:£E: . 

Charles R. Dre-"I 
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i 

Reginald F. Gipson, II1.D, I·l-P.li. 
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,. 
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. The pril:\ary purpose of this contraCt; i3 to provide longo-term an.d 

short-term technical assista.'1ce to the Ministry of Health (to!OH) a..'1d 

the I·Hnistry 01" Economic Planning and De\."elopment (r.:OEPD) of the 
'. 

Gover-Cl.t.\ant of' l~eI',ya (GOt{) tvi th the' daJor ~i;;\ of si:reng.thening the GOK' s 

institl.1tional c.apacity to plan and .mplcr:lent health sector progri3..7.:tl.€s 

and. policies wi -!:;h primary enphasis on expa.'1c.'-.ng heal th services 

deli ",ery to rural populations. 

11. 

i 
I 

~urin'g th:i.s q~m:-.ter the Projec t Director' assis.ted il1 the' 

co:npl~~icn of .the Plan of Irrrpler.tcmtatjo:1. for- the Integ;:,"ated.. Rural 

Heal~h/FC!fiiily Plarming Pro[ramme ( IRH/}"P) J \s'Che R.equest for funding 

0'(' the IRH/FP Pre-Proj ect.-. Activities s the Tel'ras of' Reference .for 'a 

.. i-1!U1agement' an::l 1'r2..l!-sportati.:!n· Consul tancy a'1d proposal for the. 
/" 

" IRH!FP Project Inple::;entation (\rrangeJo:.ents fer Cen~rnl Coordinati on. 

A }tl"quc=st to USli.ln for A'5sistance fer the Develop:nent. of', Communi ty 

I
t .., .... £) i 
.t. • .J. en (pre ~"aJilfile ~ .. ,_,_ ........ r 

-:r;~edi.cineJ Uni~ersity 

the -)epa.'~'tr5. ~t. of Corr :1· ... :_ ~;~ H~a l th ,"Far'tll '-.' .of 
of f{air'obi was developed &ti.d transmitted to 

1'he Project Direct;or had many substantive nectLr:1gs t.oJito 
r 

!'epresent~ti vf!s \·:i 1:;.hin the 1(011 .e _ g. Dr. Koinange) Dr. !:anani J 

'.: 

Dr .. HaIle-no anb ltlr. Knt'iuld. . J.1e·etings ;!ere also held with l-'lr .. AdigaJ D I 

Mini.stry of' Finance J 1>15. fl., Vulso:d ell - Brmme t(OEPD, to .revic\{ the 

Cabinet paper the Ior:nation of "the Ir~tio!1al. Co"..!ncil for' Population and 

Developr.H~nt, to revie,·i the \l}orld Bailks i-!emorandum on ;the IRH!E'? and 

,to revie\'1 e.g~:1da for a meeting bet\ieen :.fOH, liQ}'" J and M03PD in 

re:erence to the IRH/fP. 

A letter \'1'21.5 \'!ri ttcn teo r,~r. r,iule 1 l.roF' J :-equ.esting clarificatio r-I~ 

on Duty Fre-e f'Uld Sales tax ir:'LpDr1:3.tic'1n of vel"licles for II~IP~ A l:espOns.e: 
'{'Z<:~i 'Ie J. . 

"las l:'".3,r..l.P':''':'::'oCl from I·lr·. Y..o:)goro) ~tatl.ng th,at the Proj ect. Director shoul ~ 

di't'02C~ Hlquiries to the t,lOR: 'l"he i·!O!-i is s"cill unable to provine ~ 
a. . ' .. 

-It projectl\vehicle.· The ~.1OH. has nOt:' provided c. full time -secr':::"!.;Zl.r"J_ 

ll'b:! ProjcGt Directcr- fo:t'\ .... arded to hc::-.e offiCe: tt-.~ applications 

for f1 V~ :·~ed.lcal Offic.ers who 'o,'erE,'> £elected f'or :.1. t, '. Level tr:\ i. n.in'1 -- - - .----_ .. _--------.... -..----_ .... _- ~-..... ~- --.--:'"--.-.----..... - ... ----~ .. ~~ .-. -. 
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Impler.lentation Plan and develolJ a request to the "Iorlcl Dank for 

flli'1ding of pre-project activi1:ies, August, 1931 to February, 1982 .. 

Substantive meetings \fere :--eld witl):"Dr~ Kanani and !·lr. Kariuld 

(Dr. N'..ltukuls replacerrtent) in T"e1'~.c'ence to the coordination of Pl~\..'1n:'n6 

activitic.:: ·,.;it~in thG: NOH. Sevel proposals have bee:! recoITu:lended but 

no decisions have been lilade. Fc.rT".!dr' olarifice..tion is still required as 

to \\'ho is is !"esponsible for the Health Info.:r.tation system. 

'i'he lack of a full-time: secretary hss continued to hinder 

progress. The iss"..!e of duty :free and ta.o;:. free impQrtationri'or 
~ - . -

Project 'vehicles -is' s-eill 

j.~...... Kongoro). 

unresolved.:: (see copy. ,of -lettec_ from' .. 

D~5?i~e certain di:fficulties encountered, ','fOrk activit:;'es 

are progressing at a very' sat~sfactorJ rate. 

'.i. •. 

. lV 
. I 

:Jhort 'D~5c!'!Etion 'of ' .. fork 'Plan for 'Next J!eporting ·Period·· . 

--

1. Assist "the MOR in the follo ... ling .activities: 

, \ r(.. ~'isio!' of th~ .:rJI/FP Im:--l"\"'cT't-s, ti(,li . , PlaYl • 

(b) Coopletion of the Request for:. funding of the I?Jl/FP 
Pre-p:::'oject acti ..... ities. . .-

. --.-.. 
.. -- .. -- --- -. 

{c) Co~pletion 'of proposal for coordination of planning 

in t!le !,fOH 

11.. Obtai;) a full time secretary 

IlL Resolve issue of: T~""" -l?-ee sta+us f'o_r 'm t f . t ' 1 .."..... .L'.L- .. _ ... por 0 proJec v.o:nic es ..... 

IV. Visi t Provincial and Dls~rict.. Level health facilities.' 

", 

, 
-. -.---- ------.. --.. -.---~---.----~i":~ .::·----'-"~._h."_ .. __ .. _ .. ",,--,:' .. :. ~:, .. -.. , .. 

,~} ~ 

.' 
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Thb transcripts and letrQ~s of reco~ .ndation have not been receiv~d 

fr' .. r,l the candidate: The Pl- .... j _ct' Dire~"t:0r had Humer-O:lS meetings, 

wi:-::h. Mu!-J section' ads in ref'erence to the IHH/F'P Imple:nentation Plan. 

'1'} e Project C0:15ultant, l·h'. 'Rober1.:: Peterson, as,sisted in the. 

- development of' tbe -IRH/FP II:lple",~,d:ation Plan. 

The Project Director assisted Dr.' Kr:.rlani and Dr. - t,fa!.1eno· 

i~' c.eve~o~~r:.g;)~enta:ti ve draft; organi-za~ional' .str-i1cture for "a -
- . I. . _. . . 

. Plarming a.Tld Policy Coordination Committee I the Coordination 'of P12.nning <; , 
and Ir.:pleme~tatiori activities and the l-'olationships be~"een administra\;iv';3 ~~. 

Uni ts wi thi.n the HOH_ 

" . -.~ : ,.' ',: ;. , 
" 1:-...... -.-'- . 

,- 0' 

• =. ;.', .":. "" . 
111. Anal)'sis of \I}o::,k: . ' .. 

DUf'ing this 'qL!arter prob:'ess was made in reference to tasks 

:. ---
., 

The Pla.~ning a..f1d- p~ii~)r Co;~:dination' C~rl,:nit'Lee - ano P.lailning· --: 

and Ir;,:plernentation \-i'nit are sti:: ceing discussed. A Pl."'oposal for 

~oth is being ~ev~lopod_. -.. : 

Tho. USAID j s processing the r,9Cluest from the r"~OH for ass::"stanc. 

to the University of Nairobi, Fa.cul ty of J/leG~cine J f'or the de"vel')pr-lcnt 
. . 

of·a !'!ast.er- of COifJ:lunity Heal"[:h-Prograrmn~ .. }'hey.pif'l1 to"~eild a consultant 

to the Uni'jers.t::y to develoo"-scO;)C 'of work "lith the Faculty f'or t·<tO loi'1!! -" -
term consul tatant . pro:fessors to come - 8.J.~d cor-:.plete feas·ibiU.-L-y study, 

Project 

Project 

identification docuinent 
('.I\J..'1 !~-2. 

\'i-i-l--l- be funded. 

and a Prcject paper so that the 

The MOH met .. dth the World Bank ~'"1d f'ive aonors to reviev.· 

the funding of IRH/FP. During ::h.e !·10H Donor meei:ing in June r 1981 

it \'>'as agL"'~ed that the final negotiatio:'is fm" funding of the IRH!F? 

would Take plc'ae around late Nove!:'lher 1 1981, and that tte It:1plel~ef!-cation 

of the Progra ... :r.te \'.'ould beging i:1 early Feb;-uary, 1'932. In :he intern 

the P~"oject Director is ~10!"king \'li th the l·!Jr1 to revise the IR.yiFP 

': 

.-
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The prirna:::-y ):urpose of this contract is.·~,to provide long-term and sh9::"'1:-:,~:-; 
'"' , 

technical assistance to ·'che !·iinistr-y of 11eal th (I,lOB) and the 1.1inistr-y of Eccr.c;n::'c 

Planning and Development (l.IOEPD) 0: the Government of Kenya (GOK) with the ,,,ajor 

aim c:f strengthening the GOK 1 S .j nsti tutional capac~b to plan and implement 

health sector progranlfiles and policies wi~, primp~"y emphasis on expanding heal th 

'services delivery to rural populations. 

(See" appendix '1 of -ccni:'ract agre.ement fer ,s"cpe- of' \;01'1<) , 

II.· Sur.mlary of \~ork 'Peri"ofmcd During ~ Pcrio::i Ca'".ered by This Re'Oort 

(See attached Field OfHce Activl.ties Report for detailed account of 

activi ties) c 

D.uring this quarter the Project Director completed the 1st and 2nd draf-c 

revision of' the scope uf' work, (terms or r-eference) I :or the health planni:1~ a::c 

infornat:::'on project. The Project Director had numerous substantive neetings \·:i-'::' 

representatives \/ithin the- MOH e.g. Dr. Koinange- J T~r. KaI1ani J Dr._ Mutpku, 

Dr. Otete' and Dr. Maneno to review the l'E'vised scope of work, cur-rent' project: 

activJ.ties. Also meetings '''ere i!eld \-lith .Pro!'. 'v,fasunn3, Dean of the Univer~it.Y 

of' Nairobi' ~I.edical School. and Prof.' Bvlibp J P.ostgrad~ate Dean I University of N2.ir 

Medt:2.1 Schoo1 and Prof. Kagia, Chairiila.'1, Departmen-;: of COIlll'uuni ty Health J per~2~s..;-. 

to the Department's proposal to request assistance :from AID for development (sf 8; 

Naster in 'Co;;'Llluni ty neal th ProgramiJe. The Project Director also' ,-torked v,i th Dr~ 

Were and I'~atovu to co:nplete the draft p:roposal reques::ing assis'~ance for .1:he 

Master in Pu~lic Health Progra.ii1r.le with ·the Department of' Com ... T:uni ty Health {see 

attached proposal). A meeting held between the Project Director! Mr. Mu~k, 

itirs. Gjerdu!-1J ~'is. Gores, Dr~ Kanani and Dr .. Ma~eno '\,las "':0 revie\</ Health P1E.nnir"E 

and In:f~rmation projcc"c activities end the Integrated Rural He"al to and Fanily 

Planning Progra:i1me and to determine speci:fic are3.S to coordinate activities. Ir­

P.roject Director assisted in the computerization questionnaires and anS\ler-s on 

f'acili "ties which includ'ed health centres and dispensaries wi thin Kenya 5peciflCf: 

their- p·enovatio:1 and const:r'uc'Cion require::1ents J equip:;;,ent requirements f '"Cl"ar.spcr 

atio:) requiremel11:s and staff. An attempt v'as made to procure project vehicles' 

via Hinistry of Heal'Lh l nr_ Kimuhuls office. After- the quotes ¥Jere r'eceived fc: 

..:hc vchicles i 1: '~;as noted that the !·iini3-:ry cannot im~ort them duty free r:o~ t.::.: 

free, The co:-:tract agree:nent between GOK a..l1d USAIn states th~t the purd"".c.Se 0 , 
t!·.es~ vehicles is not subject \:0 tax or duty chru ..... ges. Clarifications fro,-:t ..... ,·.c 

GOK is required on this issue. 

- - -... _---.- _ .. _-------_ ...... ..".,....-.--..-.- .... --_ ................ ----.. 
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Consul tar:!t from the Depal"'tr:'1Cnt of Health a..'ld HUm2'J1 Ser-/ices I Heal "Ch Rc~\;:::=--

Administration, Dr. Darl Stephens v.lsited ~:enya i'ron 16th - 21st February. Nt· .... i 
~,">:--r-

meetings \'lere he:ld 'od th -Dr. Koina.'1gt~ J Dr & Stephens 1 Dr .. }~aneno J Prof. Wasunna L.~ 
Prof. Kagia in reference to the Dep;lrtme.nt of Com:o:uni ty Heal t:-! I s current 

and plan proposal.. Dr. Stephens re .. '!"oVl..ilended that after the proposa.l was 

by the Medical Sctool i 1: should be ::ubmi tted to USAID via the MOH. 

acti vi t 
;:.,"r-<-

c0l1p 1i 

The Project Director complet('d field trips and met \d th the Provincial 

~>....;::, 

I>'--'-"""~ 

f 
~,...::-- -
1'1(... 

Officer for Coast Provi:-!ce and spo}~t' with the Chief Health Of ricer in I'efcrenc.y'---
. I 

to current problei:i3 and concerns in J:'lanagemcnt of provincial health activi ties~ 

Visi ted Coz,st General Hospi tal and t,alindi Hospital, 

of Health at Malindi Hospital and K31ifi Hospital in 

talked wi,th Nedical Offic·""­

reference to thel.X' health t= 
plannning a;1d m2.J..,age:1H~nt slcills al,d requiremen ts. 

Mecbings ',>Jere held \?ith Dr. (on;,'ango, Country Representative for \1friO. 

Revie ... ;ed prospective plans for \!1110 a.ctivi ties in the a:'-ea of health plaJ1nir:6 a F"7 ,. 
~., 

r.1anagement and information systems <~:1d ex-plored possible coordination of activ.!.;: 

The Project Director was infc.:'"med. that the Permanent Secre~Ga-:y and t.!1e 

~-.-

1 
~"'-

Director o{-ft.edical Services J the SE:)ior' Director of 1'!Gdic.al Services, ar;.d the 
t::-:- < 

Senior Deputy Director of M2dical SE!"vices met and identified Dr ~ l,;anE:no 2nd t:~. 

Project Djrecl:or to be responsible 1"0::' the devel'0p:1lellt of an Inr egr3.ted l~ur~~l 

Health/Family Pl&J1:1ing Prcgra:-nme i!i!~.lement2.tion plan :0"[" 1981 - lS85. This 

assignmen t was incorporated into r :!vision of the terms of reference ~ 

r 
.1: 

Project Director had a vi:sit oy Dr. Haynes, Presicen~ of Dre\l/ Postgraduc.~ 

J'~edical School and Dr. Cannon I D5.rect.or J Divis) on of Int:erno..ticnal Health end 

Development fof' the, Uni\'e!"sity~ ~see tr~p repor't for p~rticulars of their 

activi ties during their visi-c). l-il~light includes meetings \tfith the PermanenT 
F 

Secretary 1 Dl~S 1 DepULY Director of !,::,cical Services I 'rne Dcpu-cy Secreta-ry BOH' c f 

other' neal-th o.f:ficials~ 

Durir:g this perlcd the Projcc: Direc,t:o!" filet wi th !.::-. tlgugi I !lHnlstry of 

Econo;nic Planning and L:?vclc;Jment ani discussed cool~dir..ation of projtct ;::.cti\'i~ 

in their Kinist:ry. \!.:ac.e 2.ppoint;ne:1t to meet ',:i th the ?crr.-.nnen.t Secretu""'Y· 

http:Direct.or
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1. Contract Purpose '" <;) 

The primary purpose or th'is contract is to prov'ide long and shor.t term t"chnical 
..... "-'-' 

assistance to the Plinistry of Health (NOH) end the 1-11nistry of"Economic Planning and 

Development (NOEPD) of the 'Govern;:;ent of Kenya (GOK) \·/ith the major aim of strengthening 

the GOK I S insiitut lana 1 capac ity to plan and irr;p 1 ement Ileal til seetol' pl-ogri'.r.mes and 

policies with primary emphasis on expanding health services delive,y to rw-al 

popul ations. 

( 
(See appendix I of contract agreement for scope of "ork). 

11 .. -. Surrmary of \~ork Performed During Period Covered by Thi s Report 

(See attached Field Office Activities Report for detailed account of activities). 

'The 'P roject ' Di rector offi ci any began dut i es on Oct.ober the 1 st at the' iiome ' , 

office. The period October 1st - 18th was spent in becoming aCl;uainted with the Dre\'1 

Postgra~uate Medical School and assisting in settini up the policies and procedures for 

_ the 1'ela~ionship between the home office and the field office. The period of October 

19th - 30th was spent at an AID employees ana contractors orientation which I'/as h€:!d in 

,Ha5hington, D.C. The remc'inc!er of the period up to November the 26'~h \'/as spent set~i:lg 
up aomini st1'et ive and operat iona 1 procedures oet\1een the home and field office and 

, , 

"ctting up and reviewing financial and accounting procedures. On the 27th and 28th of 

.,ovember the Project Director stopped in Geneva and met with Dr. Tarimo, 11f10 - Ger.eva 

Regional Director for East Africa; Dr. Dulop, Regional Director for East Africa, Health 

Hanpower Development, HHO; and 1~$. Susan King-Cole, ~;HO Project Officer, The main topic. 

of discussions were i'IHO's proposed District 1':anagemeryt Tr-aining for Ken'ya. 

The Pr-oject Director arrived in Kenya on November 29th. The period of December­

.1st - 3,1~~ \1a~ spe"-t ,()ll b~coming acq~ainted idth the cllrrent,acti'vities 9f the NOH end 

reviewing the scope_of \1ork for the Health .plannin~ ~nd Information Project. 

Substantive meetings and work \1aS done ~!'t'- a ntl'l1DLr of I'.OH executive officers Hilicr. 

included the following: Dr. Koi~a ;e, Director of Redical Services; Dr. Kanani, Senior 

Deputy Director of Medical Ser~jces; Dr. Mutuku. DepuL~ Secretary; Dr. DLete, Director 

of /;on-Cof;]municable Diseases; Dr'. ~:cneno, Deputy Director of ";edical Services; Proof. 

Kagia, Chairman of the Department, of Cor.;nunity Health, Dr, Kanani ~;as appointE:o as the 
Project Director's counterpart Lj Dr. Koinanse. 

" ; 
, .-
< . 
L 

" t 
" 

1 
l 
i; 

http:progra.es


" --:-

{is per schedule of duties prepared by the Permanent Secretary there was within the t,!OH a 

section on Planning and Development of which Dr. Mutuku was Director and a section on 

Admini strat i on and Nanagement of \1hi ch Dl'. Kanani was Oi rector. There \1a5 to be a 

liaison betl:lE:en these tI,o units each of \~hich had a planning function. Dr. f1utuku's 
-.- -.-

section was concerned with financial and physical planning and Dr. Kanani's charge was 

technical planning-, Each department charge felt'that the Project Director should act as 

counterpart -and be assigned to thi s department. That problem remai ned l!n),!,!s9lved dur; ns 

the first quarter. The Project Director was given office space and was supposed to 

share -a secretary. Tlli s arrangement \'las unsu Hab 1 e and unset i sf actoi"Y beeiHlse the 

secreatal-Y had hI'o other people -;'or l'ihich she vlOrked. She vias unavai"lcble the majority 

.,- of -time that the Project" DirectOl- required logistic support from her, Forr.la 1 request , 
r)s given to the Director of Personnel, I1r. Arata fo. asslgr.;nent of a stene-secret.ary 
... < ,"" 

• copy-typist as per the contract ~greement beil-Ieen the Governw.ent of Kenya and Ore\; 

Postgraduate rl,edical School. No response to this request-~Ias bpen received as of this 

date. The absence of a full-tke secretary has inhibited pncgress within the pr<?ject to 

"" a degt'ee, Tfie Project Director expects to receive a permanent steno- secteatry ~n tile 

future'~ -- IIi addition; the MOH :has been ~nable to provide t"r~ilsportat-ion for thD project 
/ 

(In th-e intedm until project vehicles- ue obtained),- due to the 1 imited nUmbel'S of 

_vehicles available. 

- There was some concern by Or. Kanani regarding the contract scope of \'Ior~ (terms 

of l"eference), -and the Project Oil-ector began_ a first draft_ revision .of the terms of--, - - -
tiference of the Project to better conform with the current ideas and needs ~!it\1in the 

,',lnistry of Health. 

, - -Activities to rect-uit another Project Health Information Specialist were 

~tarted. Dr. Otete stated that they did not requil-e a person Idtt; statistical.skills 
for 

has 
that position but ;-c.ther prefe)"t-ed an epidemilogist. Therefore the individual 

initially recruited who had a-Ph.D., in statistics was not acceptable to the 
that 

!'!inistry for that position, A nm:ber of curriculum vitaes \~ere re\~ie\1ed by the project 

~'lrf.clor and Dr, Otete Hho is responsible for the Health Information System to identify 

;,n aPP,,"opl'iaie Health Information Specialist, The delay in filling the Health 
,- -
,r.~cr::o:;t10n_ Specialist positioin hcs made the task of developing 2. firr.l .iOrk programme 

~~o ~(t~ccL10 for the Pl'oject~ ~ore difficult 

1'-, Spl'le 0" t· .-, - - i nese varlOUS constraints as described above, ~or~ activities 
::'T{"'~·-t.:-!..'-'.~ 21. ever'.)' s-otisfactory rate. 
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IV. . ShOl't Description of Hor~ Pl an.Jor l:ex_t Recording Period 

During the next quarter the folio~l1r.g actiVities \1ere planned: 

-'-........ "---
a) . Cor:.pletion of 1St draft revisicn of scope of·YlOrk. 

" 

b) Comp 1 et i cn of three year \1ork plan and t 1me 1 i r,e, 

c) Undertake field trips to observe health facilities and service points in 

the rural areas and meet Hith the MOHs officials if I appropr"iate C.reas~ 

. - ::- - - -

" 

( 




